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Government of Bihar
Department of Health

E-tender (NIT) Reference No.: - 06/SHSB/Statutory Audit/2025-26

Notice Inviting Tender [NIT) for appointment of Statutory Auditor for the Financial Year (FY) 2024-25 for
the State Health Society, Bihar (SHSB) and District Health Societies (DHS{s} in all the 38 districts, 09
Regional Program Management Units and all Medical College & Hospitals (MCHs) in the state of Bihar for
audit of all programmes under National Health Mission [NHM), India Covid-19 Emergency Response and
Health System Preparedness Package-Phase-l (ECRP-1), India Covid-19 Emergency Response and Health
System Preparedness Package-Phase-1| (ECRP-11), Pradhan Mantri- Ayushman Bharat Health Infrastructure
Mission (PM-ABHIM), PM-ABHIM-PMU, 15" Finance Commission for Health Sector Grant (XV-FC) and
other non-NHM schemes in the State
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SECTION-1

NOTICE INVITING TENDERS

1. The State Health Society, Bihar{SHSB), Patna intends to appoint Statutory Auditor for the Financial Year{FY) 2024-
25 for the State Health Society, Bihar (SH58) and District Health Societies [DHS{s)) in afl the 38 districts and 09
Regional Program Management Units and all Medical College & Hospitals (MCHs| in the state of Bihar for audit
of all programmes under National Health Mission{NHM)], India Covid-19 Emergency Response and Health System
Preparedness Package-Phase-1 (ECRP-1), India Covid-19 Emergency Response and Health System Preparedness
Package-Phase-Il (ECRP-II), Pradhan Mantri- Ayushman Bharat Health Infrastructure Mission [PM-ABHIM], PM-
ABHIM (PMU), 15" Finance Commission for Health Sector Grant [Xv-FC) and other non-NHM schemes in the
ctate,

2. The State Health Society, Bihar (SHSB) invites proposal from the Comptroller & Auditor General of india {CRAG)
empaneled Chartered Accountant (CA) fierns those who are eligible for major Public Sector Underteking (P5U)
audits for the year 2024-25 for conducting the statutory audit of State and District Health Societies under the
National Health Mission for the FY 2024-25,

3. Toparticipate in the e-tendering process, the bidder/agency are required to get themselves registered with Bihar
Government Centralized e-Procurement portal at hitps.//eoroc? bihar gov.in. For assistance with registration or
any technical suppart, bidders may contact the heipdesk at the following address, "Mjunction Services Limited,
RJ Complex, 2nd Floor, Canara Bank Campus, Khajpura, Ashiana Road, P.5, - Shastri Nagar, Patna 800014, Bihar,
e-mall Id: eproc2supporti@hihar gov.in, Toll Free Number- 18005726571 (Waorking Hours: BAM to 7PM, AN days
in week except Sundoy ond few selected siote holidays]”.

4. Schedule of Events

a1 | Bid Submission Start Date & Time 29,/04/2025 (Tuesday) from 5:00 PM, on e-Procurement

Portal (hiipss/feprocd bihar.gov. in}

42 Last date & time for submission [upload] | 20/05/2025 [Tuesday) till 05:00 PM, on a-Procurement |
of anling bidding document. Portal (https://eprocd bihar gov.in]
Last date & time for sulbmssion of EMD

4.3 [Onfine Mode] 20/05/2025 (Tuesday) till 05:00 PM

21052025 (Wednesday) at 11:00 AM on e
Procurernent Portal (hitps://eproc? bihar gov.in]

To be announced later on the e-Procurement Portal
&6 | Pre-bid meeting (Date & time) 07/05/2025 (Wednesday) at 11:00 AM

Conference Hall, State Health Society, Bihar, 4" Floor,
Swasthya Bhawan, Shelkhpura, Patna-800014

Note - |) Interested bidders may obtain further information about this Notice Inviting Tender (NIT) from the
office of State Health Society, Bihar.
i) No tender will be accepted after the closing date and tima in any circumstances.

4.4 | Time, Date of apening of Technical Bid

4.5 | Time, Date of opening of Financial Sid

4.7 | Pre- bid meeting vEnue

5. The bidders may also downioad the tender documents (a complete set of documents is available on website]
from e-Procurement Portal (httpsy//eprocd bihar gov.in) and submit its tender by using the downloaded
dociment.

E. The State Health Society, Bihar {SH58), shall be following Least Cost Selection (LCS) method for selection of
Statutory A r for the financizl year (FY] 2024-15.

»
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7. The tender shall be accompanied by Earnest Money Deposit (EMD) of Rs. 50,000/- (Fifty Thousand Rupees only)
transferred through e-Payment mode [i.e. BEFT-RTGS, Internet Banking, Credit/Debit Card) on the lnk
mentioned In the e-procurement portal (httos/feproc? bitar gov inl. No bidder is exempted from submitting
the EMD as mentioned in the tender document.

B. Tender Processing Fee (TPF) amount for the sum of Rs. 590/ - [Five hundred Ninety rupees) to be paid by the
bidder through e-Payment mode (Le. NEFT-RTGS, Internet Banking, Credit / Debit Card] only, to the agency
empaneled by Government of Bihar far centralized e-Procurement.

9. The technical and financial bids must be submitted through e-Procurement Portal (https://eproc? bihar gov.in]
before the date and time specified in the NIT. The SH58 will not take any respensibility for the delay / Mon-
Submission of Tender / Non-Reconciliation of online Payment caused due to Non-avaitability of Internat
Connection, Metwark Traffic/ Holidays or any other reason,

10, The bidders shall submit their eligibility and gualification details, certificates as mentioned in the tender
document, In the online standard formats given in e-Procurement Portal {hitps:/feproc? bihar gov.in) at the
respective stage(s) only,

11. The bidders shall upload the scanmed copios of all the relevant eertificates, documents ete., in support of thair
eligibility criteria / technical bids and other certificate fdocuments in the e-Procurement Portal
(https:/feproc2 bihar gov.in].

13, The Bidding documents shall be submitted in the mode as mentioned below:

(1] Earnest Money Deposit (EMD) Cnfinge Mode
{2] Technical Bid Online [Cover-Technical Stage)
13 Financlal Bid Online |Cover-Cost Bid Stage)

13. The technical bids will be opened {in e-mode/onling) an the date 21/05/2025 (Wednesday) at 11:00 AM. In the
event of any day mentioned in Clause 4 above being declared a holiday/closed day for the State Health Society,
Bihar (SHS8), such event will be held on the next working day at the same scheduled time,

14. The bids must be uploaded (e-mode/online) at the e-Procurement Portal (hitps.//eproc? bhar gov.in).

15. All prospective bidders may attend the Pre-Bid meeting. The venue, date and time are indicated in Schedule of
Events as in Clause-4 above,

16. The minimum payable audit fee for the audit work should not be less than INR 3,80,000/- [Three Lakh Eighty
Thousand Rupees only) including TA/DA but excluding GST as applicable. This minimum payable zudit fees
warked out on the basis of average audit fees paid over the past three financial years, Any bid received lower
than the specified minimum shall be deemed non-responsive and will not be considered for further evaluation
or selection process.

17, The 5H58 reserves the right to accept or reject any or all tender or change the terms and conditian of NIT ar
cancel the NIT without assigning any reasons at any stage and time.

18. For further enquiry and Information, please contact the following officer(s) during office hours 10:00 AM 1o 6:00
PR,

Shri Brinda Lal, Director Finance, 5H58 [+31-8470003137)

13. All further notifications/Corrigendum/Addendum, |f any shall be posted on e-Procurement Portal
[hitgs:/feprocd bihar.goy in,

Disclaimar: Please note, in the “Esthimated voiue Box™ an the o Frocurement Portal (hifas:Yeproct bikor gov.inl, "Fers” has beea
mentioned, by State Hesith Sociely, Bikar {(SH58). The octunl value of the project depends on the rote decided by this tender and
therefore due to this, it hos beer mentioned “Tero™ However, the bidders will be required to do financiol extimotions on their

o i quote the bids bosed on the terms ond conditions mentionad 'n phe render document,
hnkuﬁ
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SECTION- 11

INSTRUCTIONS TO BIDDER (ITB)

1. General Instructions
1.1 The bidder should prepare and submit its offer as per the instructions given in this section.

1.2 For this tender, the words Agency, Applicant, Bidder, Service Provider, Tenderer, Statutory Auditor, Chartered
Accountant firm shall all mean the same, if not stated otherwise.

1.3 Instructions/ Guidelines for tenders for electronic submission of bids online have been mentioned below for
assisting the prospective bidders to participate in e-tendering.

1.3.1 Registration of Bidders: To participate in the e-tendering process, the bidder/agency are required to get
themselves registered with  Bihar Government Centralized e-Procurement portal  at
httos/feprocd bihar gov in, For assistance with registration or any technical support, bidders may contact
the helpdesk at the following address, “Mjunction Services Umited, RI Complex, 2nd Floor, Canara Bank
Campus, Khalpura, Ashiana Road, PS5 - Shastrl Magar, Patna BOO 014, Bihar, e-mail id:
gprocdsuppart @bihar gov in, Toll Free Number- 18005726571 (Werking Hours: BAM te 7PM, Alt days in
week except Sundoy and few selected state holldays)™.

1.3.2 Dipital Signature Certificate (D5C): Each bidder is required to obtain a class-ll or Class-lll Digital Signature
Certificate (DSC).

1.3.3 The bidder can search & download NIT & Tender Documents electronically from computer once he logs on

to the e-Procurement portal https://eproc2 bihar gow.in using the Digital Signature Certificate. This is the
enly mode of submission of Tender Dacuments.

1.3.4 Submission of bids: Bids are to be submitted through online mode to the e-Procurement Portal
hitps/feproc? bihar govin at a time for following activities —one while uploading documents for
submission of technical bid & the other at the time of submission of Financial bid before the prescribed date
& time as mentioned in Clause 4 in Notice Inviting Tender [NIT) using the Digital Signature Certificate {D5C).
The documents will become encrypted {transformed into non-readable formats) after submission,

1.3.5 Before preparing the tender and submitting the same to the SH5B, the bidder should read and go through
all the terms & conditions, instructions, checklist ete. contained in the Tender Documents. Fallure to provide
the required information or to comply with the instructions incorporated In these Tender Documents may
result In rejection of tender(s) submitted by bidders.

1.3.6 The tenders submitted only for a portion of the components of the job /fservice shall not be accepted. (The
tenders /bids should be for all companents of the job fservice.)

1.3.7 The prices quoted for the audit assignment shall be firm and inclusive of all costs, including but not limited
to salaries of the manpower appointed and deployed by the agency for the project, Travelling Allowances
(Th), Dearness Allowance {BA), all other statutory payments related to the project, and all applicable taxes
and duties, encluding Goods and Services Tax (G5T). The financial quote must be submitted online only, For
details regarding the Financial Bid, pleasa refer to "Annexure-8'. G5T (if applicable) shall be paid by the State
Health Society (SHSE) at the prevailing rates, as per applicable rules,

1.3.8 The minimum payable audit fee for the audit work should not be less than INR 3,80,000/- (Three Lakh Eighty
Thousand Rupees only) including TASDA but excluding GST as applicable. This minimum payable sudit fees
worked out on the basis of average audit fees paid over the past three financial years. Any bid received
lower than the specified minimum shall be deemed non-responsive and will not be considered for further
evaluation or selection process.

1.3.9 The bid, comprising both technical and financial components, along with the Earnest Money Depasit (EMD),
must be submitted on or before the timeline specified in Clause-4 of the Notice Inviting Tender (NIT].

2. Visit to Site

An interested bidder may visit the locations where the services are to be rendered during 10.00 AM to 5.00 PM
on all working days, till the [ast date of bid submission as given in the tender schedule. The Stabe Health Socisty
Bihar [5H58) shall not be liable for any expenditure incurred in such inspection or in the préparation of the bid(s).

FINANCE r-;.x':HAGER Page § of 94
STATE HEALTH SOCIETY BIHAR Jﬁ‘inm' Director (Finance)
2 ate Health Sockety.—Bihar




-
s

3. Tendering Expense

The bidder shall bear all costs and expenditure incurred andfor to be incureed by it in connsetion with it tendss
Including preparation, mailing and submission of its tender and subsequently processing the same. The State
Health Society, Blhar (SHS8) will, in no case be responsibde or Hable for any such cost, expenditure etc. regardiess
of the conduct or cutcame of the tendering process.

. Language of the tender

The tender submitted by the bidder and documents relating to the tender shall be written in the English languags.
However, the language of any printed litzrature furnished by the bidder in connection with its tender may be
written in any other language provided the same is accompanied by an English translation and, for purposes of
interpretation of the tender, the English translation shall prevail. However, if the language of any of the printed
decument(s) submitted by the bidder is/are in “Hindi" language, then there i no need for providing 2n English
transtation of the same document, for interpratation,

5. Amendments to Tender Documents
5.1 Al any time prior to the deadiine for submission of tenders, the SH5B may, for any reason d-amnd fit by it,

madify the Tender Documents by issaing suitable amendment{s] to it

3.2 Such an amendment will be notified on eProcurement Portal hitps:/feproc? bihatgov in and the same shall

be binding to all prospective Bldders.

53 Any bidder wha has downloaded the tender document should watch for amendment, if any, issued on the

above eProcurement Portal hitps) /eproc? bitiar gy in and thie SHSB will not issuve separate communication
to them. The 5H5B shall not be responsible i any manner if prespective bidders miss any notifications relating
to the NIT concerned placed on mentioned e-Procurement Portal hittps-//sproc? bihar goy.in.

6. Pro-Bid Meeting
6.1 in order to provide a response to any doubt regarding terms and conditions, scope of work and any other

matker given in the tender document, 3 pre-bid meeting has been scheduled to be held in the office of SHSB

43 per details given hereunder:
Date & Time: 07/05/2025 (Wednesday) at 11:00 A0
Venue: Conference Hall, State Health Society, 4™ Floor, Swasthya Bhawen, Sheikhpura, Patna
Conkact persons: Shn Brinda Lal, Director Finance, SH5B, Mob. = [+91-8470003137)

6.2 During the pre-bid mntlng, the clarification sought by representative of prospective bidders shall be

responded appropriately. However, they shall clarify and will be asked to submit their written request by close
of office niext day, The State Health Society, Bihar (SH3B) shall upload written response on the eProcurement
Portal https.//eprocd bihargov.in to such requests for darifications, without identifying its source. In case
required, amendments, in terms of Para 5, Section Il above shall be issued, which shall be binding on all
prospective bidders.

7. Clarifications to Tender Documents
7.1 Prospective bidders seeking any clarification regarding the terms, conditions, technical specifications, or any

other details provided In the Tender Documents may submit 3 request in writing only for clarifications to Shri
Brinda Lal, Director Finance, SHS8, Contact no. 9470003137, e-mail ID: puditcellshsbi@gmail.com, within 1
[one) day of date of pre-bid meeting. All correspandence with respect to this tender must be conducted
exclusively through this email ID only.

7.2 Inthe event of the above-mentioned day being declared as a holiday/closed day for the State Health Society,

Bihar {SH58), the prospective bidders can submit written request for clarifications, by 1800 hrs. on the next
working day.

7.3 Al the prospective bidders will be notified of response to clarifications only through eProcurement Portal

hittps: ihargov in. Any bldder whao has downloaded the tender document should watch for
clarifications, if any, issued an the above-mentioned website and SH58 will not issue separate communication
o them.

7.4 The 5H5B shall not be responsible in any manner if a prospective bidder fails to notice any notifications relating

to the present NIT placed on the eFrocurement Portal hitps: eproc?. bitar gov in.
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The tender shall be accompanied by Earnest Money Deposit (EMD) of Rs, 50,000/ [Fifty Thousand Rupeess
only) transferred through e-Payment mode (i.e. NEFT-RTGS, Internet Banking, Credit/Debit Card) on the link
mentioned in the e-pracurement portal [https //eoroc? bihar gov.in ). No bidder is exempted from submitting
tha EMD a5 mentioned in the tender document.

It may be noted that no bidder is exempted from the deposit of EMD. Tenders submitted without EMD shall
b surmmarily rejected, which shall be at the risk of agency, avoiding any unwarranted litigation,

The EMD of unsuccessful bidder will be returned to them without any interest, after conclusion of the resultant
contract. The EMD of the successful bidder will be returned without any interest, after receipt of performance
secufily as per the terms of contract.

Earnest money is required to protect the SHSB against the risk of the Bidder's conduct, which would warrant
the forfeiture of tha EMD.

The EMD/ Bid Security shall be forfeited by the SHS8 hereunder or ptherwite, under the following conditions:
1 If-& Bidder engages in a corrupt practice, fraudulent practice, coercive practice, undesirable practice or
restrictive practige: - - .

2 Ifa Bidder withdraws Its Bid during the period of bid validity as specified in this RFP and as extended by the
SH5B from time to time;
3 In the case of Selected Bidder, if it fails within the specified time limit:
a) Ta sign the contract and/or
b} To furnish the Performance Security (PS), before signing the contract agreement, within the period
prescribed in the Letter of Intent (Lal)

4. Preparation of Tender

The Bidding documents shall be submitted in the mode as mentioned below: -
{1) Earnest Money Depasit (EMD) Online Made
(2] Technical Bid Online (Cover-Technical Stage)
(3] FinancialBid Dnline (Cover-Cost Bid Stage)

Bidders are requested not to submit the hard copy of Financial Bid. In case the hard copy of financial bid is
submitted the tender shall be straight away rejected, Alsn, uploading of the financial bid in pre-qualification
bid, or technical bid will result in rejection of the tender.

The tender shall be duly signed by the authorized person duly approved by the appropriate authority in terms
of Annexure-2, at the appropriate places as indicated In the tendar documentsand all ather pages of the tender
Including printed literature, if any shall be initialed by the same person(s) signing the tender. The tender shall
not contain any erasure of overwriting, except as necessary to correct any error made by the bidder, and if
there is any such correction; the same shall be initialed by the person(s) signing the tender. The entire
document being part of tender document should be page numbered. The Authorization Letter shall be
furnished along with the tender as per Annexure-1.

& person signing {manually or digitally) the tender form or any documents forming part of the contract on
hehalf of ancther shall be deemed to warranty that he has authority to bind such other persons and If, on
anquiry, it appears that the persons so signing had no authority to do so, the SHSB shall, without prejudice to
ather civil and criminal rermedies, cancel the contract and hold the signatory liable for all cost and damages
thereof.

Prices are to be quoted in the financizl Bid format in online mode only. The financial bid submitted in any other
format will be treated s non-responsive. The bidder will be required to download the financial bid file from e-
tendering portal and guote the prices in the prescribed format before uploading it. The bidder shall quote
prices in all necessary formats. All blue areas of the financial bid sheet shall be filled by the bidder. The white
areas of the financial bid shall not be modilied/edited by the bidder, The bidder{s] thall not rename the financial
bid files downloaded.

Fallowing required evaluation criteria must be submitted through online mode on eProcurement Portal
hitps), eprocl Dinar gov.In ;

9.6.1 Technical Proposal Covering Letter, as per "Annexure-1".

& o u
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89.6.2 Authorization Letter for signing of proposal/tender in favour of signatory to tender documents as per
“AnneExura-2", i

9.6.3 Assignments of Audit successfully completed, as per “Annexure-3°
89.6.4 Particulars of the bidders, as per “Annexure-3"

8.6.5 A duly notarized declaration from the bidder in the format given in the “Annexure-5" to the effect that the
firm has neither been declared a5 defaulter or black-listed nor declared ineligible.

0.6.6 Sell-attested copy of Partnership Deed, Certificate of CISASDISA and Fiem Card, Member Card of all Partners
& Firm Constitution Certificate issued by Institute of Chartered Acoountants of India (ICAI) a5 on the date of
RFP or as on/before the date of submission of bid, evidencing the required eligibility criteria as mentioned
under Clause 1.2, 1.3 and 1.4 in Section-V

9.6.7 Self-attested copy of the empanelment certificate issued by Comptroller & Auditar General of India for the
financial year [FY) 2024-25,

9.6.8 Self-attested copy of financial statemant (must be mentigned Membership No., UDIN No. & Date] for the
financial years FY 2021-22, FY 2022-23 & FY 2023-24 i.e. Audited Balance Eheet, and Audited Profit & Loss
Accounilincome & Expenditure Account. = =

9.6.9 Self-attested copy of the Income Tax Returns (ITR] for three assessment years [AY] Le., 2022-23, 2023-24
and 2024-25.

9.6.10 Sefl-attested copy of the PAN and G5T registration certificate.

9.6.11 Self-attested copy of the experience certificate/work order/ agreement for each successful assignment,
ascertaining the bidders/agency’s having at least 10 assignments experience of conducting Statutory Audit
for Government Department / Government aided scheme and PSU (other than Bank),

9.6.12 CVsofallthe prospective key persannel {Charterad Accountants and Team Members), where membership
fiurntser of Chartered Accountants must be mentioned in their Os.

10. Tender Submission

10.1 The State Health Society, Bihar [SHSB) will open the tenders at the date and time as indicated in Clause 4 of
the Notice Inviting Tender [NIT). in case the specified date of tender opening falls on / is subsequently
declared a holiday or closed day for the State Health Soclety, Bihar (SHSB), the tenders will be opened in onfine
mode, on the next working day

10.2 Technical evaluation of the bid will be done on the basis of technical gualification criteria and documents
mentioned (Technical Bid) in Mandatory Documents Link present in the e-Procurement Portal
https: /feproc? bihargov.in failing which the bid will not be considered for technical evaluation.

10.3 The technical evaluation shall be done only on the basis of required documents/papess submitted by the
bidder on e-Procurement Portal hitps./feprocd bihargovin . Therefore, the bidder must ensure that
uploaded documents should be in readable format and should not be corrupted. If any document found not
to be in readable format or in prescribed format or without page number and signature of autharized persan
with seal in all the bidding documents ar SHS8 unable to download the uploaded document from e-
procurement portal, due to corrupt file/format, insuch cases that particular documents will not be considered
for the Technical Evaluation and SHSB will proceed the Technical Evaluation with available readable and
downloaded documents and the decision of the technical committee will be final,

10.4 The financial bids of bidders whose technical bids are found technically responsive and comply with the bid
decuments will only be considered for financial evaluation. The date of opening of financial bids shall be
communicatid to such bidders wha are technically qualified.

10,41 No bidder can place mome than one bid in any form,

10.4.2 The Bidder has to give a single bid taking into consideration all the conditions as laid down in this
tender document,

105 The date fixed for opening of financal bids, if subsequently declared as holiday by the SHSE, the rovised date
of schedule will be notified on the e-Procurement Portal hitps.feprocl bihar gov.in, However, in absence of
such natification, the bids will be opened on next working day, time and venue remaining unaltered,
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SECTION -1

EVALUATION OF TENDERS

1. Scrutiny of Tenders
The tenders will be scrutinized by the selection committes appointed by the SH5B to determine whether they

are complete and meet the essential and important reqguirements, conditions and whether the bidder is eligible
and qualified as per criteria laid down in the tender documents. The bids, which do not meet the aforesaid
requirements are liable to be treated as non-responsive and may be ignored. The decislon of the 5H5B a5 1o
whether the bidder is eligible and qualified or not and weather the bid is responsive or not shall be final and
binding on the bidders. Financial bids of only those bidders, who qualify on technical bid, will be considered and
opened,

2, Infirmity/Non-Conformity _ :
The SH5E may waive minor infirmity and/or non-conformity In a tender, provided it does not constitute any

_ 'material deviation. The decision of the 5H5B as to whether the deviation is material or not, shall be final and
binding on the bidders,

3. Discrepancles in Prices
3.1 M thereis a discrepancy between the amount expressed in words and figures, the amount in words shall prevail.
3.2 If, a5 per the judgment of the SH5B, there is any such arithmetical discrepancy in a tender, the same will be
suitably conveyed to the bidder by speed postfe-mail. If the bidder does not agree to the ohservation of the
SHSE, the tender is liable to be ignored/rejectad.

4. Bidder's capability to perform the contract
The SHSE, through the above process of tender scruting and evaluation will determine to its satisfaction whether
the bidder, whose tender has been determined as the lowest evaluated responsive bidder, is eligible, gualified
and capable in all respects to perform the contract satisfactorily. In such conditions, the decision of the SHSB
shall be final &nd binding an the bidders,

5. Contacting the State Health Society, Bihar [SHSB)
£ 1 Erom the time of submission of the tender to the time of awarding the contract, if a bidder needs to contact
the SHSE for any reason reating 1o its tender, it should do soonly inwriting,
5.2 Incase 3 bidder attempts to influence the SH58, on the SH5B's decision on scrutiny, comparison & evaluation
of tenders and awarding the contract, the tender of the bldder shall be liable for rejection, and it may also lead
to appropriate administrative and coercive actions being taken agairst that bidder, as deemed fit by the SH58.

&, Bid Clarification
6.1 To facilitate evaluztion of Praposals, the SHSB may, at its sole discretion, seek clarifications in writing from any
Bidder regarding its Proposal. Notwithstanding anything contained in the NIT, the SHSB reserves the right not
to take into considaration any such clarifications sought for evaluation of the Proposal.

6.2 At any point in tme during the bidding process, if required by the SHSE, it is the Bidders' responsibility to
provide required evidence of their eligibility as per the terms of the NIT, to the satisfaction of the SH36. If na
response is received, the SH5B shall evaluate the offer as per available Information. The technical evaluation
committea in the SHSB can verify the facts and figures quoted In the proposal. The SHSB reserves the right to
conduct detailed due diligence of the information provided by the Bidders for qualification and financial
evaluation.

7. Fraud and Carrupt Practices
7.1 The Applicants and their respective officers, employees, agents and advisers shall ohserve the highest standard
of ethics during the Selection Process. Notwithstanding anything to the contrary contained herein, the SHS8
may reject an application without being liable in any manner whatsoever to the Applicant if it determines that
the Applicant has, directly or indirectly ar through an agent, engaged in corrupt practice, fraudulent practice,
coercive practice, undesirable practice or restrictive practice in the Selection Process.
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7.2 Without prejudice to the rights of the SH5B herein above, If an Applicant s found by the SHSB to have directly
or indirectly ar through an agent, engaged or indufged in any corrupt practice, fraudulent practice, coer=ive
practice, undesirable practice or restrictive practice during the Selection Process, such Applicant shall not be
eligible to participate in any tender or AFR issued by the SH5B during a period of 5 (Five) vears from the date
such Applicant is found w0 by the SH58,

7.3 For the purposes of this Clause, the following terms shall have the meaning hereinafter respectively assigned
1o them:

731 "Corrupt practice” means {i] the offering, giving, recedving, or soliciting, directly or indirectly, of amything of
value to influence the actions of any person connected with the Selection Process (for avoidance of doubt,
offering of employment to, or employing, or engaging in any manner whatsoever, directly or indirectly, any
cfflcial of the SH5B who is or has been associated in any manner, directly or indirectly, with the Selection
Process.

7.3.2 "Fraudulent practice” means a misrepresentation or amission of facts or suppression of facts or discloure
of incomplete facts, in arder to influence the Selsction Process:

7.33 "Coercive practice” means impairing or harming-of threatening to impalr or harm, directly nrlndlna:tl\r, any
person or praperty ta influence any pérsor's participation or action in tee Selection Process. . o

7.3.4 "Undesirable practice™ means (i) establishing contact with any person connected with or employed or
engaged by the SH3B with the objectve of canvassing, lobbying or in any manner influencing or attempting
ta influence the Selection Process; or (H) hawing a Conflict of Interest, and

7.3.5 "Restrictive practice” means forming a cartel or arriving at any understanding or arrangement ameng
Applicants with the objective of restricting or manipulating 2 full and falr compelition in the Salection
Process.

8. Award of Contract
8.1 The State Health Society, Bihar (SH58) reserves the right to accept any tender, in whole or in part, or to reject
ary of all tenders without assigning any reason whatsoever. SH5E also reserves the right to cancel or annul the
entire tendering process at any stage prior to the award of the contract, without incurring any liability or
obligation to the affected bidder(s) or any other party.

8.2 The final selection of the bidder/CA Firm shall be as per the Least Cost Selection {LCS] method, and the contract
will be awarded to the bidder,/CA Firm whose financial bid is the lowest (L1) rate, subject to all the conditions
as |aid down in the tender document, provided the bidder meets the eligibility criteria as per Section V.

8.3 In case L1 price is quoted by two or more CA firms, the selection of auditor shall be done considering the
foliowing factors (priority-wise):-

L. Pastexperience in handiing Government Contracts for Statutory Audit, and

il. Turnover of the firm: The bidder/CA Firm with highest average turnover for last three financial years (FY
2021-22, FY 2022-23 & FY 2023-24),

INustration. -

Weightage of both the above parameaters shall be considered for the selection of CA firm. Past experience of
the CA firm for conducting Statutory Audit In Government sectors will be given 100 marks and Average
Turnover of last three financial years will be given 100 marks for calculating the weightage. The criterian for
computation of weightage of each bidder is mentioned below as an example only.

Name | No.of | Weightage on no. Average | Weightageon Total Rank of
of the | Govt. | of Govt Audit* | Turnoverforlast | Turnover** Weightage Bidder
Bidder | Audit LY 3 Financial Year (B8] (A+8]

A 25 B62.50 400 RE.ER 151.38 2

B 30 75.00 250 | 5558 130.55 4

c | % 100.00 300 | 6666 | 16666 1

p | 50.00 450 | 10000 19000 | 3 !

Sy
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[No. of Audit of the Bidder)
* Weightage on no. of Govt. Audit = X100
[Highest no. of audit amongst the bidder)

{Turnowver of the Bidder)
== Weightage on Turnover = 100
{Highest Turncwver amongst the bidder)

The bidder/CA Firm securing the highest total weightage shall be selected and awarded the contract for
statutory audit. In the above example the bidder *C securing the highest total weightage of 166.65 shall be
considered as the selected bidder,

8.4 In case, the shortlisted bidder denies/fails to honour the Letter of Intent (Lol)/Contract agreement, the SH58
shall be at the freedom to negotiate with the bidder, with the next lowest financial value L2, L3... {in this order)
with their consent to enter into an agreement with SHS8, at L1 rate.

8.5 The SH5B will notify the successful bifider(s) in writing by issuing & Letter of intent (Lol), that ifs tender has
been accepted, briefiy indicating there in the essential details like description of services and corresponding
prices accepted, subject to the contract agreement to be signed between the parties " floated from this NT™
having the terms and conditions etc., therein,

8.6 The bidder shall within 7 days of issue of the Letter of Intent (Lol), give his acceptance.

8.7 Thie SH58 reserves the right at the time of Contract award and/or during validity of contract, to increase or
decrease the scope of services without any change in unit price or other terms and conditions.

8.8 The contract agreement floated from this NIT, between State Health Society, Bihar and the seiected service
provider will be required to be signed within 7 days of the issue of the Letter of Intent {Lol). The stamp duty
and registration charges, if any, payable on the Agreement will be barne by the selected service provider,

B9 In case the bidder, is not able to fulfill the obligations under the contract agreement, the 5H58 shall infarm to
The Institute of Chartered Accountants of India [ICAIY, and recommend for strict action, as necessary shall be

taken agalnst the bidder, including blacklisting.

AGER Addittonal Divecror (Finance)
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SECTION—IV »

1,

F

F THE

MNational Health Mission (NHM] formerly known as National Rural Health Mission [MRHM) of the Ministry of
Health & Family Weifare was launched on 12" April, 2005 by the Government of India to improve medical facifities
ini the country, NHM is overarching National Uirban Health Mission (MUHM) and also Includes Communicable and
Non-Communicable Diseases [NCD) as well. The NHM seeks to provide accessible, affordable, and quality health
care to the population, especially the vulnarable sections,

The WHM has provided an umbrella under which the exasting Reproductive and Child Health Programme [RCH)
[including RCH, Routine Immunization [R1],Pulse Polio |mmunization{PP1) and National lodine Deficiency Disarder
Contrel Programme [NIDDCP)], Health System Strengthening under NBHM [including Other Health System
Strengthening, “Ayushman Arogya Mandir™ or "Health & Wellness Centre (AB-HWC)" and Asha Benefit Package
[ABP) including facilitator payment, various Mational Disease Control Programmes (NDCPs) and Non-
Communicable Diseasas (NCDs) have been repasiticned. National Urban Health Mission (NUHM) comprising od
Other Health System Strengthening and “Ayushman Arogya Mandir® or “Health & Wellness Centre (AB-HWC)™
has also been added In National Health Mission.

Pradhan Mantri — Ayushman Bharat Health Infrastructure Missian (PM-ABHIM) (Loan no. L4032) : PM-ABHIM
for the health sector focus an developing capacities of health systems and institutions across the continuum of
care at all levels, primary, secondary and tertiary, to prepare health systems in responding effectively to cater to
detection and cure of new and emerging diseases. Under the project, expenditure incurred for the Strengthening
Comprehensive Primary Healthcare in Urban Areas are eligible for financing. The State Health Societies will
submit the separate anngxure with the audit reports outfining the major activities covered in the project.

COVID-19: National Health Mission is one of the implementing agency of the India COVID-19 Emergency
Response and Health Systems Preparedness Project (ERHSPP] in the States/UTs through State Health Societies
(5HS). The Project seeks to prevent, detect and respond to the threat posed by COVID-19 and strengthen health
sysiem preparedness. Under the project, only actual expenditures incurred [including mabilization advances paid
to contractors/vendors as per the terms of agreement) by the implementing agencies will be eligible for financing
by the World Bank. The implementing agencies will submit separate UFR/s reporting the actual expenditure for
the Project during such periad for reimbursement by the Bank. The same will be subject to reconciliation with
the audited expenditure reported for the period. Details of the Financial Management and procurement
arrangements for the project are available in the Project iImplementation Manual (PIM).

At present the following Programmes,/Schemes fall under the Mational Health Mission:

A. Till FY 2024-25, fund release under NHM was as under the following (5] pools/components:

i} MAHM-RCH Fexible Pool
#) RCH Flexible Pool
b} Health System Strengthening under NRHM

(i} Mational Urban Health Mission-Flexible Pool

{ilif} Flextble Pool for Communicable Diseases

liv} Flexible Pool for Nen-Communicable Diseases, injury & Trauma

(vl infrastrecture Maimtenance

B. With aview to provide more flaxibility to StatesUTs and improve financial utilization, Dept. of Expenditure

w.e.f. FY 2022-23 has approved the merger of pools. The present arrangement of pools: -

(i} Flexible Poal for RCH & Health System Strengthening, Mational Health Programme and Urban Health
Mission

(i) Infrastructure Malntenance

i) Strepgthening of Mational Programme Management Usit

C. Pradhgn Mantri - Ayushman Bharat Health Infrastructure Mission (PAM-ABHIM)
i
INANCE MANAGER
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'ﬁ. Institutional and Funding Arrangements:
‘For the implementation of the above programmes, MOHPW has required the creation of an Integrated Health
Society at State and District levels [registered as a legal entity at the State and District under Societies Registration
Act, 1860). Such integrated State Health Society (5HS) works In close coordimation with the Directorate of Health
& Family Welfare and District Health Societies [DH5s] work in coordinatian with the District Callector and DHstrict
Chief Medical Officer (CMO), Program implamentation is done through its District Chief Madical Officer's office,
District Hospital (DH), Sub-Diviskona! Hospital [SOH), Referral Hospital [RH) Community Health Centre’s [CHCs),
Primary Health Centre's [PHCs), “Avushman Arogya Mandir” ar “Health & Wellnass Centre [AB-HWC]", Additional
Primary Health Centre's [APHC:), Heafth Sub-Centre’s {H5Cs|, Rogi Kalyan Samities [RKS), Village Health
Sanitation & Nutrition Committess {VHSNC) and Medical Colleges & Hospitals. Certain activities may be managed
at the State level such s drog procurement, Information Education and Communication (IEC), chvil works, traiming
using speclalized entities such as State institute of Health and Family Welfare (SIHFW), Information Education
and Communication {IEC) Bureau/IPRD, Bihar Medical Services Infrastructure Corporation Ltd. (BMSICL), Public
Works Department [PWD), the Directorate of Health and Municipal Corporations for the urban health
components, (n addition, funds are also released from SH5/ DHS 1o Non-Government Organizations [NGOs) and
private entities under public private participation (PPP) arrangements.

7. Funding & Accounting Arrangements

Funds for the various programs under NHM and PM-ABHIM are fransferred from the Pay & Accounts Office of
MoHFW to the State Treasuries and then from the Treasuries to the Single Nodal Account of State Health Society,
Bihar (SH5B), The government of India transfers funds in the form of Grants-in-Aid to State treasuries through
RBI on the basis of respective State Programme Implementation Plans (SPIPs) and approved Annual Work Plans
which are prepared on the basis of District Health Actien Plans [DHAPs) of each of the districts in the State. Under
the umbrelia of the integrated NHM, SNA bank sccount at SHS and all Zero balance subsidiary accounts will have
allocated drawing limits to be decided by the SH58 from time to time and will draw on real time basis from Single
Modal Account of the scheme as and when payments are to be made to bereficiaries, vendors etc. The available
drawing limits get reduced by the extent of utilization as per DOE letter of Ministry of Finance dated 23.03.2021
for States for procedure for release of funds under the Centrally Sponsored Schemes (£35) and monitoring
utilization of the funds release, and further revised procedure dated 20.10.2023 for low of funds to UTs withowt
Legislature, Separate books of atcounts and other financial records as per the reguirement of each scheme and
alsa submit separate financial activity reports at varying frequencles to the respective monitoring units in
MoHFW (GOI). In March 2025 the scheme PM-ABHIM on boarded on the SNA-SPARSH Platform ie. "Just-in-
Time® refease of C35 funds through e-kuber platform of RBI.

State level; at the state level, State Health Saciety, Bihar has been formed and staffed with a team of dedicated
development professionals. The society are headed by the Executive Director.

RPMU level: at the regional level, the Regional Program Management Unit, has been formed. The Regional
Additionai Director, Health Services, heads the RPMU with primary responsibility of coordinating and monitoring
with their respective District Health Society, Bihar, FRU and blocks for effective implementation and convergence
with ongoing NHM program,

District level: at the district level, the District Health Soclety, has been formed. The Civil Surgeon cum member

secretary, heads the Society with primary responsibility of coordinating and monitaring with their respective FRU
and blocks for effective implementation and convergence with ongoing NHM program,

FRU level: at the FRU level namely district (Sadar) hospital, sub-divisional hospital and referral hospital. The
superintendent/deputy superintendent/MOIC heads the FRU and iz responsible for implementing the NHM
program |n concern FRLL

Block level: the MOIC heads the PHC and is responsible for implementing the NHM programmae.,

Medical College & Hospital level: The Superintendent heads the Medical College & Hospital and Is respansible
for implementing the NHM programme.

8. Financing by Development Partners/ Donars:
Some of the programs of NHM and PM-ABHIM may also be supported by development partners such as the Asian

Development Bank (ADB), Department of International Development (DFID), United Mations Population Fund
(UNFPA), Furcpean Union, and The Global Fund to Fight AIDS, T ulpss and Malaria (GFATM){ Waorld Bank
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etc. for which credit agreements have been entered into by Gol with the respective development partners, v

Compliance with specific fiduciary reguirements of the development partners will additionally reed to® be
reparted by the auditors, Copies of the legal agreements and other project documents will be provided to the
auditors, if needed, by SHS concerned Pragramme Dnation in the State,

9. Objective of Audit Serviees
9.1 The objective of the audit s 1o ensure that State and MoHFW (Gol) receives adequate, independant,

professional audit assurance that the grant proceeds provided by MoHFW are used for purposes intended in
line with approved PiPs and Annual Work Plan (AWP) of individual programs and that the annual financial
statements are free from material mis-statements and the terms of the credity loan agresments of the
devalopment partners are complied with in all material respects.

5.2 The objective of the audit of the financial statements of State and District Health Society as well as the
Consolidated Financial Statements of the State and District as a whole |e. Balance Sheef, Income &
Expenditure, Recelpt & Payment, together with relevant accounting policies, nates to accounts and schedules,
Bank Reconciliation Statements, Statement of Funds Position, Reconciliation of Expenditures as per Audited
financial stavements with the expenditure reported as per the Financial Monitoring Report (FMR) is to enable
the auditor to express a professional opinion a3 to whether:

#) The financial statements give a true and fair view of the Financial Position of the individual District Health
Societies [DHSs|, State Health Societies (5H52) and Consolidated District and State Health Societies at the
end of each fiscal year and of the funds recelved and expenditure incurred for the accounting period ended
Parch 31, 2025, The program financial statements are free from misstatements

b) the funds were utilized for the purposes for which they were provided

¢} Where programs are financed by development partners, the respective program expenditures are eligible
for financing under the relevant grant/ credit agreement. The books of accounts a3 maintained by the SHSB,
DH3s and other participating implementing units such as MCH, DH, 5DH, RH, CHC, PHC, Ayushman Arogya
Mandir or Health & Wellness Centre [AB-HWC), Additional Primary Health Centre’s [APHCs), Health Sub-
Centre’s (HSCs), Rogi Kalyan Samity (RKS) and Village Health Sanitation B Mutrition Committees (VHSNC)
shall form the basis for preparation of the individual DHS and SHS financlal statements as well a5 the
consolldated financial statements far the State as a whole,

dj The books of accounts provide the basis for the preparation of Financlal Statements and adequate internal
controls and supporting documentation are done for the transactions.

e] The objective of the audit of 5H3 financial statements is to enable the auditors to eapress an independent
professional opinion on the financial position of funds released to the States/UTs for ERHSPP and to ensure
that the funds utilized to project activities have been used for their intended purposes.

fi The books of accounts provide the basis for preparation of Financial Statements. Proper books of accounts
as required by law have been maintained by SHS and also maintain adequate internal contrals and
supporting documentation for the transactions.

g} Audit of all schemes (including Non-NHM) will be undertaken along with the Annual Audit being done at
present for all other activities under NHM by the same auditor,

h] The audit will be carried out in sccordance with the Accepted Indian Auditing Standards and will include
tests and verification procedures as the auditors deem necessary.

i) External Auditors to verify all funds have been used In accordance with the established rules and
regulations of the project and only for the purposes for which the funds were provided.

Il Goods and sérvices financed are in adherence to the Bank's guldelines for procureswent (under
Components 2 to 6] and/or Government's rules and regulations and as per the established rules and
proceduresk guidance pote meued by the Ministey, ﬁ
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k] Appropriate supporting documents, records and books of accounts relating to all activities have been kept.
i Clear linkages should exist between the books of accounts &nd the financial statements presented.

I Comprehensive assessment of the adequacy and effectiveness of the accounting and cwerall internal
control system to monitor expenditures and other financial transactions.

m) Express an opinion as to reasanableness of the financial statements in all material respects.

n] Ircluda in thelr reports oplnion on compliance with procedures designed to provide reasonable assurance
of detecting misstatements due to errors or frawd that are material in the financial statements,

o) To give comments and observations on the accounting records, procedures, systems and controls that
were examined during the course of the audit.

p} Identify specific deficlencies and areas of weakness in systems and contrals and make recommendations
for improvement.
a} Report on the implementation status of recommendations pertaining to previous period audit reparts,

. r) Communicate matteérs that have come to their attention during the audit which might have a significant .
Impact on the sustainability of the organization.

) Auditors will verify the Procurements under Component 1 {Emargency COVID-19 Response] which require
to be carried out as per Government rules and procedures (Refer procurement Chapter of PIM). In addition,
auditors will also werify that anti-corruption undertakings of the World Bank and AlIB have been signed by
the seller/contractor/consultant as per the format enclosed with the PIM.

t] The auditor will carry out detailed audit of 10% of procurements (numbers) samples under Companent 1
(samples would be preferably taken from higher valued procurements covering goods and services both)
and representative of methods/agencies to be checked for adherence to prescribed guidelines.

u] Auditors will have to certify the Staterment of expenditures as per the FMR Codes designated for the project
and its reconciliation with unaudited quarterly FMR submitted to GOI depicting the differences.

¥} The auditor will [ssue a management letter specifying the weaknesses, if any, on matters requiring the
attention of the management,

w) Audit observations other than auditors’ reservation for 3 gualified sudit opinion highlighting the
deflciencies noted relating to accounting and internal controds including Intarnal control environment,
Ayushman Bharat — Health & Weliness Centres and PM-ABHIM shal! be given separately in form of a
managemank lstter

] Procurement audit reports in line with scope,

v} Auditor shall Certify status of funds received, utilized and unspent balances along with 2 statement that all
procurement procedures have been followed as per WE and AlB while also certifying that undertaking for
Antl-corruption have been signed for all contracts amounting for mare than Rs. 3,00,000/- as per the
guidance note issued by the Ministry time to time.

7} Auditor to issue Audit Opinion as per the revised format of Audit Dpinion

10, Standard
The audit will be carried out in accordance with Engagement & Quality Control Standards (Audit & Assurance
Standards) (ssued by the Institute of Chartered Accountants of India. The auditor should accordingly consider
materlality when planning and perfarming [except where a certain minimum coverage of implementing units is
specified) the audit to reduce the risk to an acceptable beved that ks consistent with the objective of the audit. In
addition, the auditor should specifically consider the risk of material misstatements in the financial statements

resulting from fraud. a
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11. Scope of the Statutory Audit
The scope of statutory audit covers all activities being implemented by the State Health Soclety, Bihar. Besides,
programmes covered under the umbrella of NHM, various NMon-NHM Grants | e. State Govt. Yojana/Scheme are
also handled by the State Health Society, Bihar (SH5B) as well as District Health Societies (DHS). List of such
schemes being implemented by SHSB/DHS/MCH are given below for reference:

-

5l. No. | MName of Scheme Type of Scheme/Yojna

1 Mational Health Mission {including all disease Central Sporsaned Sci
centrol programimes)

Z. ECRP-1 Central Sector Scheme

3. | ECRP-N Central Sponsored Scheme

4, PRE-ABHIM & PR-ABHIM [PAALIY Central Sponsored Scheme

5. | XV-FC for Health Grant Central Sector Scheme

6 | Mukhymatri Kalazar Rahat Yoina State Gowt. Schame
Mukhaymantri Kanya Utthan Yojna & Sampurna

T Tikakarn Yaina State Govt. Schame

8 | Atal Vayo Abhuday Yojna [SAPSIC) | Central Sponsored Scheme

9 NTMHP (TELE-MANAS)

Central Sponsored Scheme

Any other ?njn:-ﬁhbiﬁ%:'ﬁﬁpﬂemmud by Stats
10 | Health Society, Bihar from time to time such as Bal | Qo Scumerciowel - SHomond
Hridya Yojna, Top-up fund for A¥YUSH Doctors ete.

| Scheme

i

12. The Statutory Audit will be done for the Financial Year (FY) 2024-25. The auditors should prepare their financial
proposal figures, based on the volume of work, the list of key personnel and their required gualification &

experience as stated below:
: : Total
Sr. Key Description of services to . | Mos.of |
No, | Professional i ided uﬂhﬂmllm e m
Qualified CA with at least five
Overall coordination, & | (05) years' experience a5 a
o1 Managing planning, team leadership, | partner with expertise In the m 45
Partner(s] reporting,  llaison with | area of Statutory/ Intemal/
dlient Statutory  audit  planning,
exgcution and reporting,
Responsibility to lead the
Ve Lo audit teams in the fisld,
o {Audit) / planning and execution of | Qualified CA with minimum 50 180
the audits, discussion with | one year's experience.
heads of offices and report
| writing and finalization _
| Audit of 5HS8 and District | CA{Inter)/ICWA[Inter)/B.COM |
Youoh Hemo | eve audit of | /M.COM/MBA (Finance]/CA
3 nudi DHS, OH, 50H, RH, PHC, | Artides with experience in a0 G40
UPHC, Medical College & | Accounting, audit and repart
Hospital, RPML, etc. writing.
Total Expected Man Days B45
12.1 The Audit firm will ensure minimum expected man days for audit, as mentioned above,
i -
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12.2 The statutory auditor must constitute a minimum of 10 teams and sach team headed by a Chartered
Accountant will visit the offices of the State/District Health Societies [DHS)/RPMU/MCH to ensure the
completion of audit as per the desired timelines mentioned in Clause-17 under Section-IV of the tender
document. However, keeping in mind timealy audit report Submission, the constitution of team Leader and/or
team members may be increased/decreased by the auditor with the consultation of SHSE,

12.3 The agency shall submit audit cum travel plan of their constituted teams to the SH5E before 3 days from
wisiting of audit-cum-tour plan, which shall be monitored by the SH58.

12.4 The key personnel for the above-menticned positions must be available on the date of commissioning of the
project.

12.5 The bidders nead to submit CVs of all the prospective Key Personnel (Chartered Actountants and Team
Membaers) at the time of submitting the tender. The membership number of CAs must be mentioned in thelr
CV's. If for any reason the same personnel/candidate s not deployed, the bidder shall have to replace the key
personnel with having equal or higher experience and gualification, with the consultation of SHSB, =

12.6 The total no. of unit[s)/Health Institution{s)/Offices are mentioned in Annexure-7,

13. Sample Coverage of units Statutory Audit:
13,1 Statutory Audit will cover State health society, Bihar (SH38)
13.2 Statutory Audit will cover all District Health Societies (DHSs) each being a legally registered society, all
Regional Program Management Unit (RPMU], all Medical College & Hospital.
133 Statutery Acdit will cover at least 40% of the Block Level CHC/PHC/UPHC/RH [at least 50% of such blocks
should be new and remaining may be those covered in the audit of last year),

13.4 The sample shall be selected in a manner that Block level PHC/CHE in each district is inchuded in the sample
CovErage.

135 &l the vouchers pertaining 1o the health facifiies will be avaitable at the respective health facility
(DH/SDH/RH/CHE/PHCs/UPHCS) for the purpose of audit. Audit shall alse cover audit of expenses related to
NHM incurred through Rogl Kalyan Samities (RKSs) at each level i.e. UPHC/PHC/CHC/DH/RH/SDH.

14. In conducting the audit special attentlon should be paid to the following:

14.1 An assessment of the adeguacy of the project financial systems, including financial controls. This should
include aspects such as adeguacy and effectivensss of accounting, financial and operational controls; level of
compliance with established policles, plans and procedures; reliability of accounting systems, data and
financial reports: methods of remedying weak controls; verification of assets and liabilities and a specific
report on this aspect would be provided by the auditor annually as part of the management letter,

14.2 Funds have been spent in accordance with the condition laid down by the Department of Health & Family
Wetlfare, Government of india from time to time with due attention to economy and efficiency and anly far
the purpose for which the financing was provided. Counterpart contribution from the State Government,
where required has been provided.

14.3 Goods and services financed have been procured in accordance with the relevant proturement gurdelines
izsued by the GO/ State Government. However, for various programmes, special attention must be paid to
the requirements of the agreement between GOI and Development Partners (NTEP, IDSP and NVBDOCP ete.).
Such requirements are available within the State/District’s concerned Program Officers, For such externally
funded programmes, suditors must satisfy that all expenditure, including the procurement of goods and
services have been carried out as per the procurement manual of the Individual programmes and guidelines
fsswed by the Programme Divisions of GOl and have all the necessary supporting documentation.

14.4 All necessary supporting documents, records and :mml&hﬂen kapt in respect of the project.
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Sample Coverage of sub district Implementing Units: Audit will cover 100% Destrict Haalth Sacieties (DHSS)
exch baing a legally registered society and at heast 40% of the Block Level CHE/PHC (at least 50% of such blocks
should be new and remaining may be those covered in the audit of last year). The sample shall be seiected in
a manner that Block level PHC/CHC in each district s included in the sample coverage. All the vouchers
pertaining 1o the health facilities will be avallable at the respective health facilities (DH, CHC/PHCs) for the
purpose of audit. Audit shall also cover audit of sxpenses related to NHM incurred through Rogl Kalyan
Samities {RKSs} at each level Le. PHC/ CHSY DH.

14.5 The Statutory Auditor may review the concurrent audit reports / quarterfy executive summaries and may

consider material observations [ findings while forming his opinlon en overall internal control and truth &
fairness of accounts/financial statermnments.

15. Project Financial Statements: A format of such financial statements and relevant schedules showing the
consofidation of sl the programmes under the MHM shall be provided by SHSB. Project Financial Staterant (SHS,
DHS and Consolidated) shall include the following:

181

15.2
153

15.4
155
156

Audit Report i.e Financial Statement [Balonce Eilnl:.-lmm E Expenditure, -Flﬂﬂ-l.rpt & payment, Schedule
of Unspent Balance, Schedule of Advance and other report etc.) as per the format given at *Appendix-A”.
Audit Oplnicn as per ‘Appendix -C'.

Balance sheet showing accumulated funds of the project balances other assets of the project, and liabilities,
if any,

Income & Expenditure account for the year ending on 31° March 2025,

Receipt and Payment Account for the year ending on 31 March 2025,

Other Schedules to the Balance sheet as appropriate, but which shall include-

a. Swatement of Fixed Assets in the form of a Schedule

b. Scheduls of Loans and Advances [Age-wise analysis),

€. Schedule of all Cash & Bank Balances (supported by bank reconciiiation statements),
d. Program wise statement of expenditure and statement of fund pasition

Notes on Accounts showing the accounting policies followed in the proparation of accounts in the SHSs and
DH3s and any other significant observation of the auditor,

Auditor shall have 1o specify the significant observations, Including internal control weaknesses for each
program and also specify the institution to which these relates to enable/ facilitate appropriate follow up
action.

The auditor shall have to certify the delay status of funds transferred from the State Treasury to SNA A/C of

5HSE from FY 2021-22, 2022-23, 2023-24 and 2024-25 as per the prescribed format at Appendix E-1, 2, 3 &
4.

15.10The Auditor has to disclose whether the State has received any interest on delayed transfer of funds fram

State Treasury to SNA bank acoount of SHS as per Ministry of Finance letter dated 18/19 December 2024 for
interest compliances.,

15.11 The comparison between sudited expenditure and expenditure reported in the FMR of 2024-25 along with

the reason for variations,

15.11 Sanction wise Utilization Certificates (UCs) as per Form 12-C of GFR 2017; duly tallied with the Income &

G/
FINANCE MANAGER

Expenditure and expenditure on Fived Asset during the financial year {which have been shown as capitalized)
|Attach a statement showing the details of expenditures clubbed in the Utilization Certificate tallying with
the Income & Expenditure Account and Schedules forming part of it). A separate UC for state share
contribution needs to be issued by the auditor and separate UCs for "Emergency Covid-19 Responses Package
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for Health Systems Preparedness ECRP-| , ECRP-1I, PM =ABHIM and other schemes needs to be issued by the
auditor.

15.13 Action Taken Report on the previous year's audit observations.

15.14 Reconciliathon of the FME Expenditures of the last guarter i.¢. 315t March 2025 with expenditure as per the
Annual Audited Financial Statements (n the FMA format only for the financial yesr covered by audit period
identifying the variance and the reasons for the same. This has to be certified by the auditor,

15.15 Representation by Management: The SH5B and DHS Managemaent shall sign the financial statements and
provide 3 written acknowledgement of its responsibility for the preparaticn and fair presentation of the
financial staterments and an assertion that the project funds have been expended in accordance with the
intended purposes as reflected in the financial statements,

15.16 Separate chapter for Covid-19 Emergency Response and Health System Preparedness (ECRP-Land 11} is
attached on 'Appendix-F’. Release of funds under ECRP Phase-l is 100% centrally funded. Release of tunds
under ECRP Phase-ll is as per the approved Centre-State funding under NHM,

1517 Separate chapter far PA-ABHIM s attached on "Appendix-G’,

16. Financial Maonitoring Reports [FWR)

16.1 In addition to the primary opinion on the financial statements, the auditor is required to audit last quarter
FMR (quarter ending March] submitted to MoHFW, The auditor should apply such tests as the auditor
considers necessary under the clrcumstances to satisfy the audit objective. Where ineligible expenditures
are identified as having been inclueded in the financial reports, these should be separately noted by the
auditors. The audit report should include a separate paragraph commenting on the accuracy and propriety
of expenditures included in the finandal statements and FMRS including whether procurement procedures
have bean followed and the extent to which the GO can rely on Quarterly FMRS,

16.2 |n addition to the audit reports, the auditor shall prepare a "Management Letter” as specified in "Appendix-
B in which the auditor should summarise the observation on the internat control isswes [other than thosa
which materially affect his opinion on the financial statements) as under:; -

a) Give comments and observations on the accounting records, systems and internal controls that were
examined during the course of the audit;

b} Identify specific deficiencies and area of weakness in the system and internal controls and make
recommendations for thelr improvement;

t] HReportonthe level of compliance with the financial internal control;

d} Report procurements which have not been carried out as per the procurement manual/ guidefines of the
State for the individual programmes such as; RCH-Il, NTEP, ID5F et

g] Communicate matters that have come to the attention during the audit which might have significant
impact on the implementation of the project; and

f) Bring to Society's attention any other matter that the auditor considers pertinent.

163 The observations In the management fetter must be accompanied by the implications, suggested
recommendations from the auditors and management comments/ response on the Observations/
recommendatisns have to be abtained and reported along with the Audit report.

17. Reporting and Timing

17.1 The Fimal Audit Report in all respects should be submitted within 2 (twa) months from the date of execution
of agreement in hard, soft and scanned copy slong with the duly final Utilization Certificates.

17,2 Submission of the Statutory Audit Report by the prescribed date 5 a Record of Proceedings (ROP)
conditionality for release of funds to the State beyond 75% of Cash allocation which ultimately ensures
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17.3

17.4

175

smooth implementation of the Mission and leads to better outcomes as funds are expended when nesded by

the State.
The State shall make sure that complete cash book, ledgers, vouchers and other financial statements are ready
at the time of visit of auvditors.
Schedule of submission of Statutary Audit Reports of DHS, RPMU, MCH and 5HS for the £.Y, 2024-25 are as
per below:
Particulars Timeline
Commencement of Audit of all the Health

Institutions across Bihar under NHM, ECRP Phase-| &
il, PM-ABHIM, 15™ Finance Commission for Health
Sector Grant (XV-FCj and other non-MHM scheme as
specified in Clause 11 abave

Audit shall be commenced by afl the team by visiting
the faclities within 07 days from the date of signing
of the agreement and shall be completed within 47
days from the date of signing of the agreement.

submission of cansolidated Draft Audit Repart for all
the schemes

| Within 52 days from the date of 'FJE['I-“"E-P" the

agrecment

Submission of final consolidated Audit Report along
with LUtilization Certificates and Audit Report of
State, Duistrict, APMU and Medical Colleges for MHM,
ECRP Phasesd & I, PM-ABHIM, 15" Finance
Commission for Health Sector Grant (XV-FC] and
other non-NHM scheme as specified In Clauss 11

Within 60 days from the date of signing of the
agreement

{Section- IV) abowe,

The final Audit Report of all programmes/Schemes should be submitted to the SHS8 in strict compliance of
above time line, where the hard copy of the report should be In 3 coples with spiral binding. The saft copy of
Audit Report in MS Excel / MS Word format and Scanned [Both) must be sent through mail to SHSB and handed
over through pen diive along with the final Utilization Certificates,

18. Additional Instructions to Auditors

181

182
183

13.4

18.5

18.6

18.7

i
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Audit Report of the SHSB shall include audit of all the transactions at the State Health Society, Bihar (SHSB),
Regional Program Management Unit (RPMU), Medical College & Hospital, District Health Society (DHS) and all
their respective units,

Audit for the financial year will include all the components under NHM and PM-ABHIM

The auditor appeinted shall be required to issue separate Consolidated Audit Report for the State and sach
SHSB/DHS/RPMU/MCH, comprising all programmes under NHM, ECRP- Phase | & 1l, PM-ABHIM, 15
Commission for Health Sector Grant (XV-FC) and non-NHM schemes a3 mentioned in clause 11 (Section- V)

State level report shall have to be issued in three sets (Two sets for MoHFW and one set for State).
Conspiidated Report is to be sent to MHM-Finance Division and Individual reparts of all the individual
programmies along with UCs to the respective Programme divisions of the Ministry).

Financial Statements and relevant schedules shall be prepared in accordance with the format provided by
Ministry of Health and Family Welfare, GOI (Appendix-A). However, specific programme requirements (in
accordance with the agreement with the GOI and Development Partners) may also be incorporated in the
separate schedule of the programme.

DHS/RPMU/MCH leval report shall have to be isued in three sets [one set for concernad DHS/RPMU/MCH,
one set for concemed RPMU and one set for SHSB),

The auditor shall be responsible to examine the funds, that have been spent through Single Nodal Agency
(SNA) for implementing Centrally Sponsored Schemes (C55) in the state In accordance with procedure laid
down by the Department of Expenditure, Ministry of Finance, Government of India {Gol) under notification
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» Issued vide letter no. ‘F.No.1 (13}/PFMS/FCD/2020" dated 23.03.2021, and Letter no, ‘Z.28015/1/2021-
22/NHM' dated 14.04.2021.

18.8 Auditor shall certify all the UCs in the prescribed format {Form 12C of GFR, 2017] of GOI for all programmes
of NHM, The Awditor shall furnish sanction wise UCs to SHS8 and that should be signed by the ACS/Pr,
Secretary (Health/Secretary (Health), Executive Director and the Auditor.

189 The audivor shall also append the Checklist as given in the Appendix-B.

18.10 The auditor shall certify the FMR on the basis of audited expenditures with all the line activities for the last
quarter (quarter ending March 2025) showing cumulative and head wise expenditure for the complete
financial year along with the Audited Statement of Accounts. Auditar shall certify & comparative statement
showing expenditure as per FMR and as per Audit Report. Auditor must also document the reason for
variances between the FMR figures and audited figures in cases where the variances are significant e.g. more
than 15% fram the audited figures at each component level.

18.11 Audit Opinion as per the Model Format provided af Appendix-C.
18.12 Management Letter as per the *Appendix-D’ along with the comments/reply of the Executive Director, SH58,

18,13 The Ministry of Finance issued guidelines for implementation for Centrally Sponsared Scheme time to time.
Statutory Auditor should give thelr comments on the follow-up these guidelines by the States and UTs during
the FY 2024-25 for implementation for NHM and PM-ABHIM Scheme.

18.14 Auditor should examine the status of timely Direct Beneficiary Transfer (DBT) under J5Y, JS5K, ASHA, Family
Planning and Nikshay-NTEP efc. and checked the implemented these companents by the State for making DBT
payments and Auditor should checked the internal control is adequate to ensure these payment are evidence
basad,

18.15 The programme financial Statements to disclose expenditures on procurement from non-ADB member
countries and on new bullding construction for 13 ADB supported States for PAM-ABHIM.

18.15 Auditor needs to disclose the valuation and dischosure as per Indian Government Accounting Standard-2
(IGAS-2) for Grant received in Kind by 13 ADB support States for PM-ABHIM,

18.17 Auditor needs to disclose that the annual financial statements should include & note stating "These financal
statements were approved by [insert governing body] on [insert date]” for 13 ADB supported State for PM-
ABHIM,

18.18 After the completion of awdit, SHSE shall organize an exit conference with the auditors to discuss the audit
nhservations.

18.19 A copy of working papers of the auditors shall be retained by the Director (Finance) in the State.

18,200 The State shall ensure that the Auditor must be appainted for all the disease control programmes under NHM
and the Uniform Accounting System s followed.

18.21 The auditor shall be given access to any information relevant for conducting the awdit, in addition 1o all
financial and procurement records, SPIPs, AWPs, MOL/LOU signed between MoHFW and the State/ SH5,
instructions issued by MoHFW regarding scheme guidelines (e.g. JSY etc.}, administrative orders issued by the
SHS/ DOHFWY/ Directorate of Health including cost norms etc. Where programs are financed by Develepment
Partners, copies of the legal agreement and project appraisal document should be made avallable to the

auditors,
&r; Additiona Director (Flnance)
FTHANCE MANAGER State Health Sosiety, Bihar
= TATE HEALTH SOSIETY BIHAR
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ELIGIBILITY CRITERIA

SECTION-V

1. The eligibility criteria and Supporting Documents to be submitted by the bidders are as follows: -

5.no,

Eligibility criteria for Bidders

Mandatory Documents

11

Chartered Accountant {CA) firms thosa are empaneked
with Comptroller & Auditor Gensral of lndia (CRAG)
for the year 2024-25 and eligible for conducting major
Fublic Sector Undertaking [PSU) audit, only will be
eligible for the audit.

Attach proof of empaneiment with CRAG
for the year under Audit (2024-25)
confirming that the firm is eligible I‘nr!
major PSL audits,

1.2

CA firm should be o partnership firm having its
Head/Branch office in Blhasr, =

13

CA firm Should have experlance of minimum 5 years

14

Audit Firm should be registered with the Institute of
Chartered Accountant of India [ICAI] with the
following requirement: -

2) At least Eleven [11) partners must be Members of
thie ICAL

b} Five FCA must have at least 5 years of continuous
association with bidding firm as a partner as per
ICAI recard,

c] One Partner must have CISA {Certified Infarmation
Systems Auditor)/DiSA (Diploma in Information
Systems Audit) quaiification and have at least twa
years continucus association with bidding firmas &
partrer as per ICAl record, and

d] CA Firm must have one Article trainee as on date
of publication of RFP as per ICAI record.

Self-attested copy of the followlng

documents shall be furnished In support |

of the information reguired under Clause
12.,1381.4:

a) Partnership Deed

b) Firm Card isswed by ICAI

€l Firm Canstitution Certificate issued by
ICAl

d) Certificate of practice of all Partners
issued by ICAI

g) Certificate of CISA/DISA

15

The bidder must have an annual average turnover af
Rs. 1 Crore In last three financial years [FY 2021-22, FY |
2022-23 & FY 2023-24), as evidenced by the audited
accounts of the bidder.

Self-attested copies of the following
Financial Statement (must be mentioned
Membership Mo., UDIN MNe. & Date) for
the financial years FY 2021-22, FY 2022-23
& P 2023-24:

1. Awdited Balance Sheet, and

1. Statement of Profit & loss account, or
Income & Expenditure account

The bidder should be having at least 10 assignment
expoerience of Statutory Audit with the Government
Department/ Govt, Aided Scherme and PSU [other

Seff-attested copy of Experience
Certificates/Work Order/agreement for
each successful assignment,

Qe

FINANCE MANAGER

than Bank)

arr g
]

Additional Director (Finance)
Stats Health Soclaty Bihas

Page 22 of 94

-




S.no, Eligibility eriteria for Bidders Mandatory Documents

Self-attested copies of
1) PAN Card

The bidder must provide self-attested copies of (i) 2) Copy of Tax Audit B sl i

Pa&MN Card, (i) Incormne Tax Returns (ITR) of three

L7 Tax Return fifed and submitted by the
: assessment years AY 20032-23, AY 2003-24 & AY 2024- tidder for thres: asssssment yasis AV
R () Bt ation Cenuioie o st 2022-23, AY 2023-24 & AY 202425,
3] Registration Certificate of GST
= (i} The bidder must not be Blacklisted / banned /
corvicted by any court of law for any criminal or
civil offences) declared ineligible by any entity of
any State Government or Govt, of India or anmy local
Self-Government body or - public  sector " por
undertaking in India for participation in future bids
for : un-.:ltl;lcl:nr\r F:H;am; ompt, | Mot smom el Rl
18 - " | Notary/Executive Magistrate as per

fraudulent or any other unethical business
practices or for any other reason, as on date of
subrmission (upload) of online bidding document.
{ii) Any disciplinary action/pending cases |CAI/Go8/
any state govt /Gol/ over the firm/partner may be
disquzlified, A declaration & required to be
submitted by the firm

“Annexure=5".

7. Any CA firm, not qualifying the above specified minimum eligibility criteria need not apply as their proposal shall
be summarily rejected.

3. CA firm wha has conducted Concurrent Audit for State Health Society, Bihar andfor District Health Sociaty in
Bihar for Mational Health Mission for the Financial Year 2024-25 will not be eligible to apply for the Statutory
Audit for the FY 2024-25.

4, CAFirm should not have the assipnment of audit under MHM for more than three (3) States for the FY 2024-25,
A certificate in this regard shall have to be submithed by the bidders before entering into contract.

5. The Technical proposals of all bidders which meet the above eligibility criteria, and basic requirements [i.e. timely
submission, sealing of application etc. ), will move to the next stage of evaluation.

o
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SECTION-V1

TERMS AND CONDITIONS

1. Use of contract documents and information

1.1 The Service Provider shall not, without the SH38's prior written consent, disclose the contract or any provision
thereal or any informatian furmmished by or on behalf of the SHSB in connection therewith, to any person other
than the personi{s) employed by the Service Provider in the perfarmance of the contract emanating fram this
Tender Document. Further, any such disclosure to any such employed person shall be made in confidence and
only so far as necessary for the purposes of such performance for this contract,

1.2 Further, the Service Provider shall mot, without the SH5B'S prier written consent, make use of any document
or information mentioned in sub-clause 1.1 abowve except for the sole purpose of performing this contract.

13 Except the contract issped to the Service Provider, each and every other document mentioned in sub-clause
1.1 abowe shall remain the property of the SHSB and, If advised by the SHS8, all cogies of all such documents
chall be returnad to the SHSE an completion of the Service Provider's performance and abligations under this
contract.

2. Inteflectual Property Rights
The Service Provider shall, at all times, indemnify and keep indemnified the SHSB, free of cost, against all claims
which may arise in respect of goods & services to be provided by the Service Provider under the contract for
infringerment of any intellectual property rights or any other right protected by patent, registration of designs ar
trademarks. In the event of any such claim in respect of alleged breach of patent, repistered designs, trademarks
etc. being made against the SH3B, and the SHSE shall notify the Service Provider of the same and the Service
Provider shall, at his own expense, take care of the same for settlement without any liability to the SHSA.

3. Imsurance
31 The Service Pravider shall be responsible for insuring afl its manpower, ete. for accident, theft, damage,
burglary etc.

3.2 The 5HSA shall not be responsible for damages of any kind or for any mishap/injury/accident caused to any
persennel/property of the bidder while performing duty in the SHSE's/DHS/RPMU/MCHsfany Health
Institutions, All liabilities, legal or monetary, arising in that eventuality shall be borne by firm/ agency.

4. Project Durathon

4.1 The Statutory Audit for the Financial Year (FY] 2024-25, is a fixed term contract, and the service provider is
required to mandatory submit the final reports for state and the districts within 60 days from the date of
Confract Agreement. Re-appointment of the statutory auditor shall be considered, thereby the contracts of
statutory audits may be awarded to the “service provider” at the same rate, subject to the conditions, as
mentioned below:

4.1.1 The auditor once appointed may continue for next one year of maximum 2 years, subject to the satisfactory
performance of work done by the agency, To re-appeint the same auditor beyond one year term, SHSE will
seek the approval of the Executive Committee after oblaining the consent of the auditor and canfirming
that the said firm is In the panel of CRAG and eligible for conducting audit of major PSUs for the year for
which the firm is being re-appoinied,

4.1.2 For re-appointment, the concerned auditor(s] will also have to submit every year a declaration duly
notarized a5 per the format “Annexure-0" to declare that the firm B not  being
biacklisted/banned/convicted by any court of taw for any criminal or civil offences/ declared inefigible by
any entity of any State Government or Govt. of India or any local Self-Government body or public sector
undertaking in India for particlpation In future bids for unsatisfactory perfarmance, conrupt, fravdulent or
any other wunethical business practices or  for any other reason. Further, any

Qv
FINANCE M
STATE HERL T B CR Additional Director (Financé) e

v ELA D
ey Slate Health Sockety, Bihas




o =
cammantsremarks/obsenation of the Ministry in this regard shall have to be taken into accownt while re-
appointing the same auditor,

4.1.3 The firm is in the panel of CRAG and eligible for condueting audits of major PSUs for the concerned year,
for which the firm, is re-awarded/appointed.

4.1.4 It is also certified that "No auditor can take the assignment of more than three [3) audit under NHM. A
certificate inthis regard may be obtained from the auditor.”

4.1.5 Satisfactory performance of work done by the Jgency and

4.1.6 Any other conditions mutually agreed by the service provider and SHSB. Howewer, any extensian shall nat
be the right of the agency.

4.2 The Service Provider will be obliged to establish, manage and operate the Project in accordance with the

provisions of the Contract Agreement and terms and conditions therein, failing which the service provider will
ba lable for consequential action in terms of the contract and even this will lead o its termination aiso.

5% Payments
=51 The prices quoted by the agency/bidder shall inclide all applicable taxes and Huties, excluding Goods &
Services Tax (GS5T). If applicable, GST will be paid by the 5tate Health Society (SH5B), as per the prevailing rates.

§.2 The payment will be made to the agency by the SHSB, against the invoices (as prescribed under G5T Act) raised
by thie agency.

5.3 Within 20 days of the submission of the final statutory Audit Report [(3 coples {Spiral Bound) and also soft copy
in M5 Exce! / MS Word and Scanned (Both)] in mail or €0 along with the final Utilisation Certificates) of the
state as well as the districts (all 38 districts], the service provider, shall be required to raise its involces (a3
prescribed under 65T Act).

5.4 The payments will be made through PFMS or any othar mode as directed by SH58, after necessary verifications
within 30 days from the date of submission of invoice. If there is a delay, because of any reason, then B0%
payment of the invoice value shafl be made on acceptance/approval of the submitted final statutory audit
report to the State Health Socety, Bihar (SHSB), and the remaining 20% of the payment shall be made upen
acceptance/approval of the submitted statutory audit report to Ministry of Health & Family Welfare (MoHPW),
GOl after deducting penalty [if any).

5.5 Payments of 80% of the total invoice value will be made on the basis of acceptance/approval of Audit Report
submitted by the agency to the SHS8. In case the submitted audit report i not acceptable/approved by the
SHSE, CA Firm shall be allowed to submit the revised audit report within next 15 days from the date of issue of
non-acceptance information/letter, and in such cases thesa 15 days period will not be counted for imposing
the penalty.

56 The payment will be subject to TDS as per Income Tax Rules/GST Act (If applicable] and other statutory
deductions as per applicable laws.

6. Performance Review, Incentives & Penalty provisions.

6.1 Agency perfarmance would be evaluated based upon identified Key Performance Indicators [EFls) listed balow
and other as mentioned in the contract agreement based on the scope of work as mentionad in the tender
documents. The parameters will be used to assess the perfarmance of the Service Provider, In case of non-
adherence to the prescribed timeline for commencement of audit and submission of repart, SH5B shall impose
penalty as mentioned below,

6.2 Besldes other consequential action, penalty shall be imposed for each oeourrence as per details mentioned in
the sub- identified Key Performance Indicators (KPIs) listed below and deducted from the bills of audit fees of
the Firm,
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1) Failure to commence the Statutory Audit within 07 days | oo/ ol
from the date of signing of the agresment ! 2 “Pr el

2} Failure/Detay in submission of final consolidated Audit
Report along with Utilization Certificates and Audit
Report of 3tate, District, RPMU and Medical Colleges for | Penalty shall be imposed @ 1% {one percent]) of
NHM, ECRP Phase-1 & II, PM-ABHIM, Fifteen 15" Finance | invoice value for each day of delay subject to a
Commission for Health Sector Grant (XV-FC) and other maximum of 25% of the invoice value.
non-NHM scheme &5 specified I Clause 11 under
Section-V within 60 days of signing of agreement

3] Failure in providing report[s) of statutary audit for MHM,
ECRP Phase-l & II, PM-ABHIM, 157 Finance Cammission |
for Health Sector Grant (XV-FC) and other non-NHM |
schemes as specified in Clause 11 under Section-1v, |

| beyond 30 days of the prescribed timelines and/or on

| defaults of the contractual obligations.

The contract may be terminated, incleding |
blacklisting as decided by SHSE nndl
recommendation to ICAI for disciplinary action. |

5.3 If the selected agency fails to perform the services as per the performance Indicators mentioned above, the

penaities would be imposed accordingly for each occurrence. However, the maxkimum penalty shall not exceed
more than 25% of the respective involce value

&4 Further, before imposing the penalty, the firm may be given an opportunity to be heard by SHSB, but not a5 a
matter of right. However, in case of delay due to reasonable cause or due to unforeseen circumstances, the
Executive Director, SH5A shall have the right to waive off the penaity as decided by them.

7. Signing of the contract
The contract agreement between SHS8 and the selected agency/bidder should be executed within 07 days of the
issue of the Letter of Intent {Lol). Mon-fulfilment of this condition will result in cancellation of the award and with
consequential action if SHEB so desires.

B. Start of the services

8.1 The service provider shall be required to start the statutory audit for the concerned assignment(s) within 07
days from the date of signing of the sgreement, otherwise a penalty of Rupees 1000/- per day may be impoied.

8.2 H the delay in deployment of manpower in SHSE, Is due to genuine reasons and there i no negligence on the
part of the agency, the SHSB shall consider the matter on submission of written application by the agency and
shail pass appropriate order regarding reducing /waiving the penalty.

B3 Ifthe service provider fails to start the services from within 07 days from the date of signing of the agreement,
due to lapses on its own part of the agency, the contract may be terminated in whole or in part and suitable
action against the agency,

8. Sub-Contracts
Sub-letting/Sub-contracting of the contract would not be allowed under any circumstances and contract may be
terminated in case the service provider subslats or sub-contracts its Habilities/responsibilities/obligation to other,
Penal action may alsa be taken against the service provider.

10. Modification to Contract

The contract when executed by the parties shall constitute the entire contract between the parties in connection
with the jobs [ services and shall be binding upan the parties. Modification, if any, to the contract shall be in
writing and with the mutual consent of the parties,

11. Performance Security
111 The successful bidder shall have to furnish a performance security Rs. 1,00,000/- (One Lakh Rupees anly), in
the shape of 2 Bank Guarantee issued by a schedul nk in favour of SHSA. The Bank guarantee shall be as

S
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1.2

113

per praforma at "Annexure-6" and remain valid for a period of ik months beyond the date of expiry of the
contract. Performance Security will be returned to the bidder, upon validation of completion of all contractual
obligations including warranty.

The performance security should be submitted before executing the contract /signing of the contract
document pasitively.

If the agency/Bldder vinlates any of the terms and conditions of contract floated from this NIT in any manner,
the Performance Security shall be liable for forfeiture, wholly or partly, as decided by the SHSB and the
contract may also be cancelledfterminated, Further, the agency may be blacklisted for 3 reasonable period as
decided by SH5B.

1Z. Tax Deduction at wourci
Income tax and G5T deduction at source and other taxes shall be made at the prescribed rates from the bidder's
hills under the prevailing law|s).

13. Terminathon of Contract

=133

132

133

Any bidder found to- beinvolved In fraudulent practices |misrepresentation oo omissicn of facts or .
suppression/hiding of facts or disclosure of incomplete facts), in order to secure eligibility to the bidding
process during the submisshon of bld or after release of Letter of Intent (Lod] or agreement formalization, shall
be liable for punitive action amounting to blacklisting of the bidder alsa. The service provider shall be given
an opportunity to be heard by SH5B, however not a matier of right,

The SH5B, without prefudice to any other contractual rights and remedies available to it, may, by written
notice of default sent to the Service Provider, terminate the contract in whole or in part, if the Service Provider
falls to perform services as specified in the present contract read with the terms of the contract agreement
or any other contractual obligations within the time period specified in the contract or for any breach of the
contract, suitable action will be taken against the service provider including the blackiisting of the agency,

In the event the SHSE terminates the contract in whole or in part, the SHSB may carry out risk purchase of
services similar to those cancelled, with such terms and conditians and In such manner as it deems fit and the
Service Provider shall be liable to the SHSB for the extra expenditure, if any, incurred by the SHSB for arranging
such services,

14, Termination for Insohency
If the Service Provider becomes bankrupt or atherwise insolvent, it will inform to the SH5B with the 30 days
wirltten notice to terminate the contract. The 5H5B reserves the right to terminate, withowt any compansation,
whatsoever, to the Service Provider.

15, Termination by Mutual Consent

fr the svent the SH5E & Service Provider mutually agress to terminate the contract for any appropriate reason
whatsoever it may be, either party shall give 30 days’ written notice to the other party and after the consent of
both parties’ agreement may be terminated.

16, Foroe Majeurs

161

18.2

16.3

MNotwithstanding the provisions contained in clauses 13 and 14 the Service Provider shall not be llable for
impasition of any such sanction so long the deiay andfor failure of the Service Provider In fulfilling s
chligations under the contract (s the result of an event of Force Majeure,

For purposes of this cdouse, Force Majeure means an event beyond the control of the Service Provider and niot
invalving the Service Provider's fault or negligence, and which is not foreseeable and not brought about at the
instance of , the party claiming to be affected by such event and which has coused the non — performance or
delay In performance, Such events may inclede and will not be limited to wars or revolutions, hastility, acts of
public enemy, civil commotion, sabotage, fires, floods, explosions, epidemics, guarantine restrictions, strikes
excluding by its employees, lockouts excluding by its management, and freight embargoes.

If a Force Majeure situation arises, the Service Provider shall promptly notify the SHSB in writing of such
conditions and the couse thereof within twenty-one days of occurrence of such event. Unless otherwise
directad by tha SH58 in writing, the Agency shall continue to perform its obligations under the contract as far

e
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as reasonably practical and shall seek all reasonable alternative means for performance not prevented by the
Force Majeure event,

16.4 If the performance in whole or in part or any obligation under this contract is prevented or delayed by any
reason of Force Majeure for a period exceeding sixly days, either party may a1 ils option terminate the
contract without any financial repercussion an eithar side.

1B6.5 Incase dueto a Force Majeure event the SHSE is unable to fulfil its contractual commitment and responsibility,
the SHSE will notify the Service Provider accordingly and subsequent actions taken on similar lines described
in above sub-paragraphs,

17. Notices

Notice, if any, refating to the contract given by one party to the ather, shall be sent in writing or by =-mail or
facsimile or post. The addresses of the parties for exchanging such notices will be the addresses as incorporated

in the contract.
18. Resolution of disputes
181 Any dispute or difference or claim arising out af or in relation to this Agreement, will be settled by reaching a
miutual understandmg bebwean the parties. - = =

18.2 If ary further dispute arises between the parties thersupon, the same will be settied 2 p&thu existing law
of land through the competent court of law under the territarial jurisdiction of Patna only,

19. Applicable Law
The contract shall be governed by and interpreted in accordance with the laws of India for the time being in
force.

20, Third Party Assessment
The 5H5B, at its own cost, may conduct third party assessment of services rendered and conduct of Agency during
propect period. The Agency will be informed about such assessment. The SHSB may take action on the basis of
the findings of the third-party assessment. Third party assessment may be done on a yearly basis or as & when

felt necessary by SHSB. ! E E;?ﬂﬂ ‘

State Health Society Bihar

\ % o
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SECTION-VII

ANNEXURE-1
— = = ——
[On the Letter head of the Bidder|
Data:
Ta

The Executive Director,
State Health Society, Bihar (SHSB),
4" Fioor, Swasthya Bhawan, Sheikhpura, Patna,

Ae Tender for appointment of Statutory Auditor for the £Y 2024-25 for_the State Health Society, Bihar (SHS8) and
District Health Societies {DHS(s}) in all the 38 districts, 09 Regional Program Management Units and Medical
College & Hospitals (MCHs) in the state of Bihar for audit of all programmes under National Health Mission[NHM),
india Covid-19 Emergency Response and Health System Preparedness Package-Phase-l (ECRP-), India Covid-19
Emergency Response and Health System Preparedness Package-Phase-ll (ECRP-I1), Pradhan Mantri- Ayushman
Bharat Health Infrastructure Mission (PM-ABHIM), Fifteen 15™ Commission for Health Sector Grant (XV-FC) and
non-MHM in the state.

Dhear Sir f Madam,

W, the undersigned, offer to provide the services for appointment of Statutony Auditor for the finamcial year [FY)
2024-25, for the State Health Society, Bihar [SH5B) and District Health Societies (DHS(s]) In all the 38 districts, 09
Regional Program Management Units and Medical College & Hospitals {MCHs) in the state of Bihar for audit of all
programmes under Mational Health Mission{NHM], India Covid-19 Emergency Response and Heaith Systern
Preparedness Package-Phase-| (ECRP-1), India Covid-19 Emergency Response and Health System Preparedness
Package-Phase-Il (ECRP-II), Pradhan Mantri- Ayushman Bharat Health Infrastructure Mission (PM-ABHIM), Fifteen
15" Commission for Health Sector Grant (XV-FC} and non-NHM In the state, in accordance with your Request for
Proposal vide Ref Mg ... e dated ............... We are hereby submitting our Proposal for the same.

We are submitting our proposal and do hereby declare that all the information and statements made in this proposal
are true and accept that any misinterpretation contained in it may lead to our disgualification.

Our proposal s binding upon us and subject to the modifications resulting from project specific contract and contract
negotiations.

Wie understand that the 53H58, may cancel the selection process at any time and that you are neither bound to accept
any proposal you recelve nor to select the agency, without incurring any liability to the bidders. We acknowledge the
right of SH5B 1o reject our bid without assigning any reason or atherwlse and hereby walve our right to challenge the
LAME On 2Ny accaunt whatsoever,

We shall make available to SHSB any additional information It may find necessary or reguire to supplement or
authenticate the proposal,

We certify that in the last five years, we have neither failed to perform on any contract, as evidenced by impasition
of a penalty or a judiclal proncuncement or arbitration award, nor been expefled from any project or contract nor
hawe had any contract tarrminated for breach on our part

FINANCE MANAGER !‘1 | Page 29 of 94
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We declare that:

4. We have examined and have na reservations to the tender Docurments, including any Addendum issued by SHAE;

b. We have not directly or indirectly or thraugh an executive engaged or indulged in any corrupt practice, fraudulent
practice, coercive practice, undesirable practice or restrictive practice in respect of any tender or request for
propasal issued by or any contract entered into with SHSB or any other public-sector enterprise or any
government, Central or Stote; and

. We hereby certify that we have taken steps o ensure that no person acting for us or on our behalf will engage
in any corrupt practice, fraudulent practice, coercive practice, undesirable practice or restrictive practice.

d. We declare that We/any member of the company, arafis not a member of afany other company applying for
selecton.

e, We certify that we have not conducted Concurrent Awdit for State Health Society, Bihar and/or District Health
Society in Bihar for National Health Misslen for the financial Year 2024-25,

f. ‘W certify that we have not engaged for statutory Audit for any of the Last throe financial years (2021-22, 2022-
23 & 2023-24),

g We certify that we do not have assigrnment of audits under NHM in more than three {3] stakes in 3 year.

W We certify that in regard tHat we have not been convicted by a court of law.

i, We hereby irrevocably waive any right which we may have at any stage at liw or howsoever otherwise arising to
challenge or question any decision taken by SHSE and / or the Government of Bihar in connection with the
selection of agency or In connection with the selection process itself in respect of the abovementioned project.

j-  Weagree and understand that the proposal is subject to the provisions of the tender document. In no case, [/ We
shall have any clakm ar right of whateoever nature if the assignment Is not awarded to mefus or our proposal is
not opened.

k. ‘We agres to keep this offer valid for 180 days from the preposal due date specified in tendar.

L A Power of Attorney [Pod] in favour of the authorized signatory to sign and submit this Proposal and docurments
is also attached herewidth.

m. In the event of my/our being selected, |/We agree to enter into a cantract for the project awarded to us by the
SHSB.

n. We agree and undertake to abide by all the terms and conditions of the tender Document. In witness thereof,
Ifwe submit this proposal under and in accordance with the terms of the tender document.

Yours sincerely,
Authiorized Signature [In full and inltials]:
Namie and Title of Signatony:

Name of Company:

S o
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ANNEXURE-2

—_— e

AUTHORIZATION LETTER FOR SIGNING OF PROPOSAL

{On Non - judicial stamp paper of Rs, 1000/ attested by notary public)
POWER OF ATTORNEY

Know all men by these present, we [nome and address of the registered office of the Single
Entity) do hereby constitute, appoint and authorize Mr. [/ Ms. Rfa __{name ond oddress aof
residence] wha is presently emploved with us and holding the position of a8
aur authorized representative, to doin our neme and on our behalf, all such acts, deeds and things necessary in
connection with nﬂn.:ld'.anm fa the bid af the ﬁrm.u' organizatian, e Nor "for apoointment of Statutory
Auditor for the FY 2024-25 for the State Health Society, Bihar (SHS8) and Elumﬁﬂ. Health Societies l_ﬂHﬂﬂl in all the
18 districts, 09 Regional Program Management Units and Medical College & Hospitals (MCHs] in the state of Bihar
for audit of all programmes under National Health hission(MNHM], India Covid-19 Emergency Response and Health
System Preparedness Package-Phase-l (ECAP-l), India Covid-19 Emergency Response and Health System
Preparedness Package-Phase-ll (ECRP-I), Pradhan Mantri- Ayushman Bharat Health Infrastructure Mission (PM-
ABHIM), Fifteen 15™ Commission for Health Sector Grant (¥V-FC) and non-NHM in the state”, (the “Project”],
including signing and submission of all documents and prowiding information / responses To State Health Society
Bihar {SHSE), representing us in all matters in connection with our bid for the sald Project. We hereby agree to ratity
all acts, deeds and things lawfully done by our said attorney pursuant to this Power of Attorney and that all acts,
deeds and things done by our aforesaid attorney shall and shall always be deemead 1o have been done by us. Dated
TS ThE v rsisrssinsn Day of 2025,

a1 L TR R o TR W v R0
[Mame, Designation and address]

Accepted
{Name, title and address of the Attorney)

Date;

Note: - The mode of execution of the Power of Attorney {Pod) should be in accordance with the procedure, if any,
laid down, by the applicable law and the charter documents of the executants and when it is so required the same
should be under common seal affived in accordance with the required procedure.

!
U
EIN ___Mqr*,- MANAGER Additional Director (Fimance)
Phdicpreds —~ TIHAR State Heallh Sooiety, Biar
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ANNEXURE-3

ASSIGNMENT OF AUDIT SUCCESSFULLY COMPLETED

1. Attach users’ certificates (in original) regarding Successiul completion of assignments.

| If "Yey' please
Artach copy of
mi:rﬂ-\raiﬂn;n of | Mature of the “.m' mm::.::::
a1 Hame of the PR i certificates work Blcler] Bioaraica
Mo, | SEERTAtON | ool dest) | (Stabvory et i R -
OFAUSESEE) |oci)fotherthan| Ay | AEIMERt | for sach wccessiul Agroement for
Barik) iﬁ*ﬂﬂﬂ'ﬂ“ each soecesshul
—k g ‘__“‘ o] Assignment
. = —
i
3
4
5

Mote: Attach extra sheet for the shove Performa if required.

We certify that all the above details are correct in my knowledge and further confirm that we are aware that, our
application for the captioned scope of work defined in this tender document would be Hable for rejection in case any
material misrepresentation is made or discovered at any stage of the Bidding Process or thersafter during the
contract period and the amounts paid till date shall stand forfeited without further intimation, Including forfeiture

of EMD/Performance Security other suitable action may be taken against the bidder.

Signature:

For and on behalf of CA Firm.

Marme & Address of the Bidder/CA Firm:

Oy

FINANCE MANAGER
STATE HEALTH SOCIETY BIHAR

Additonal Director (Finance)

State Health Society. Bihar
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ANNEXURE-A

P CULARS OF THE BIDDER'S ORGANISATION
[To be submitted by all tenderers / bidders)

&l Mo.
3 Nama:
2 Address of the firm:
3 | Address of Head Office (HO):
4 Date of the establishment of the firm:
5 Date since when is H.O, at the existing Station:
B Address of each Branch office: 1
&
3.
7 Firm Registration No. (FRN) with ICAI =
a Firm Empanelment No, with CRAG for the FY 2024-
5
q Mo. of Years of Firm Existence & Date of
Establishment of Firm:
10 | Total No.of Partnens):
Il Tiotal Mo. of FCA Partners;
1d Total Mo. of Article Traisees:
13 Date from which it i3 continuing as a Partnership
firm :
14 Date of Establishment of the firm :
15 No. of Audit/Article assistants :
i ] Ermall id :
17 Phone/Mabile no :
i Detalls of partners)f Chartered Accountants as per
Firm Constifution certificate ssued by ICAD :
Cate of CISA/DISA
$.no. Name of Partners | Admission wm Qualitied ﬁm cmmu; .2
[Yes/Na}
1
F |
3

-
p

Details of the Turnaver for FY 2021-22, FY 2022-23 & FY 2023-24

S5nd Financial Year Turnower in R
(1] FY 2021-32
{2} FY 2022-13
{3 FY 2023-24
- WANCE MANAGER y Page 33 of 94
a‘f‘;}r[;u:l.EﬁLTH SOCIETY BIHAR déltional Director (Flnance)

T Mot Soqlaty. Giter




1. Registration, Nos.

{a) GST :[ Attach saif-attested copy of Registration]

(b} PAN No.: | Attech self-attested copy of Registration]
3. Astached Last 3 Assessment year ITR (Yes/No):

4, Audit Experience of the Firm

Total no. of Assignment successfully

of
Type of Audit

1. Mumber of Assignments in Cammercial/ Statutory Audit: |

2. Mumber of Assignments of Externally Aided |
Projects/Social Sector Project {excluding audit of |
Charitable Org.} Institutions & NGOs:

3, Experience in the NHM audit;

5. Brief write-up about the firm [ company. (use extra sheet if necessary)

Signature of Bidders

Qy M

MAMAGER Additional Director (Finance)
:;ﬁw'ETEH crmETY BIHAR  State Healtn Soclety, Bihar
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ANNEXURE-5:

DECLARATION BY BIDDER
For for Affidawit ce that Direct Members of En are not
Stamp Paper of INR 100}
Affidavit
KR irnireinap s asmorrsnsnis , {th2 names and addresses of the registered office) hereby certify and confirm that we

or any of our promoter(s) / director]s) are not blacklsted/barred/convicted by any court of law for any criminal or
civil offences/dectared ineligible by State Health Society Bihar[$HSB)/District Health Society (DHS) or any other entity
of GoB or any entity of state government or Govt, of India, or any local seff-government body or public undertaking
in India for participating in future/any bids for unsatisfactory performance, corrupt, frawdulent or any other unethical
business practices or for any other reasons, and no any disciplinary action/pending cases ICAl/GoB/ any state
goit/Galf over the firm/partner as on date of submissionjupload) of onfine bidding document Request for Proposal
wida Ref, Mo .icinins B30 i

And that we are hereby, declaring all ongoing litigations where our promoter(s)/director(s) are Invalved in with any
government agency/state/central department/PSU, and as mentioned below:

i ol ol o

We further confirm that we are aware thaf, our Application for the captioned Project would be liable for rejection in
case any material misrepresentation is made or discovered at any stage of the Bidding Process or thereafter during
the contract period and the amounts paid till date shall stand farfelted without further intimation,

Name of the Bldderfagency.. ..o <t

Signature of the Authorized Person...
Mame of the Authorized Persan..

Designation of the Authorized Person...

S G

FINANCE MANAGER  “@lonal Djppey,.
"E HEALTH SOCIETY BIHAR “‘E&umu%%i

i
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ANNEXURE-6

FORMAT FOR PERFORMANCE BANK GUARANTEE
{To be stamped in accordance with Stamp Act)
Ref: Bank Guarantee No.: Date:

To

The Executive Director,

State Health Society, Bihar [SH58),

4" Floor, Swasthya Bhawan, Sheikhpura, Patna

Dear Sir,

WHEREAS, . .. |Name and address of the Eznrlcn BFrovider] (Herelnafier called "the
Service nmvlner" ha: undtna.tm in pursuance of Lal/Contract dated... .. |Herain after "the contract™) to
fulfill the contractual obligation against Tender MNetice.., O fnr :np-nln'nmnt of Statutory Auditor
for the Financial Year{FY) 2024-25 for the State Health Su-:lenr, Bihar I:SHSN irl:l District Health Societigs (DHS(5]} In
all the 38 districts and 09 Regional Program Management Units and all Medical College & Hospitals [MCHs) in the
state of Bihar for awdit of all programmes under National Health Mission{NHM], India Covid-19 Emergency Response
and Health System Preparedness Package-Phase-l [ECRP-I}, india Covid-19 Emergency Response and Health Systam
Preparedness Package-Phase-ll (ECRP-1I), Pradhan Mantri- Ayushman Bharat Health Infrastructure Mission (PM-
ABHIM), Fifteen 15™ Commission for Health Sector Grant [¥¥-FC) and non-NHM in the state of Bihar.

AMD WHEREAS it has been stipulated in the said contract that the service provider shall furnish a Bank Guarantee
{* the Guaranteg”) from a scheduled bank for the project/ performance of "Conducting Statutory Audit for the
Financial Year[F¥) 2024-25 for the State Health Society, Bihar [SH5B] and District Health Societies [DHS(s!) in all the
3B districts and 09 Regional Program Management Units and all Medical College & Hospitals (MCHs) in the state of
Bihar for audit of all programemes under National Health Mission{NHM], India Covid-19 Emergency Response snd
Health System Preparedness Package-Phase-l [ECRP-1), India Covid-19 Emergency Response and Health System
Preparedness Package-Phase-ll (ECRP:1), Pradhan Mantri- Ayushman Bharat Heafth infrastructure Mission (PM-
ABHIM), Fifteen 15™ Commission for Health Sector Grant (XV-FC) and non-NHM |n the state®, as per the contract.
WHEREAS wee [“the bank®, which expression shall be deemed to include its successors and permitted assigns) have
agreed to give the State Health Society, Bihar [(SHSB) the Guarantes:

THEREFORE, the Bank hereby agrees and affirms as follows:

1. The Bank hereby Irrevocably and unconditionally guarantees the payment of Rs............. [As applicable), to
the State Health Society, Bihar [SH5B), under the terms of the contract, on account of fudl or partizl non-perfonmarnce
fnon-implemeantation and/or delayed or defective performance/implementation, Provided, however, that the
maximum lability of the Bank towards SHSB, under this Guarantee shall not, under any circumstances, exceed the
aggregate.

2. In pursuance of the Guarantee, the Bank shall, immediately upon the receipt of a written notice from SH3E,
stating full or partial non-implementation and/ar delayed and/or defective implementation, which shall not be called
in question, in that behalf and without defay/demur or set off, pay ta SHSB any and all sums demanded by SH58
under the said demand notice, subject to the maximurm [mits specified in Clawse-1 above. A notice from SHSE to the
Bank shall be sent by Registered Post [Acknowledgement Due) st the following address: Attention Mr,
................................ {Mention the official address of the bidder),

3. The Guarantee shall come into effect immediately upon execution and shall remain in force for a period of
30 months from the date of execution of the contract.

S i
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4. % The liability of the Bank under the terms of this Guarantee shall not, in any manner whatsoever, be modified,
discharged or otherwise affected by:
i. Any change or amendment to the terms and conditions of the contract or the execution of any further

contracts/Agreements
b #Any breach or non-compliance by the bidder with any of the terms and conditions of any contracts/credit
arrangemant, presant or future, betwesn the bidder and the bank.

5. The Bank also agrees that the SH5E at |ts option, shall be entitled to enforce this Guarantes against the Bank
as a Principal Debtor, in the first instance without proceeding against agency and not withstending any security of
other guarantee that SHS8 may have in relation to the bidder’s liabilities,

6. The Bank shall not be released of its obligations under these presents by reasons of any act of omdsshon er
commission an the part of the SHSB or any other Indulpence shown by SHSE or by any other matter or thing
whatsoever which under lw would, but for this provision, have the effect of relieving the Bank

T This guarantee shall be governed by the laws of India and only the courts of Patna, shall have exclusive
jurisdiction in the adjwdication of any dispute which may arise hereunder,

(Signatura)

Withess 2;
Name :

(Signature]

Additional Director

& IATE TTY HIHAR Biste Heal s
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ANNEXURE-7

T . of Unit(s)/Health Institution(s)/Aud

B
Sno. | District name oM | RH | soW 5 g E £ § !i
: i3
1 East Champaran 1 1 3 27 1 13
2 Sheahar 1 1 5 1 ] ,
(3 | Arwal 1 5 1 7
4 Gaya 1 2 2 24 1 1 1 32
5 Patnia 4 4 23 i 1 6 |
[ Sheikhpura 1 1 3 1 ] |
7 nadhuban: 1 3 37| A T 23 |
B Saharsa 1 i 10 1 1 14
3| Munger 1 1 | 8 I | 3 13
10 Nalanda = 1 3 3 20 1 8
1| Jamui 1 3 7 1 1
12 Samastipur 1 1 4 20 1 27
13 | Jahanabad 1 2 10 1 14
14 | Saran 1 3 1 20 2 I 17
15 | Aurangabad 1 3 i 11 1 17
16 | Rohtas 1 2 2 19 1 25
17 Darbhanga 2 1 18 1 1 1 24
18 Madhepura 1 i 13 1 16
19 Lakhisarai 1 1 (3 1 3
20 | Siwan S EIENE 1 2
21 | Gopalganj 1 | 3 | 1 | = 1 20
12 West Champaran 1 2 z 18 1 24
13 Begusaral 1 1 2 18 1 23
24 Khagaria 1 1 7 1 10
5 Kishangan| 1 1 7 | 10
26 | Sitamarhi 1 1 1 17 1 21
27 Busar 1 1 1 1 14
28 Muzaffarpur 1 1 16 1 21
29 | Bhagalpur 1 3 2 16 1 25
30 | Bhajpur 1 2 1 14 1 19
A | N’l_ri-i 1 2 1 ] 1 14
a2 Katihar 1 p 2 16 1 i |
23 Vaishali | & 3 1 16 1 22
34 Banka I, 8 3 1 1 16
35 Purnia 3 | 2 2 14 1 1 Fi
36 | Supaul 1 | 2 1 11 1 16
37 Kairmur 1 2 1 11 | 1 16
38 Mawads 1 2 1 14 1 19
38 | state Health Society, Bihar MA | NA 0 NA | NA [ NA [ NA [ NA NA
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ANNEXURE-B

INFORMATION REGARDING FINANCIAL BID

1. Anindicative format of the financial bid (awvailable on hitps /feprocd bihar gov in) is given below:
Description of Services Rs. [In figuras) Rs. (In words)

Audit Fees for Statutory Audit for the Financial Year (FY) 2024-25 for
the State Health Soclety, Bihar [SH58) and District Health Societies
[DHS(s)) In all the 38 districts, D9 Regional Program Management
Units and all Medical Callege & Hospitals (MCHs) in the state of Blhar
for audit of all programmes under Mational Health Mission{NHM],
imdia Cowid-19 Emergency FResponse and  Health  System
Preparedness Package-Phase-1 (ECRP-), India Cowvid-12 Emergency
Responze and Health System Preparedness Package-Phase-ll (ECRP-
i}, Pradhan Mzntri- Ayushman Bharat Health infrastructiune Massion
(PM-ABHIM), Fifteen 15 Commission for Heaith Sector Grant (Xv-
FC}and other non-MNHM schemes in the state

2. The prices quoted for audit. shall be firm and inclusive of all the factors like salaries of the manpower appointed
by the agency and deployed in the project, Travelling Allowances (TA} / Dearness Aliowance (DA}, timely
submission of audit report, and all other statutory payments related to the project, all applicable tawes and duties,
exciuding Goods & Services Tax [G3T).

3. The minimum payable audit fee for the audit work should not be less than INR 3,80,000/- (Three Lakh Eighty
Thousand Rupees only) including TA/DA but excluding GST as applicable. This minimum payable audit fees
worked out on the basis of avarape audit fees paid over the past three financial years. Any bid received lower
than the specified minimum shall be deemed nen-responsive and will not be considered for further evaluation
or selection process.

4, If there is a discrepancy between the amount expressed in words and figures, the amount in words shall prevail.

5. The final selection of the bidder/CA Firm shall be as per the Least Cast Selection (LCS) method, and the contract
will be awarded to the bidder/CA Firm whose financial bid is the |owest |L1] rate, subject to all the conditions as
laid down in the tender document, provided the bidder meets the eligibility criteria as mentioned in the tender

document.,




APPENDIX- A:

Features of Annual Financial Statement

Sr. No. Particulars
1 The format has been designed to consclidate the audited balance sheet of all the programs for the
q respective state and oll districts of the state.
2 Any amount released from the state to district is to be treated as advances given for the
' implementation of the programme.
In the balance sheet, a fived assets reserve fund has to be created by the state as well a5 districts for
3, the amount of fixed assets purchased out of the grant received during the year. Accordingly, unspent
_i grant of the respective programme will get reduced by the amount of fied assets purchased.
a In the Income & Expenditure a/c, in the income side grant received is to be shown equivalent to the

amount of expenditures for each programme separately,

Grant in 3id released/sanctioned by the Govt. of India at the fag end of the year are to be shown as

5 grant received during the year and if not received during the same year, the same is to be shawn as
grant in aid/remittance in trandit,

& Ay formats/instructions issued by any programme division like RNTCP are to be strictly followed in
accordance with these farmats.

T Heads of Expenditures in Schedule |-4, B, C..... are to be given as per the latest Financial Management

d Report (FMR)

B - Name of State Health Society, given in the format is only an indicative.
In Schedule-11-A of Fixed Assets - only those assets are to be shown which are purchasad for use in the
office of the SH3/OHS like Computers, Furniture's, and Laptop etc. Other fixed assets which are

a, purchased for the programme and transferred to the State or District Authorities like Mobile Medical

Van, Ambulance, Microscope ete. purchased under any programme of RNTCP, Additionalithes under
HRHM, ID5P etc. are to be booked as expenditure of the relevant programme and not to be included in
the Schedule of Fixed Assets,
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APPENDIX- A1

Format of Balance Sheet
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AFPENDIX- A.2:
Income B Expenditure for the Year Ending 31-03-2025
STATE HEALTH SOCIETY
L Sacro ae altelies b
S Lt e ATy
income & Expanditure For The Year Ending 3
[Firenm e [Froviems o | Co
¥i, Al Expunditurs " YAt | Yeoke Ircnme L: ¥r, At
IRLET © | s | 0o 105
) - [Geant Receved = — .
ACH:| = = | & = Farrr i HLM =
P - R~
dn Pood for BEH L Health Syetes Frahle Pood for REH L Heslth Systam
1 il Hesai Prasgramins and StepngPwpirg, Mational Health
1 |Urban Health Missdon Urbaan Feaith Mission
s
Fladila Pool for RCH L Hegith Gestem Stwngihaning. Srangianing Nalin=al Healt Pregrasrime
Haaih Frograrmme ang Lroen Fage Masan 5] a2 Urkan Haaln Mg e ]
Sps-NHN Fandhs M WowNhM Fanta BT
| Gthvars [Flaasn speciy)
Iram ] E e Vil
inzorm Qe Exsendrure Suiplus)
Expanaiitera Cvar lncoma (Defic)
1 Total [ - Tou g
Ptace
Cate
Csadersd Accountants State Finance Offcer
(i %'{_ ; Dbﬁmf m'ﬂwtl
FINANCE MANAGER  Addirona society. BINS?
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APPENDIX- A3
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E | c
] 7]
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irEpeTIE
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APPENDIX- A4

Schedule |

STATE HEALTH SOCIETY
SCHEDULE OF RESERVE & SURPLUS FUND As on 31-03-2025

PARTICULARS AMOUNT
OPENING BALANCE AS ON 1.4.2004

- ADDILESS: - - BT =y = -

——— —

SURPLUSDEFICIT FOR THE YEAR AS PER INCOME &

B e L T B Bl DI -

CLOSING BALANCE AS ON 3132025

Qe & )
irector (Finance
INANGE MANAGER ﬂdd]ﬂ::ﬂgm soolety. BINS!

= LAt TH SOCIETY BIHAR
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SCHEDULE OF EXPENDIT UINSPENT B CE UNDER RCH-| AS OMN 31-03-2025

Schedule I-&
STATE HEALTH SOCIETY
|SCHEDULE OF EXPENDITURE. UNSPENT BALANCE UNDER RCH- AS ON 31-03.2025
in Rs.
(5 Mo, Hame of Scteme Dganiing | Furd Raceived] ExpendHim ] Espendtrs Totw Retunded ta | Unspent
Baiwnce | dusing Vear | o por State | an e Dinmict | Expmnditure GOl |Balncs st
0784 2034 Laval Lol o Arate & Dimtsien]
"Fv_"""‘"m ke -03-2025
Trarail]
1124 b Defiers
z |salsry mLab Tech & = %
3 |MTP Training
4 |NSVT
& | Urben Haalh Proect
& |Urban Parvar Kalyan
T |IEC As par Chart
B |Satiny o AN given below
8 |Compuier Assistani
10 | Major G Wirg
11 |EAG Acivites
12 |Mimilap
13 | MNGOD
14 |Oihars [Plaasa spacify)
1“. — — = = T e =
it Mg i =4 hilarrs # W g w B [, b w i Dl L i im0
[Chartered Accountanis Stale Finanse Oificer Wission Direstor
EHART OF EXPENSES AT DISTRICT LEVEL
Mo | Wame nf Dainet Achivity -1 | Actvity - 3 ] Actwity - 3]  Actty -4 | Aty -5 Total
y g Disleicy A& | |
2 | District B I |
3 | Districi C | |
4 | Diskct O . !
5 | Diistrict E |
B | Diglnet =
T | District G
] Duskict H | |
g ~ Total | ,
&
i iz MANAGER
I:'\:-l.:-.l'lﬂ, b= L= i .o —-.'-r. 4 "{dﬂﬂﬂw E.l‘
i il |V Bl ey
hag Stale Heajgy ﬁwﬁﬁﬂfﬂ
" ar
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APPENDIX- A6

STATE HEALTH SOCIETY

DETAIL OF EXPENDITURE, UNSPENT BALANCE UNDER Flexible Pool for RCH & Health System
Strengthening, National Health Programme and Urban Health Mission AS ON 31-03-2025

Amaount (In
A) Opening Balance as on 01-04-2024 [ Pk
181 Fand Heceived Duving The Year ! - = =
Diatr Sanitisn Yo Amiount
__ FigumB
lCI Tatul Fund Available For Spending (A+R) Sub-1okn
I EXPENDITURE DURING THE YEAR

SN0 Mujor Hand |State Lavel | Districts Lavel | Tobsl|

As per charl givan below

NIOTE: Detalled sub-haad wise expenditura i also requined m‘ '

| E“h Tﬂm '-:.I._l_-l'-'.ll:-_'g__.,‘ . =] I
Purchase of Fixed Assets:

£} REFUNDED T0 GOl
} Unspent Balance as on 31-03-2025 (C-C1-D-E)

r:hartnml Accountants State Finance Officer Mission Director

A H

': Additional Director (Finance]
‘ Siate Healih Sociely. Bihar
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CHART OF EXFENEES AT DESTRICT LEVEL

:

BNo | N o Diaime Ackvity - 1] Activity -

Totsl

Diistriel A

Cestrl B

Duatrict C

— Dmirgt O

Cesirct £

D F

Digtngl G

Ceadrat H

= S0 | T R P | B —=

Tokal|

STATE HEALTH SOCIETY

I
(i BN BCATED EXPMESTN DU L DLTEsG T YR AR |.ul PICATE W 18
T R T T L T T e T — i
mmhnﬁilﬂm :
WMM|
¥ ¥ " =
] " ¥
L}
lh'hﬁﬂfﬂhw“hﬂh.#wh i
W [ 'l
o W W
W W ¥
] W W
] v ¥
] v ¥
W W L]
¥ : | o
w L] L'
L L] L]
{
v P W
Ll L] L'}

State Heal

= Additionol-Direcror Finance)

th Society, Bihar
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16

Implementation of State specific

)

National Mental Health Program
(NMHF] [excluding Planning &
M&E]

5]

Kational Programme for Health
Care for the Elderly (KFHLE)
(excluding Planning & MAF)

Frogramme (NTCP] (excluding

=
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=HESE R

WSS(R) M&mm ¥ v v
¥ ] ¥
37 |Healthcare (CPHC) (excluding
Flanning & MAE]
a8 Bloosd Services & Disorders ¥ v ¥
(excluding Planning & M&E) . -
9% Community Engagement W i ¥
exsluding Planning & M&E)
Public Health [nstitutions as per ¥ ] ]
40 |IPHS norms (excluding Planning
& MEE)
41 Rederral Transport [excluding ¥ W ¥
Planning & MEE)
P Cuality Assurance [excluding ¥ ¥ ¥ I
& MAE) T - |
%ﬂpm R S TR e =% o
43 |access [excluding Planning &
|MEE)
44 |Inventory Mans v v ¥
(excluding Planning & W&E)
45 [Human Hesources for Health V ¥ [
Enhancing HR (eocluding v | v v
| planaing & MAE) |
47 hw—n:l‘l'i:hhl ¥ v L
4n |7 interventions and Systems o v v
(excluding Planning & MAE)
State - Programime ¥ ¥ ¥
49 PR R e
S50 Untled Fond i ) )
Prevention, control and ¥ ] ]
.3 R [t ] |H'! hite
| Grand Total
Mission Direclor
e~ T T {dditomal Dirsctor (Finance)
o - gy 'f:_‘“‘t Siate Haallh Society, Bihar
. ATt BIHAR
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APPENDIX-A7

STATE HEALTH SOCIETY

DETAIL OF EXPENDTURE, UNSFENT BALANCE UNDER Mon MHM Funds AS ON 31-03-2025

Amaount (In Ba.)
A) Opening Balance 26 on 01-04-2024 =T
16} Fand Hecelved During The Year
EAPERF
LA
> ™ = (T = =
PP ke
L T
dmp silerr
e wEmriian %o Aot
rr Toial Fusid Availabie For Spending (A1) Fubioun
By EXPESDITUEE BURSG THE YEA
[ SO Major Heed [BEsiw Lawed | Dinocits Lawsl Arawnt
| L WICEF |
2 |GFm
An Par Chart
R T glven below
A [iPEddlhal
5 |miRe
Yotal
Purchase of Fixed Assets: . pee Figuare 20
LY. £
Sub Total

r: REFUNTHED
Fj Unspent Balance as on 31-03-2025 (C-C1-0-E)

[T

LAY

1F#" Litivhsl

e

I-Eh.-ft-rlﬂ‘ Accountants

Siate Finance Officer

S/

FINANCE MANAGER

OTATE HEAMTH &5 s 'Hﬂ,E

M

Addittongl Director (Finance}
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STATE HEALTH SOCIETY

DETAIL OF EXPENDITURE, UNSPENT BALANCE UNDER EG - 5IP AS ON 31-03-2025

Schedule I-D

Sub Total]
§ REFLUSDED T 2ol
1:-1 Unspent Balance as on 31-03-2025 (C-C1-D-E)

Chartercd Accountants State Finance Officer

Amount (in Rs.)
A) Opening Balance as on 01-04-2024 [T
B Fand Received Duriog The Year @
Ehwin Sanstiun Amount
3 Tutal Fund Avallabie For Speadiog (AVH) = = i T S - |
1 EXPEXDITURE DURING THE YEAHR
E.MO|Major Head Staio Lowel | Districia Lavel Totsl|
1 =
2 :
A £
4 -
% As Per Chart
il - given below
7 |
8 i
a N
0w |-
Purchase of Fixed Assats: as p:::-dul Figure 1

Missbon Director

CHART OF EXPENSES AT DISTRICT LEVEL

Sho. | Nama of District Activity - 1 | Activity - 2 | Activity - 3 Total
|
1 District A I
2 District B
3| Bistriet &
. District D
T . District € =
6 | District £
7 District G j
B District H ,
— & | Total |
- | _ll. “l.-ll 1 ] _-. = l’.f,l"'-.! .| “‘-GEE "J____ .'.'Ir'l.!;':".ll .-"..
STATE HEALTH 500 Ty £ Wl H .-'-.."w’r I'ﬁ?kﬂuw
SWIRTY GIHAR "niih Sociaty, Bingy Page 51 of 94




APPENDIX- A.9

STATE HEALTH SOCIETY

SCHEDULE OF FIXED ASSETS RESERVE FUND As on 3103-2025

PARTICULARS AT STATE

ATDISTRICT | TOTAL

OPENING BALANCE AS OM 14,2024

m-
- - Cm— — = B e —

| ASSETS AQUIRED DURING THE YEAR

LESS:

ASSETS SOLD ! DISCARDED DURING THE YEAR

CLOSING BALANCE AS ON 31.3.2025

|
FINANCE MANAGER. - T ge s

-
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APPENDIX- A.10

SCHEDULE OF FIXED ASSETS As on 31-03-2025
Schedule B-4]
STATE HEALTH SOCETY
SCHEDULE OF FIXED ASSETS As on 31400-2035
£ Asnets LIST {Dtat of | Opéesag Salencs | Prechased | Dispossd off | Cloging Sdance | Salance a5 o Tatalas on
i el E144-2008 | Daring the Yiar |During e Yoar | 3490-28 |30 MaiDistict | JLOX2S
aagali) lovel
A [RGH
STATE LEVEL A
Lsi B

Chariered Accouniams

!
EHHM!HHHHNMM & Health Syatem Strangirweing, National Health Programme asd Urban Healih Masion

Dpering | Purchasse | Dispossdol|  Closng
B bio. |icamss of e Asisls Balace | DaringteeYew |During®e¥er |  Halwes
OFIE. T, 432005
1 |A Condlion
2 [Compuisrs
3 |Fummures § Fules
Tl [EES e S e = ]
LIST -8
At Cardtion o3 |Compelen 43 50 | FumBres B | Totsl Balarce
is1, Ma. of the Districh on ILERIES | MBA2ES | Fuhowes mon | 3403-2028
AT
1 &
) B
- -
] 5]
5 E !
-3 F |
7 g !
g H
Grard Total
(B & 1
FINANCE 1 GER ditlonal Director (Finance
BTA HAR Fuits Haalth Soolety, BiFa
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APPENDIX-A.11

Schedule-ll
SCHEDULE OF Current Liabilities as on 31-03-2025
Schedule I
TE HEALTH SOCETY
OF Cumrert Lisbdties i on 3032005

S, Farthe I Oponirg | Addtiss | GeSies | BaimsceAson 7100 | Balaecs W TOTAL

Radircm IS DR ki

[f TR ] n a3

M

[ama e o Dt

Fleaitie Podl far
RCH & Health

Katignal Haait

Frogrames and
Urbum Health

Q@
E’I!~J-'-J~ff? .: A -Lk Ta:ﬁ P Director (Finance) Page 84 of 94




APPENDIX- A.12

Schedula I'V-&
STATE HEALTH SOCIETY

Schedule of Advances Iying at State & Districts undar RCH-l as an 31-03-2025

RCH-Phaseo |
A Refundsd
Dpening Giwan during i e Cluoshig Balanos
fataecs the yemr | Empendilure during e year | ymar
Ry ivasin Capens
:,_tl-'l_ﬂﬂ'. Marme of Districis = ki jLET] PR =i . L= e — pasB-L.0y g

Wumpmm

Total

Chartered Accountants State Finance Officer Mission Director

Tolai rovenus Expenass of the district O
SUM TOTAL OF REVENUE EXFPEMSES OF THE DIFTRICTS

el

FINANCE MANAGER Additiona! Director (Finance) Page 55 of 94
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APPINDNX-A.13

ANCE r. ol for RCH & Health 5
n ng, Natio Ith n as on 31-03-2025
Schedule IV-B
STATE HEALTH SOCIETY
Schedule of Advances lying at State & Districts under Flaxible Pool for RCH
& Health System Strengthening, National Health Programme and Urban
Health Mission as on 31-03-2025
| Flexible Pool for RCH & Health System Strengthening, =
_National Health Programme and Urban Health Mission
[ Opening Fand | Crpendifure Refund | Balaecs
Balance | Reisass |
Rivasais | Capital
sSL Mame of | |
WO, | Districts/Agencies i L] {151 o [A~8-C-0|
1
; . =
3
L =
L E
i
7 |
B |
!
10
---11 » =
et
13
14 i
15
16
”
18 T
. -
1_|Name of Agencies elc. | fi=
'
3 [ l
4 | |
|
Total _Fauma | FigureB | fgwac | | Fgewp | FigureE
Chartered Accountants State Finance Officer
. - B |
CINANCE Wi ER 1 Director (Finance
- = RYHAR Additionl gockety, BN Page 56 of 94




APPENDIX- A.14

Schedule IV-C
STATE HEALTH SOCIETY

Schedule of Advances lying at State & Districts under Flexipool,

Immunization as on 31-03-2025
EC-SIP
Cipening | Fund | Expendibre Retunc | Balanoe
s e | Malgnos, | Rahwss e e e
= I Reverue Capital

5L Mame of ] I

NO. | DistrictsiAgencies | @ | 15} O | eEc)
1

2 |

3 !

4 —

5 1 |

B Y 1] I |
- | -

[] |

FINANCE MADMAC

\GER Adellema Directar (Finance)
STATE Y BEHAR ‘ain Heaith Sockely, Bl
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APPENDIX- A.15

SCHEDULE OF Advance Given to Staff at State & District Lewve|

Schedule IV-D
STATE HEALTH SOCIETY

SCHEDULE OF Advance Given to Staff at State & District Level

S.No.

PARTICULAR

Cpening Balance| Given During
0104-2004 204-25

Refundad/
Settled

Balance as an
31032025

State Level: 1
1 IName of Staff atc.

District Level: (as per chart
below)

Total

LHART OF EXPENSES AT DISTRICT LEVEL

5.No.

Hame of District

DOpaning Balance] Govan During
01-04-2004 2024:25

Refunded!
Settied

Balance as on'
11403-2025

Dislrict A

District B

District C

District D

Dislrict E

Dalnict F

District G

Diztrict H

B0 | B0 | = | G | B o | e ] Pl | el

Total

P

Additamal Director (Finamce)

ot Health Eapiaty. Bike
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APPEMNDIX- A.16

Schadula ¥V
ETATE HEALTH SOCIETY
SCHEDULE OF OTHER Cuives ABEETE As an 11-03-2028
“Rhu | PRRTRGULAR Biwis howsl  |Diwhi b Loved im e | Blaslarsen Comiebel #
R Eriabs i 55 800000
A |RCHY
o duitad | Such i Sacunity
gl
Bub Tatsl
Elguibibe Pool for RCH &
| Healih Genierm -~ d
mﬂﬂ"m.ﬂlm
B | Haaih Masbon
A pertal S
Suby Tesil
F [EC &R
Ayl petal
Quir Tl
T |cstwrs [piesse Specify)
A4 el
Tatal A & 1) m
M haferwd MecEdmants Biais Finamcs DHfioer

(1™ Harsw al Cisbst
Fhisibbe Pt
i RECH &
Hosith Lmem
Blrangthersng,
Watinng Maalih
PFogrames
mal Urnan
RCHA Health Misson EC 5P dakinis ; ; ;
i inimici A |
¥ it
@ [ T Bana G
[] Disirici
] Timiricd F
L] ~ DencF
T Gstnal &
[] [T ER 4

!'-'F.'='.“.?‘."f'§}:::. NAGER @’\

CIETY BHAR A &Mmal Diracary Fhrnamce)

Siale Healh Somige

oAl

V. Bitvar

Pape 59 of 94




APPENDIX- A 1T

Schedule of Cash & Bank Balance AS ON 31-03-2025

Schedula V|
STATE HEALTH SODCIETY
Schedule of Cash & Bank Balance AS ON 31-03-2025
Opsning Balance as on  Closing Balance as on 31
__Gtoads 0 | 2 03.30E
5. No. Particuisr of Bank/Cash Bank Cash Eearik
A |RCHA
State Level
Dhstrict Laval AS PERLIST A
— - . Sub Total =
— Flexible F RCH = =
Health System
Strengthening, Mational
Health Pm-!rlmrrn and Lirban
B Heaith Mission
State Lawsl
Dhstrict Laveal ASPERLIST & o
Sub Total
F |Ec SiP
Siate Lewvel
Diatrict Leval AS PERLIST &
Sub Taotal =
T |Others (please Specify)
Stale Level
Dristrict Lewel &S PER LIST &
— Sub Total
Total (A to K)  FgmaA =
Il.‘.-hmhrwd Accountants State Finance Oficer Mission Director

Name of the Programme:RCH-1/RCH Flexibla Poclimmunization/MRHM/any NDCPs Programme

hﬁipu'nu Sehimda i aach progeamms)

IList of District wisa Opening & Closing balaness of Cash & Bank

IList &
5i. Ho. Mama of the Districis Cpaning Balance a5 on  [Closkyg Balancs as an 31
o104, 3024 O3-A0TH
1 A,
2 B
3 o
4 [B]
Bl R
i F
T G
Grand Total N e = S

NOTE: District Bank Balanoes may e merged with the dvances to the Districts,

P

Il'l'D’W"I Direcior fﬂnmﬂ:l

ue Gociety. Bine!
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AFPENDIX- A.18

Schedule of T} in Hand AS ON 31-03-2025
Schedule VI
STATE HEALTH SOCIETY
Schedule of Cheques/DD in Hand AS ON 31-03-2025
| Received
Sl.No.| - Cheque/DD No = | Date F “From Amoant {Rs.)
jatState Lovel:
|At District Level:
1 District-A
2 District-B
3 District-C |
4 District-D I
5 District-E
Total
Chartered Accountants State Finance Officer Mission Director

" (Flnamee

eallh Saciaty: e
Society. Bihge
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APFENDOr A3

Schedule of Interest Earned at State & Districts during the year 2024-25

Schedule VIll
STATE HEALTH SOCIETY
Schedule of Interest Earned at State & Districts during the year 2024-25
Bank Balance as on 315t March, 2025
Bl. Ho. Bank Used for {as per Books)
State Lovel ; — - =
Flaxible Pool for RICH &
Health Systam
Strengihanng. Mabonal
Hoalth Programme and
ﬂ. Bank - 1 Uirban Haalth Mession =
B |Bank-2 Kl
[ Bank - 3
& ] Bonk - 4
E Bank - &
F Bank - &
= - — —
G Hank - 1 as per List & s pad L=t A
Grand Total T, S|

It'.:hlruﬂd Accountants

State Finance Offlicer Misslon Director

List A
Bank Balance as on 31si
Sl Ho. | Mame of the Districts March, 2025 (as per
Books)

1

2

a

4

5

G

T

FIN tﬂt’.‘% ANAGER

=T BIHAR
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APPENDIX- A.20

T TR RT NDING on 31-003

Schedule IX
STATE HEALTH SOCIETY

SCHEDULE OF AUDIT FEE FOR STATE & DISTRICTS FOR THE YEAR ENDING on 31-03-2025

PARTICULARS OF AUDITOR: NAME ADDRESS AND PHONE NO. AMOUNT (Rs.)
————— T e e - — ———e———— e —— e e

& oM

P e ' Aefidnnal Diirector 'F!:'TI.F'II.?‘I'
: 2 ' = Frals Hesith Sooety Ddher
-2
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APPENDIX- A.21

Utilization Certificate
RECIEPT UTILISATION DURING YR Closing
i Bl LT M T T T i b B
o T v us i -'—": pE—

S

O O

FINANCE MANAGER  ddditlonal Director (Fingnee
STATE HEALT CIETY BIHAR State Health Society, Bihar ;
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APPENDIX-B

Checklist Auditors o

5l. No.

PARTICULARS

Whether Audit Opinkon is in the preseribed format
giving the Warld Bank Credit No.

Whether the Annual Financial Statemeants (AFS)
are in the préscribed format for Balance Sheet,
income B Expenditure Account and Receipt &

Payment Account

3

4

Whether the Financial Statements include the
Bank Reconciliation Statement as on last day of

-t tha-year e

> x i — -

| Whether Financial hionitoring Aeport Tor the last
guarter has been certified by the auditors and
farms part of Annwal Financial Statements

Confirm that no advances to Agency are shown as
expenditure

Are there advances outstanding for long (greater
than & months]

Whether the Utilisation Certificate for all the
Sanctions has been attached

Are the Liilisation Certificates are signed by the
Mission Director and countersigned by Principal
Secretary or any other authorized person,
Program Manager and by the Suditor

whether auditor has certified that the amaunt of
utilisation in the Utilisation Certificate is tallied
with the income & expenditure Account of the
relevant period

10.

Confirm that the Consolidated Annual Financial
statements include &l the district’s annual
statements based on the books malntained by
them and have been duly awdited by the same
auditor or any other auditor

Whether Management Letter has been prepared
by the Auditors

—maamarae

Whether Management has offered its comments
on the ohservations of the Auditor in the
Management Letter

Whether the Annual Financial Statements ane
consolidated on the basis of audited districts
accounts and not on the basis of expenditures
reported by the districts

1]

L

s

AR a—
e [l ot

'Y BIHAR

w=ialdd LA FE
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14,

Have you ensured that the Annual Financial
Staternents have been consclidated for Flexible
Pool for RCH & Health System Strengthening,
Mational Health Programme and Urban Health
htission

15,

Accounts have been appended to the AF5

Whether Accounting Policies and Notes on

Are you sure that none of expense of any activity
has been merged with that of any other activity

1.

Are you sure that all the expensas have been
properly reflected as per the Heads of Accounts as
shown in the FMR for each programme

18

Whether the accounts finalisation instructions
issued by each Programme Division has been
followed or not

19

Whether a confirmation certificate regarding the
inclusion of all bank accounts of SHS etc. duly
signed by Mission Director and Director Finance
has been obtained and attached with the Report

Whether the SHS has clzimed Interest in delay of
transfer of funds {30 days) from State Treasury to
SNA A/C of 5H5 In case of Central Grants from the
date of receipt of funds by the State

2L

Whether the auditor has ascertained the delay in
transfer of Central Government Grants (30
days) from State Treasury to SNA A/C of State
Health Society

Status on laying down of previous year Audit
Reports in the Governing Body meeting for
acceptance,

SNA Implementation:

1, Status o implernentation and
operationalization of Single Nodal Agency
[SMA) ad Single Nodal Account in the State in
wview of DoE's OM dated 23.03.2021. Revised
procedure dated 20.10.2023 for flow of
funds to UTs without Legislature

2. Status on transfer of Central Grant from State
1o SMA

24

DBET Payment:
1, Status on timely Direct Beneficlary Transfer
(DBT) under I5Y, I55K, ASHA, FP and NTEP etc.

2. Cnecked implemented by the State for making
DET payments.

|
| 3. Internal control k= adeguate fo ensure the

| payment are pvidence based,

FINANCE MANAGER

STATE HEALTH SOCIETY BIHAR
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25 Delay on transfer of funds for programme

implementation:
1. 5takus on time taken in receiving of funds from
State Treasury to Single Nodal Account

2. Whether the central funds and matching state
share is transferred to Single Modal Account within
the mentioned timeling as per DOE's letter dated
23.03.2021, 23.03.2022 and 16.02.2023,

3. If deday s mare than the mentioned timeline,
the efforts undertaking by the Single Nodal
Agency.

=

26 | SNA: SPARSH:
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be on boarded under SPARSH SMA for Ph-ABHIM?

2. Has the 5tate on boarded MHM and PM-ABHINM
under SMNA - SPARSH.

3. Has the State Closed the erstwhile SN& bank
account of NHM & PM-ABHIM?

4, Has the State refunded the unspent central
share of erstwhile SNA account to Consolidated
Funds of Indis?

5. Has the State started sending the daily payment
Tiles under SKA SPARSH?

cE HMANAGER Additlonal Director (Flnance)
ETEE il .JT?;H&H TR R
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APPENDIX- C

Ta,

The Executive Director,
State Health Society, Bihar

Imtroduction

We have audited the accompanying expenditure staterments / financial statements of the Flexible Pool for
RCH and Health System Strengthening National Health Programme and Urban Health Mission implemented
- theaughthe __ State HealthSaciety, . acof31% Maech 2075

Our responsibility is to express an opinion on these financial statements based on our audit.

scope

We conducted our audit in accordance with standards on auditing issued by the Institute of Chartered
Accountants of India, Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. In forming our opinion we
have refied upon the audit findings / observations in ...(nos.) District Health Society/ State Health
Society’s financial statements, which have been audited by other auditors. We believe that our audit
provides a reasonable basis for our opinian,

Opinion
a. The statements of account dealing with this report include funds recelved from GFATM under RNTCP
{Global Fund Grant No. IND-T-CTD 1620).

b. We have obtained all the information’s and explanations which to the best of our knowledge and belief
were necessary for the purpose of our examination.

€. Inour opinion, proper books of account have been kept by the State Health Society, so far as appears
fram our examination of the books.

d. The statements of account dealt with this report are in agreement with the books of account.

&, Financial Statements of the State & the consalidated Financial Statements of the State and District
Societies,

f.  Inpuropinion and to the best of our information and according to the explanations given to us the said

consolidated accounts of the State and District Societles, gives the information in the manner so
required and give a true and fair view:-

1. Inthe case of the balance sheet, of the State of affairs of the Saciety as at 31" March, 2025,
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2. In the case of the income and Expenditure Account of the axcess of income over expenditure [/
deficit of income over expenditure for the year ended on that date.

3. In case of Receipts and Payments Account of the receipts and payments during the year ended on
that date,

g In addition, with respect to FMR/S0Es, adequate supporting documentation has been maintained to
support claims to the GFATM for reimbursements of expenditures Incurred;

h. The expenditures so claimed are eligible for financing under the Credit Agreement; and

I, Procurement of goods and services has been carried out as per the Procurement manual by Central TB
Division-and other concerned division of the Govt. of india.

Placs:

Date: Signature of Auditer (s

Notes:-

1. Incase, a qualified opinion or disclaimer is given by the auditor, the audit report should state in a clear
and informative manner all the reasons for such an opinion.

2. Audit Report to be accompanied by:
a) Management Letter
b} Reconciliation of Expenditure as per FMR/SOEs claims with the actual expenditure as reported in
the audited financial statements.

3. Matters which have been underlined needs proper attention of the auditor.

S by

FTHE_.H :, b'i"_' "'-".:'EE :"-'l -;u -'JI|I 'r"!"l'l',u.l' ;Flﬂ{m.‘l
ETHTE HE ' BHAR S Heallth Sooiely, Blhar

Page 6% of 94




APPENDIX- D

FINANCIAL MANAGEMENT LETTER
(Format to be incorporated as part of the Audit Report)
Name of the State:
5. No, Item Remarks/ Response
1 Accounting and Funds fow
a. Are District Urits legally registered entithes under the
Societies Registration Act?

b, Status in respect of guidelknes issued in March 2002 on |
financial, accounting, auditing, funds flow & banking
arrangements at State & district Level.

c. Are the books being maintained as suggested in the |

~p ===+ Finance and Accountsy Manual? {please Est the-bogke - e
of accounts maintained at the State and District tevel) |

d. In the General Ledger, are the ledger accounts {at a |
minimum) as per the activity heads in the Financial |
Reporting Formats? If not how are financial reports
complied?

e. s there a clear understanding on the nature of
expenditure to be charged under each acoount
Head?

f. What is the basis of recording expenditure at State and
Diistrict fevel e s it based om actual expendifure
reparted by Districts/ sub district units or are transfers
recorded as expanditures?

g. Incase transfers are recorded as expenditures, is there
# system of monitoring the expenditures reported .
against the transfers and eliminating inter uwnit
transfers, while submitting consolidated Fimancizl
Report of the State to MOHFW?

h. Is any computerized accounting system in wie and [f
yes, what are the outputs?

. #Are there any delays in recahving funds from the centre
to states and states to districts? Has the Project or any
component been out of funds in the last one year?

|- Are funds approval imits have been provided by State
Health Soclety from SNA Bank Account to District
Societies for utilization of Funds,

k.. Whether the fumd transfer by State o Districts is being
done pool wise Fke RCH flexible pool or does the State
carry out activity wise fund transfer to the districts.

I. What is the average freguency of fund transfer in a
yoear?

m, To what extent have financial powers been delegated
at the state, district and block levels?

| n. Are they aware of the new draft guidelines

I Circulated by the centre for delegation of
Administrative fTinancial powers under NRHM?

o. Problems being faced/ outstanding issues on
accounting or fund management or banking

ATTANGemEnts.
N
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5. No. item Remarks/ Response

2 | internal Control
i a. Are Financial Management Indicators being compiled

| regularty? Copy of latest indicators may be requested
E b. How.are FM Indicators being used or followed ip?
£ Has SPMU been carrying out field checks sn basic
financial controls {appendix 13 A of Manual]

d. Is there a system of recording monitoring and
settlement of advances 2t all levels i.e. State, District
and sub districts?

g. Isthere an apeing of the advance and are there old un-
settled advances with staff and others?

f. Are further advances provided without settlement aof
old advances?

et g What steps arp-being taken to setthe-old-agwances; IF - ———= = =

any?

h. Does the project follow the system of single signatory
or joint signatories? Who are the signatories to the
bank account {3)7

i, How many Bank accounts are belng malntained and
are Bank reconciiations carried out on @ monthly
basis?

. Problems being faced) outstanding issues on internal
controds,

k. Report any procurement which has not been carried
out as per the procurement manual of the
Individual programmes such as; RCH-I, ANTCP, ID5P
Bic.

3 Financial Reports:
4. Are States familiar with the guidelines for preparation

of Revised FMR

b. Are the reporting heads In the FMR aligned with the
AWP and with the ledger accounts in the General
Ledger {to check both at the State and District units)

. Are monthly FMEs submitied by the districts to states
on a regular basis? Has the state consolidated the
manthly FMAs from the districss for the first quartar of
the FY? If 50, has it been sent to the Centre and when?
(@ copy of the last financial report sent may be
requested)

d. Statement of Fund Position: Whether prepared or not? |
[Verify the figures from the books of accounts for any
quarter as a cross-check measure).

2. Dothe FMBs go to FMG and programme divisions _

f. ‘What are the checks being exercised while preparing |

FiVIRs?
B Is physical progress being captured in time and
consistenthy?
h. I& physical progress is reported in the FMR along with
the Mnancial progress.
i. Problems being faced/ outstanding issues on financial
Feporiing
Q- h
TIAJA R - ) : Fap:ﬂufﬂ-i
37 ..'::‘: . HAGER Adaitional Direcior (Finanoe
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5. No Itesm Remarks/ Hesponse

Audit:

External: |

a, Is there a TOR for external auditors and is it as per the
TOR provided in the FM Manual! RFP?

b. Has the auditor{s) been appointed for State and District
Societies for the year 2024-257

e If yves/no, what was the process of selection of
auditors? For 2024-15 were they from the shortlist
circulated by FMG?

d. Was a tendering processes wiere followed fwill follow o |

appoint the Auditors?

e. Are the bids evaluated for contracting auditors based on |

technical inputs or are they cost based?

if- What -argthe fee rates;-the coverage—and the time Pe———— r——

period for which auditors have been contracted?

E. Has a single audit firm been appointed or have districts |

been divided amongst firms?

h. Is there o concept of lead auditor to Guality assure the |

audit?

l. Has SPMU received the model audit report sent by |

FMG?

|- Hawe the audit observations on the audit report for

previous FY been shared by the FMG? |

k. What Is the practice for follow up on audit

observations?

| Did the auditor visit the districts or districts officials

were called at the State along with the records?

Internal:

m. Does the State have a system of internal/ concurrent
Budit?

n. DoesState plan to have internal or concurrent sudit on
manthly or guarterty basis?

o. Are internal audit observations being received
regularly and being acted upon?

p. Please elaborate on effectiveness and implementatian
of Concurrent Audit existed In the

i. Srate
i, Distrects

Concurrent audit:

g- |5 the state has appointed concurrent auditor for audit
of state and all districks?

r. s the concurrent auditor has been appointed as per
the guidelines of the Ministry?

5 |5 the concurrent aeditor has submitting conourrent
audit report regularly?

t. Isthe action taken report (ATR) has been submitted by
the district to the state and follow up has been taken
by the state?

U. Iz the State has submitted executed summery to the
Ministry?

¥, Concurrent audit is being done monthly or guarterky?

= . A
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APPENDIX-F.1

=== — T

FORMAT OF AUDIT REPORT/OPINION
To,
The Mission Director,
P State Health Society,
Fntroduction

We have audited the accompanying E‘H‘pEﬂd'l'l.lr'E statements / financial staterments of the society under National
Health Mission [parﬂ-,' financed for lndi b Emerg ; : e

Dur responsibility s to express an opinion on these financial statements based on our audit.

Scope

We conducted our audit in accordance with standards on auditing issued by the Institute of Chartered Accountants
of india, Those standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit aiso Includes assessing the accounting
principles used and significant sstimates made by management, as well as evaluating the overall financial statement
pressntation, In forming our opinion we have relled upon the audit findings / observations in....(nos. ) District Health
Society) State Health Society's financial statements, which have been audited by other auditors. We believe
that our audit provides a reasonable basis far our opinion.

Opinion
a 'We have obtained all the information and explanations which to the best of our knowledge and belief were
necessary for the purpose of our examination.

b, In our opinion, proper books of account have been kept by the State Health Socety, so far as appears from our
examination of the books.

c.  The statements of account dealt with this report are in agreement with the books of acoount.

d The statements of account dealing with this report include funds received from World Bank under NHM for
COWID-19 (Cr. No. 9086-IN) & Asian Infrastructure Investment Bank (A1IB] Loan No. AlIB C1560 (COFN) and We
have oudited the accompanying expendlture stotements / financiol statements for the India COVID-15 Emergency
Response ond Health Systems Preparedness Project, under 18RO Loan S0BG-IN, imalemented by this Society.

In oddition, {a) with respect to FMRB/SOEs, adeguate supporting documentahon has been maintained to suppart
claims o the World Bank for reimbursements of expenditures Incurred; (b) the expenditures so cloimed are efigible
for financing under the Legal Agreement; and (c) Procurements under Component 1 (Emergency COVID-19
Response] hove been carried out as per the ogroed procurement procedures. '

'F‘-l"
FINANCE MARAGER
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With respect to certificotion (c} obave, it is clarified that oll procurements of goodservices/works under
Componrent-1 are corred ot o5 per the Government rules and procedures, It 5 further confirmed that the Artr-
carruphion undertaking of the Warld Bank has been signed by the seller/controctor/consultant and & enclosed in
the contract file. Further (o} Semple of 108 of procurements under Companent I based on value [rother than
number of controcts) ond representative of methods/agencies o be checked for odherence fo prescribed
guidelings; and (b In the report the value of contracts (in the reporting perfod) under Compenent 1 in the State
have been mentioned.

B Financial d LB Imiedts off

f. In our opinion and to the best of our information and according to the explanations given to us the said
consofidated accounts of the State and District Societies, gives the information in the manner so required and
give 3 true and fair view:-

1. Inthe case of the balance sheet, of the State of affairs of the Society &% at 11" March, 2005,
2. Inthe case of the Income and Expenditure Account of the excess of income over e:.pufu:llturt f deficit of

- income over E:pendmur for the year ended an that dare.
3. Incase of Receipts and Payments Account of the receipts and payments during the year ended on that date.

9. In addition with respect to FMR/S0Es, adequate supporting documentation has been maintained to support
claims to the Waorld Bank for reimbursements of expenditures incurred;

h. The expenditures so claimed are eligible for financing under the Credit Agreement; and

Place;

Date: Signature of Auditor (5}

1. In case, a qualified opinion or disclaimer is given by the auditor, the audit report should state in a clear and
infor mative manner all the reasons for such an oplinion.

2  Audit Report to be accompanied by:

a) Management Letter stating the status of implementaticon of Program and response on the remarks of
the auditors,

b} Reconciliation of Expenditure as per FME/SOEs daims with the actual expenditure as reported in the
audited financial statements.

3. Matters which have been underlined! italics need proper attenticn of the auditor.

B0

FINANCE MANAGER Additional Director (Finance)
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APPENDIX- G

Auditors’ Opinion (PM-ABHIM)
Ta,
The Mission Director,
s State Health Society,

i s

Report on the Project Financial Stabements

We have audited the accompanying audited project financial statements (APFS) comprising 2 balance shoet
as ot 3FMarch 2005, income-and expenditure satement for the perod ended 31 March 2025, related cash flow
statement also for the same period ended and other related statements of the State Health Society which is
implementing a project partly financed by ADB Loan 4032-IND:Strengthening Primary Health Care in Urban Areas
Program under Pradhan Mantri = Ayushman Bharat Health Infrastructure Mission [PM-ABHIM)] program, Result
Based Lending [RBL) for the year ended 31" March, 2025,

These statermnents are the responsibility of the Project's management, Dur responsibility is to express an
opinion on the accomganying financial statements based on our awdit,

Scope and Basas Tod Lgpimipn

We have conducted our audit in accordance with standards of auditing [SA) issued by the Institute of Chartered
Accountants of Indla (ICAI) and as per scope provided in applicable terms of reference (TOR), The audit standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
gre free of material misstatement. Our audit examings, on a téit basis, evidence supporting the amounts and
disclosures (n the financial statements. It also includes assessing the accounting principles used and significant
estimates made by management, a5 well as evaluating the overall statement presentation. We are independent of
the Socsety, In accordance with the code of ethics ssued by the ICAI together with the ethical requirements that are
relevant to owr audit of the Society and also under the terms of program agreement signed between ADB and the
Ministry of Health and Family Welfare (MOHFW) dated 23 November 2021 section 2.08 (a), (b} and (c). We have
fulfilled our other ethical responsibilities in accordance with these requirements and the Code of Ethics. We believe
that the audit evidences we have obtained are sufficient and appropriate to provide a ressonabke basis for our
ayplnion.

In our opinion, the accompanying financkal statements glve a true and fair view, in conformity with the accounting
principles generally accepted in India, of the state of affairs of the society as at 31 March 2000x, {profit} or {loss) from
the statement of income and expenditure and its cash flows for the year ended on that date [OR] give a true and fair
view subject to observations as listed below [OR]do not give a true and Tair view [DR] we do not express an opinion
on the accompanying financial statements of the soclety, Because of the significant matters described on basis for
disclaimer of opinion, we have not been able to obtain sufficient and appropriate evidences to provide a basls for an
audit opinion on these financial staterments.
Additionally, in our opinion;

1. Proceeds of the loan from ADB loan S032-INDhave been utiliped for the purposes as per ADB Loan and
program agreement. We further confirm that total eligible expenditure incurred KR XXX tll 31 March
200K are ?ﬁ;m audited financial statements.
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Financial covenants in the ADB lean 403 2-INDioan agreement have been complied with,
3, We confirm that the Disbursement Linked Indicators (DLI) has been fully achieved under the DL verification

protocol.
4. Financial Statements of the State is the consolidated Financial Statements of the State and District Soceties:

Additional observations on internal control deficiencies are presented at Annexure -A in form of a management
letter (to be attached to highlight observations under Ayushman #harat — Health & Wellness Centres and PM-
ABHIM) or In absence of any internal control deficiencies observed during our course of audit, no separate
management letter has been lssued,

a = e = = = - — = - — = = — £=

Crate: i Signature of Auditor {s]
LIDIN Na.

S a

ANAGER _ Additional Director (Finance)
ETELT:! ?:'Ih‘GE TL"P;TT "';E.'"'!.n.ﬂ. ﬁd:]wmﬁaﬂnh BochEty. ginas
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APPENINK- Gu2

DETAIL OF EXPENDITURE, UNSPENT BALANCE UNDER PM-ABHIM AS ON 31-03-2025

DETAIL OF EXPENDITURE, USEFENT BALANCE UNDER PM-ABHINM A% 0N 31031025

STATE HEALTH SOCIETY

Schedule.....

Amiowni (In Hsj
A) Fumd Reeelved During The Yesr ¢
I;‘;E ; . - e 5 Samilian N s lll-'hl:!l.l : . =
) Tedal Fund Asvailalle For Spesding (A=H) m
L] EXPENDITURE DURING THE YEAR
B.NO | Major Hesd Toul
Expenditury |
Buildingless SHC [(AAM | in rural areas in soven High
1 Focus States (Bihar, Iharkhand, Odisha, Punjahb,
Rajasthan, Uttar Pradesh and West Bengal) and three
ME States (Assam, Manipur and Meghalaya),
2 Ayushman Arogya Mandir (84M) in Urban areas
Block Public Health Units in 11 High Focus States/UTs
3 (Assami, Bihar, Chhattisgarh, Himachal Pradesh, UT-
Jammu and Kashmir, Jharkhand, Madhya Pradesh,
Ddisha, Rajasthan, Uttar Pradesh and Uttarakhand).
£ integrated District Public Health Laboratory
5 Critical Care Hospltal Blocks
b. PhIU Cost
Coramil Total PM Ayveshman Raaral Health infrostroetere Wissdon
Sud Totul Toml
By REFUMDERD TO GOl
Ej Umspenl Halamee e on 11-03-1025
Chartered Accountants State Finance Officer Mission Director
_F_INFL‘\IGE MANAGER s agistonal Direciot fEingnoe |
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APPENDIX- G.3

Financial Management Report to be submitted by the States (PM-ABHIM)
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PN ABNIM (Prasthan Manke Ayt s Bhacat e alih Indrs bructare Manen|
Statn Haalih Society -
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APPENDIN- H

Financial Management Report to be submitted by the States/UT Health Society to Centre aon
Monthly basis

Financial Management Report to be submitted by the States/UT Health Society to Centre on Monthly basis

National Health Mission (NHM)

State Nodal Agency

FINANCIAL REPORT FOR THE MONTH OF

[FY 2024-25)

| Rs. in Lakhs)

Codas

Schema/ Activity

Reporting Manth

. [Cumulative)

April ta Reparting Manth

per ROP

Actual
Expenditure
Varlance %

Varianoe % |

Sysytem Strengthening,

Mational Health programme and

Mational Urban Health Misslan

RCH (including RI, [PP1, NIDDCP)

Maternal Health (excluding
Planning & MEE)

Village Health B Nutrition Day
(VHND)

Pregnancy Registration and
Ante-Natal Checkups

Janani Suraksha Yojana (15Y)

lanani Shishu Suraksha

Karyakram [J55K) {excluding
transport)

Janani Shishu Suraksha

| Karyalkram (155K) - transport

Pradhan Mantri Surakshit
Matritva Abhiyan (PMSMA)

Surakshit Matritva Aashwasan

(SUMAN])

Midwifery

i T s B T LA

i X
LAY EFT ) '%{_ﬁ -
IR T : -

e
1] 1
# Health Socigty Ethar
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ai,

17

| Implementation of RCH

Portal/ANMOL/MCTS

State specific Initiatives and
Innovations

PC A PNDT Act {excluding
Planning & M&E)

PCE PNDT Act

Gender Based Violence &

Medico Legal Care For Survivors

Child Health {excluding Planning
& MEE)

Rashtriya Bal Swasthya - - _
Karyakram (RBSK)

District Early Intervention
Centers (DEIC)

Community Based Care - HENC
& HEYC

Facility Based New born Care

Child Death Review

siplele ®

|
i
§

Other Child Health Components

=31

Innovations

Immunization {excluding
Planning & MAE}

Immunization including Mission
Indradhanush

Pulse polio ﬁi_w.

S

Adolescent Health [excluding
Planning & M&E)

Adolescent Friendly Health
Climics

Weekly Iron Folic Supplement
[WIFS)

Menstrual Hygiene Schema
(MHS)

Peer Educator Programm

Oy

FINANCE MANAGER

[

Y BIHAR




School Health And Wellness

Program under Ayushman
Bharat

Dther Adolescent Health
Components

State specific Initiatives and
Innovations

Family Planning {excluding
Planning & ME&E)

| Sterllization - Female

" Starilization - Male

IUCD Insertion [FRIUCD and
PAILICD)

ANTARA

r MPﬂ-NH&hnFMuarH‘It:ul'

Family Planning Indemnity

Scheme

FPLIVIIS

szl =lela glels

|

Warld Population Day and
Vasectomy fortnight

Other Familly Planning
Components

L
e

State specific Initiatives and
Innovations

Mutrition [excluding Planning &
MEE]

Anaemia Mukt Bharat

National Dewarming Day

Nutritional Rehabilitation
Centers (NRC)

Vitamin A Suppiementation

R BN

Mather's Absalute Affection
(Maa)

Lactation Management Centers

2 2|88 8|2

Implementation of National
Iodine Deficiency Disorders
Control Programmae [NIDDCP)
{excluding Planning & MEE]

NDCP

National Diseasa Control
Programmes [NDCP)

Implementation of Integrated
Disease Surveillance Programms
(105P) [excluding Planning &
MEE]

FINAMC ! e =4 =

Qo

e

vdditonal Drevtor (Fingmww
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Mational Vector Borna Disease
Control Programme (NVBDCP] | -
|encluding Planning & MEE)

Malaria

Kala-azar

AES/JE

Dengue & Chikungunya

LR AL

Lymphatic Filariasis

MNational Leprosy Eradication
Programme (NLEP] (excluding .
Planning & M&E)

Caze detection and
M.n:!gunt

DPMR Services: Reconstructive
surgeries

District Awards

N 38 B

Other NLEP Components

Mational Tuberculosis
Elimination Programme (NTEP) | -
{excluding Planning & MEE)

Drug Sensitive T8 (DSTB)

Treatment Supporter
Honorarium (Rs 1000)

Treatment Supporter
Honorarium [As 5000)

incentive fior Informants [Rs
500

Hliuhwfmhmw_

PPP

Private Provider Incentive

Latent TB Infection (LTBI)

Drug Resistant TB{DRTB)

TB Harega Desh leetega
Campaign

State specific Initiatives and
Innovations

Tribal Patient Support and
transportation charges

Mational Viral Hepatitis Control i
Programme (NVHCP) (excluding -
Planning & M&E]

——

Prevention

Scresning and Testing through
facilities

Screening and Testing through
NGOs

FiNA

o iElE b

%

| :_!';'-";"'_'-' MANAGER
~ AR

29

Additional Director (Finmnrel Puge 86 of 94
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Implemantation of National
Rabies Control Programme
(NRCP) {excluding Planning &
MEE)

Implementation of Programme
far PFrevention and Control of
Leptaospirosis (PPCL) (excluding
Planning & MEE)

Implementation of State specific
Initiatives and Innovations
{excluding Planning & MEE)

Mon-Communicable Disease
Control Programme (NCD)

Blimdnessand Visian
impairment {NPCB+VI|
(exciuding Planning & M&E)

Cataract Surgeries through
facilities

Cataract Surgeries through
| NGOs

| Other Ophthalmic Interventions
| through facilities

Other Ophthalmic Interventions
through NGOs

e

Mobile Ophthalmic Units

= 5 LED S ot ot

Collection of eye balls by eye
banks and eve donation centres

Free spactacies to school
children

Free spectaches to others

2je| 5| sl=| s

Grant in Ald for the health

institutions, Eye Bank, NGO,
Private Practioners

Other NPCB+VI components

Mational Mental Health
Program (NMHP) (excluding
Planning & MEE)

Implementation of District
Mental Health Plan

ek ey
Inmovations

National Programme for Health
Care for the Elderly (NPHCE)
{excluding Planning & M&E)

Geriatric Care at DH

Gerlatric Care at CHC/50H

Gerlatric Care at PHC/ SHC

B|E(8|®8

Community Basad Imtervention

X

SNCE AN "_BEF{

=T i g
- 'L..l‘_ﬂ_

T LTy

ciar (F r'-".:.."!i“:-};
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State specific Initiatives and
Innovations

...... 2

National Tobacco Control
Programme (NTCP) (exciuding
Planning & ME&E])

Implementation of COTPA -
2003

Implementation of ToEFI
guideline

g

Tobacco Cessation

MNational Programme for
Prevention and Control of

Diabetes, Cardiovascular
Disease and Stroke (NPCDCS)
{excluding Planning & M&E)

—

NCD Clinics at DH B

NED Clinics at CHE/SDH

Cardlac Care Unit (CCU/ICU)
including STEMI

Bi& BBSE

Dialysls Programme [PMNDP]
{excluding Planning & MEE)

Haemodialysis Services

Peritoneal Dialysis Services

B[R

Iimplementation of National

Program for Climate Change and
Human Health [NPCCHH)

A

Hational Oral Health
Programme [NOHP) [excluding

Planning & MBE)
Implementation at OH

Implementation at CHC/SOH

Mobile Dental Units/Van

State specific Initiatives and
Innovations

implementation of Nathonal
Programme on Palliative Care
{NPFPT) [excluding Planning &
MEE]

Implementation of National
Programme for Preventlon and
Control of Fluorosis (NPPCF)

National Programme for
Prevention and Contral of
Deafness (NPPCD) (excluding
Planning & ME&E]

11

=18
1

mm%ﬂnfn"“
7
ANCE MANAGER

1FE] g

A

diditional Di Finanrel
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AL

National programme far
Prevention and Management of
Burn & Injuries (excluding

Implementation of State specific
Initiatives and Innowvations

Health System Strengthening
[H55] - Urban

T

Comprehensive Primary

Planning & M&E]

Healthcare {CPHC] Texcluding 1

Development and operations of
Health & Wellness Centers -
Urban

E'E:EEEE‘

B

Wellness activities at HWCs-
Urban

Teleconsultation facilities at
HWCs-Lirban

Community Engagement
{excluding Planning & M&E)

L]
&

ASHA [including ASHA
Cartification and ASHA benafit
package)

PelAS

1A5

Dwtreach activities

Mapping of slums and
vulnerable population

B RiEBiek

Cther Community Engagemant
Components

Public Health Institutions as per
IPHS norms (excluding Planning
& MBE)

Urban PHCs

Urban CHCs and Maternity
Homes

Quality Assurance [excluding
Planning & M&E])

Cluality Assurance
implementation & Mera

Aspataal

Kayakalp

EiRTfAl
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141

Swacch Swasth Sarvatra

| Hurnan Resources for Health
|

| 1421 | Remuneration for all NHM HR-

50

142.2 | Remuneration for all NHM HR-

Incentives {Allowance,
Incentives, staff welfare ﬁ“ﬂ

Incentives under CPHC

&

| Outsourcing

Program and Technical
| Assistance

Planning and Program
Management

Access (excluding Planning &
MEE)

PP

3k

State speific Programme
Innovations and Interventions

Untied Fund

HSS{R) | Health System Strengthening

[HSS) Rural

Comprehensive Primary

Healthcare (CPHC) |excluding
| Planning & MEE]

" Development and operations of

Rural

151

" Wellness activities at HWCs-
| Rural

Teleconsultation facilities at
HWCs-Rural

CHO Mentoring

Blood Services & Disorders
{excluding PManning & MEE)

Screening for Blood Disorders

T

5 _fnl"i'r:_ el

Blaod
Banlk/BCSU/BSL/ Thalassemis
Day Care Centre

- ur

E&-.-"
[ = e = h-*""lilrj‘ER

5

B

A
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5

Blood collection and Transport
Vans

Ciher Blood Services &
Disorders Companents

Community Engagement
(encluding Planning & M&E)

g

ASHA (including ASHA
Certification and ASHA benefit
package]

VHSNC

RKS

BiREE

Other Community Engagements |
Components

+ - -

Public Heaith Institutions as per
IPHS norms [exchuding Planning
& MEE)

District Hospitals

Sub-District Hospitals

Community Health Centers

Prirmary Health Centers

Sub-Health Centers

8| B8 8 R%

Other Infrastructure,/Civil
works/expansion etc.

]

Renovation/Repair/Upgradation
of facilities for

IPHS/NOAS/MUSQAN/SUMAN
Compliance

Referral Transport (excluding
Planning & MEE])

Advance Life Saving Ambulances

1

Basic Life Saving Ambulances

Fﬁuﬂ'mw

1M

ﬂlﬁhﬂihﬂﬂi

Queality Assurance [excluding
PFlanning & ME&E)

175

Cuality Assurance
implementation & Mera
Aspataal

Kayakalp

Swacch Swasth Sarvatra

Other Initiatives to improve
access [excluding Planning &
MEE)

Comprehensive Grievance
Redressal Mechanism

Addinosai 1J1rm.'}lr." { Flnaroe)
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Fres Drugs Senvices Initiative

Free Diagnostics Services
Initiative

Maohile Medical Units I

B B EB3

State specific Programme
Interventions and Innovations

Inventory Management
(excluding Planning & M&E) - =

Blomedical Equipment
Management System and AERS |

Hurman Resources for Health

5|

A

mf;ﬂ'd MNHM HR-
50

&
A
P

Remuneration for all NHM HR-
PM

Incentives{Allowance,
Incentives, staff welfare fund)

Remuneration for CHOs

incentives under CPHC

Costs for HR Recruitment and
Outsourcing

Bl BB R

Human Aesource Information
Systems (HRIS)

Enhancing HR [excluding
Planning & MEE) - :

&

DNB/CPS courses for Medical
doctors

Training Institutes and 5kill Labs

Program and Technical
Assistance : -

SHSRC / ILC (Innovation &
Learning Centre)

Planning and Program
Management

ib4.2

Planning & ME&E under other
heads

IT Interventions and Systems
(excluding Planning & MEE) _

Health Management
Informaticn System (HMIS)

|
|
o ———e T

Implementation of DVDMS

- @.f WGI.ER ﬁvl

e il Additional Director (Finance)
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158 State specific Pragramma B
Innowvations and Interventions
199 Untied Fumnd
200 Prevention, control and
management of snake hite - -
200.1 | State Level Training
200.2 District Lewvel Training |
200.3 | Meeting/Office Expenses (State
Level] -
2004 | Meeting/Office Expenses
|| District Level)
2005 | Surveillance and Monitoring -
{state Level) - e =
' 2006 | Surveillance and Monitoring = =
District Level)
il infrastructure Maintenance
1 Direction & Administration
2 Sub-Centres
3 Urban Farily Welfare Centres ’
{UFWCs)
a Urban Revamping Scheme
{Health Posts)
5 Basic Training for ANM/LHVs
6 Maintenance and Strengthening
- of Health & FW Training Centres
{HFWTCs)
T Baslc Training for MPWs (Male)
Grand Total

Stae Finance Manager/State Account Manager  Dérecter Finance

G- by

FINANCE MANAGER “dditonal Director (Finance
BTATE Lieay _‘3 4 StEts Haalln Sookety, Bihge

THAR

MISSICN DIRECTOR [NHM|
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APPENDIX- H.1

Financial Management Report to be submitted by the States/UT Health Society to Centre on
Monthly basis

et Vi Bl Bt b B L i B i g
— fed : = = = ——
Figew . B 8 Y - Ty Befemn m MO0 Bl
i ' | 1 F emm—— i 1 T T T
] ddd o g dary T | fra.
e | | i | - - & — | . T il
'_"""""I_.‘ fl-u-. r-h:':" —— i :'"'m' it eI T
H:""—:"""-... l.u-lﬁl__. - iy, el g, | Dol
| il il L ] ¥ Tigaas = W 0 “:_I [ L = = Ll
pre— iy - O | —- P | o= irwe
Tim
8 Jalajefafalajafam|m]n | |safejwojwe] o [w]al =
e re e W | | 1
[ bsrm
-n-,.ll_---__ &= & . - . = " - e
fl kg e | i
' e | s el
TR T EEEEEEEEE EKIEEREELRE

G-

FINANCE MANAG Adduional Director (Finance)
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