
Govcrnmcnl of Andhra I'radesh
Health & l'amilv Wcllarc l)epartment
State llcalth Socictr', Andhra Pradesh

SELE('TION OT- AUDTIT0IIS - RIIQTIEST FOR PROPOSAL

HIRIN(,; SEIIVICES oF CI IAII-TERED ACCOUNTAN'I- FI RM I.'OR
CONCURRT]NT AI.]DIT ()F STATE HEAI-TII SOCIETY (SHS) & DISTRICT
HEALTH SOCIFITIES (DHS) - (FOII TIIE FINANCIAL YEAR 2018-19) undcr

National He alth Mission (NHM)

Govt. of India (Gol) in partnership rvith thc States is implementing the National

llealth Mission which conrpriscs ol'various progralns. with the objective of irnproving
rnedical facilities in lhe areas and seeks to pror"ide accessible, affordable and quality health

care to the population. especially thc vulncrable seclior.rs. To facilitate implen.rentation of
NHM, State and District level entities (Hcalth Socicties) have been registered which work

under the administrative control ol'lhe Departnrent o1'Health & Family Welfare. The Andhra

Pradesh State Health Society. invilcs "l)roposal lbr audit" from firms of Chartcred
Accountants empanellcd rvith C& AG and eligible for major PSUs audit for the 1'ear
2018-19.

Detailed RFP: Detailed Request lor Proposal (RIrP) comprising Background, 'l-emrs of
Reference (ToR) and Guidelines lbr submitting the proposal can be either downloaded liorn
the state's website clw.ap.nic.in or this can be collected from the Mission Director. National

Health Mission. O/o Conmissioncr of Ilealth & Family Welfare. AP, Collapudi. Vijayawada.

Important Datess

i. Date for pre-bid conference

ii. Last date for submission ofbids
:04.09.2018.
:11.09.2018al 6.00PM

Venue for Pre-bid Conference : Pre-bid Conference would be held

at I 1.30 AM, SPMU Section, 2nd Floor, Himagna Towers, Old NRI Building, Saipuram

Colony, Gollapudi, Vijayawada.

bA's.
Chiel Finance Officer

National Health Mission.

Address:
Mission Director,
National Health Mission, O/o Commr. of Health & Family Welfare, AP,
2nd Floor, Himagna Towers, Old NRI Building, Saipuram Colony,
Gollapudi, Vijayawada.



Request for Proposal
(RFP)

For Appointment of Concurrent Auditor for
State Health Society (SHS) and District Health
Societies (DHS) for Audit of all programmes
under NHM including NCDs

(Amendcd for the Year 2018-19)
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REQTIEST I,-OR PROPOSAL (RFP)

State Heahh Society. Andhra Pradesh. seeks to invite Proposal lionr C& AG empanelled
Churlered.lccouttlonl firms lhose nre elirlible lbr nruior PSU rtudits for lhe '1,e0v 2018-19 for
conducting the concurrent audit of State and District Hcalth Societies under the National Health
Mission lbr 201 8- 19.

The details about the background of the auditee, the units to bc covered in the audit, scope of
rvork, terrrs of ref'erence, and the eligibility crileria for sclcctiorr of the C. A. firms are given in
the following paragraphs.

2. One of the visions of the Mission is to increase public spending on health from 0.9o/o to 2-3%o

of GDP, rvith the improved arrangement for community financing and risk pooling. The
NHM has provided an umbrella under which the existing Reproductive and Child Health
Programme (RCH) and various National Disease Control Programmes (NDCPs) have been
repositioned. National Urban I{ealth Mission (NUHM) has also been added as submission of
National Health Mission.

A. NHM-RCH Flexible Pool:

. RCH Flexible Pool,

. Mission Flexible Pool.

. Roulinelmmunisation.

. Pulse Polio Immunisation

. National IDD Control Programme.

I

Tcrnrs ol llcfcrcnce (ToR)

l. National Rural Health Mission (NRHM) of the Ministry o1' Health & Family Welfare was
rh

launched on l2 April, 2005 by the Govemmenl of India to improvc medical tacilities in all
the area in the country. The NHM seeks to provide accessible, affordable and quality health
care to thc population. especially the vulnerable sections. It also seeks to reduce the Matemal
Morrality Ratio (MMR) in the country from 407 to 100 per 1.00.000 live births, Infant
Moftality rate (lMR) from 60 to 30 per 1000 live births and the Total Fertility Rate (TFR)
fiom 3.0 to 2. I rvithin the 7 year period of the Mission. lt has norv been termed as National
Health Mission (NHM). NHM is overarching NUHM also and includes Non-Communicable
Diseases (NCD) as rvell.

3. At present the lbllowing Programmes/Schemes falls under the National Health Mission:



Flc,xible l'ool lbr Non-( onrntunicable Disease. lniury & l'rauma:
I

National l)rogranrnrc {ix ('ontrol ol'Blindness (NI'CB)

\lational Nlcntal llcalth I'rogramnrr' { N\llll')

\ltlionxl I)ro!:riuDrrr lin ll.irlth ( xr! ot lhc Lklcrl) (NPliCI:)

Natioral l'r(rsrirnrrrlc li,r l'rc\cnlion xnd (irntrol of Dealhess (Nl)l'CD)

National I ohaceo ('oDl11)l Progranlrrrc (N l (ll))

i.\ationxl Orxl I l,Jnllh l)r{tlranrnre { N( )lll)}

National Prosrlntnre tbr Prcvention and Control of Cancer. Diabetes.
Cardiorasculil Diseases and Strokc (NPCDCS)

Other New Initiative under Non-Communicable Disease lniuries and
Trauma

4. Institutional and Funtling Arrangerncnts:

For the implementation of the above programmes, MOHFW 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

(SHS) works in ctose coordination with the Directorate of Health & Family Welfare and

District Health Societies (Dl{S) work in coordination with the District Collector and District

Chief Medical Officer (CMO). Program implementation is done through its District Chief

Medical Officer's office, Blocks, Community Health Centres (CHCs), Prirnary Health

centres (PHCs), Sub- Centres (SCs), Rogi Kalyan Samities and village Health & Nutrition

Sanitation Committees. Cenain activities may be managed at the State level such as drug

procurement, lEC, civil rvorks, training using specialized entities such as SIHFW. IEC

Bureau, PWD, the Directorate of l-{ealth and Municipal corporations for the urban health

components. In addition funds are also released from SHS/ DHS to NGOs and private entities

under public private participation (PPP) arrangements.

D

lJ. National Urban llcalth Mission (NUHM).

C. Flcxible Pool for ConrnrLrnicable l)isease:

National Vector llornc Disease Control Programnre (NVBDCP)

' llcviscclNational I ubcrcLrlosis ( onlrol l)rorrarrrrnc (RNl( l')

National l-cprrrsr lrrirdi(xlion l\olrrxnrnr(1Nl-lrl')

Irllegrxlcd l)iscn\! \ur\ cillancc I'r()t0cl ( ll)SI')

a



Funding & Accounting Arrange mcn ls:

g in the State. (iovernnrenl ol'
lndia transfer l'unds in the lbrm of Grants-in-Aid to SHS on the basis of respectivc State

Progranrme lmplementation Plan (SPII']s) and approved Annual Work Plans tvhich are

prepared on the basis ol'District Ilealth Action Plans (DHAP) of each of the districts in the
State. Under the urnbrclla of the integrated SHS/DHS each program has separate bank
accounts. rnaintains separatc burks ol' accounts and other financial records as pcr thc
requircments ol'each proglanr and also submit separate financial activity repofts at varying
frequcncies to lhe respec(ive rnonitoring unit in MOHFW (COl).

Some ofthe programs ol NllM are also supported by developmenl partners such as the World
Bank. DFID, UNFPA. liuropean lJnion. arrd GFATM etc. for which crcdit agreemenrs have
been entered into by Gol u,ith the respective dcvelopment partners. Compliance rvith specilic
fiduciary requirements ol'the development partners will additionally need to be reported by
the auditors. Copies of the legal agreements and other project documents will be provided to
the auditors. ifneeded. b1,Sl lSi concerned Programme Division in the State.

6. Objective of audit sen,iccs:

The objeclive of the audit is to ensurc that MOHFW receives adequate. independent.
professional audit assurance that the grant proceeds provided by MOHFW are used lor
purposes intended in line rvith approved PIPs and AWP of individual programs and thar the
annual financial statements are f'rce from material mis-statements and the terms of the crediti
loan agreements ofthe development partners are complied with in all material respects.

The objective ofthe audit ofthe financial statements - individual financial Statements of State
and District Health Society as well as the Consolidated Financial Statements of the State and
District as a whole i.e. (Balance Sheet, lncome & Expenditure. Receipt & paymenl, together
with relevant accounting policies. notes to accounts and schedules (Bank Reconciliation
slatements, Statement of Funds Position, Reconciliation of Expenditures as per Audited
financial statements with thc expenditure reported as per the Financial Monitoring Report
(FMR) is to enable the auditor 1o express a professional opinion as to whether:-

Irunds lix thc various prosrarns arL' translirred liom I)a), & Accolrnts Ofllcc ol'Mol llrW to the
Statc 'l reasuries alrd thcn fhrnr 'l lcasurics to thc SllS firnctionin

5. Financing bv l)cvrkrltrrrcnI l'lrlncrs/ l)onors:

+
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(2) the lunds were utilized for the purposcs for which they rvere provided. and

(-i) whcre progranls are financed by developmcnt panncrs. thc rcspcctivc program

cxpcnditures arc eligihle for financing under the relevant grant/ crctlit irgrecnlent.

l he books ol' accout'lts as maintained b1, the' State and Districl llcalth Societies and other

par.ticipating inrplenrenting units (Blocks. PI lCs, sub ccnlers atrd ('l lN4Os etc) shall form the

basis lbr preparation of the individual Dl-lS and SIIS financial statements as well as the

consolidated financial statements for the state as a whole.

Stantlards: 'l'he audir rvill be carried out in accordancc with Engagement & Quality

Control Stantlards (Audit & Assurance Standards) issued b)' the Institule o{'chartered

Accountanrs ol'lndia irr this regard. The auditor should accordingll consider rnateriality when

planning and pcrlbrnring (except where a ceflain nrinimunr coverage ol- implernenting units is

specilied) the audit to reduce the risk to an acceptable level that is consistent with the

objective of the audit. ln addition the auditor should specificalll consider tlre risk of material

misslatements irr the llnancial statements resulting from fraud'

CA firms eligible for audit: chartered Accountants finns those are empaneled with c & AG for

the year 2018- 19 and eligible for doing major PSU audits only will be eligible for the audit ofthe

NHM progranrme. In this regards firm have to submit the details aboul the finn as per

Form T-2.

Audit Fees and TA/DA: The firms those are interested to be appointed will have to quote

consolidated audit fees excluding expenses on TA/DA The firm quoling the minimum

consolidated fecs excluding towards TA/DA expenses will be arvarded the work of audit. In

case the audit team request with the state for stay arrangement etc. then cost to the state for

such stay arrangemenrs etc. will be adjusted against the consotidated fees quoted. Bidding

Firm should ensure that Audit Team shall have to visit 100% Districts and at least 40% blocks

within each district. The Audit Fee should be quoted considering this aspect.

8
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10. Scope & coverage of audit: ln conducting the audit special attention should be paid to the

following:

a) An assessment of adequacy ofthe project financial systems, including financial controls'

This should include aspects such as adequacy and effectiveness of accounting, financial

and operational controls; level of compliance with estabtished policies, plans and

proc"dur".; reliability ofaccounting systems, data and financial reports; methods of

5

( l) The linancial statements give a true and fair view ofthe Financial Position ofthe
individual DIIS.SIIS and Consolidated District and State llealth Societies at the end of
each llscal year and ol'the funds received and expenditure incurrcd lirr thc accounting

period ended March 3 I , 2001 5



reme(l\;ng \\cak controls : vcrificalion ol'asscts and liabilities and a spccillc rcpofi on this
aspect \\oLrld br"'provided by thc auditor annLralll'as part o1'thr-. luanascutetrt lclle[

h) Funds have been spent in accordance u,ith the condition laid dorvn by the Departmenl of
llealth & Farnill, Welfare, Covernnretrt of India I'rorn time to time rvith due attention to
cconorn) and cfficiency, and only lbr the purpose tbr u,hich the financing was provided.
Countcrpafl contribution from State (iovernment, u,hcre required lras been provided.

c) Goods and serviccs financed have been procured in accordancc vvith the relevant
proculcnrent guidelines issued by the Gol/ State Ciovernlnent. llou,ever. for various
programnlcs. special attention must be paid to the recluirerrrents ol- the agreement between
Gol and devclopme,rt partners (RNI'CP. IDSP and NVIID('P etc.). Such requirements are

availahlc uithin thc State/ District's conccrned Program Olllcers. Irol such externally
funded prourarnmes, auditor must satisfy that all expenditurc. including procurement of
goods and serviccs have been carried out as per the procuremcnt manual of the individual
progran'lnres and guidelines issued by the Programrnc Divisions of Gol and have all the
ncccssar) sunporling documentation.

d) All necessary supporting documents, records and accounts have been kept in respect ofthe
proiect.

l) Samplc Coverage of sub district Implementing Units: Audit u,ill cover 100% District
Health Societies (DHSs) each being a legally registered society and at leasr 40% of the
Bfock Level CHC/PHC (at least 50%o ol such blocks should hc ney, and renruining may be
tho.re covered in thc audit of last ysar.). The sample shall be selected in a manner that
Block level PHC/CHC in each district is included in the sample covcrage. Allthe vouchers
pertaining to the health facilities will be available ar the respecrivc health facility (DH,
CHC/PHCs) for the purpose of audit. Audit shall also cover audit of expenses related to
NHM incurred through Rogi Kalyan Samities (RKS) ar each level i.e. PHCi CHC/ DH.

g) The Statutory Auditor may review the concurrent audit reports / quarterly executive
summaries and may consider material observations / lindings while forming his opinion
on overall internal control and truth & fairness of accounts/financial slatements.

6

I l. I'rojecl Financial Statemcnts

A format ofsuch financial statements and relevant schedules showing the consolidation of all
the programmes is given at (APPENDIX A - FORMAT of FINANCIAL STATEMENTS)
and also on the website of National Health Mission at http://nhm. eov.in/nrhm-
conroonenls/nhm-tlnarrce.lrtml



Pro.iect Financial Statement (SHS. DHS and Consolidated) shall include the follou'ing:

Audit Opinion as per APPENDIX-C.
Balance sheet showing accumulated funds of the pro.iect balances other assets of the project.

and liabilities, if any.

. lncome & Expenditure account lbr the year ending on 3lsl March'...,

Receipt and Payment Account for the year ending on i Itt March....,
Other Schedules to the Balance sheet as appropriate. but which shall include

ll

llt

iv.

I

Statement of Fixed Assets in the form ofa Schedule,

Schedulc oi [.oans and Adl anccs (A{c_\r is(' dDal\ sis)

Schedule ofall Cash & Bank Balances (supporred hy
bank reconcilialion statements )

Program wise statemenl ol'cxpenditure

vi. Notes on Accounts showing the accounting policies followed in the preparation ofaccounts in

the State Health Society and District Health Socicties and any other significant observation of
the auditor.

Auditor shall have to specify the significant observations, including internal control

weaknesses for each program and also specily the institution to which these relates to enable/

facilitate appropriate follow up action.

vii. Sanction wise Utilization Certificates (UCs) as pcr Form l9-A of GFR 2005; duly tallied rvith

the Income & Expenditure and expenditure on Fixed Asset during the financial year (which

have been shown as capitalized) IAttach a statement showins the dctails of cxrrendilures

clubbed in thc U tilisation Ccrtificnte tal lr in sith thc Incontc & Iixncnditurc Accou nl

and Sch ulcs forming part <lf itl.

Representation by Management: The DHS and SHS management should sign the financial

statements and provide a written acknowledgement of its responsibility for the preparation

and fair presentation of the financial statements and an assertion that the project funds have

been expended in accordance with the intended purposes as reflected in the financial

statements.

"1

\

A separate utilisation certificate for state share contribution has to be issued'

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

ix. Reconciliation of the FMR Expenditures of the last quarter i.e 3lst March with expenditure as

per the Annual Audited Financial Statements in the FMR format only for the financial.

year covered by audit period identifying the variance and the reasons for the same. This has to

be certified by the auditor.



I2. F'inancial Monitoring llcports (F)\,1ll)

ln addition to the primary opinion on the flnancial statements, the auditor is required to audit
last quarter FMR (quarter ending March) suhnriued ro MOHFW. The auditor should appl1,

such tests as lhe auditor considers necessary under the circumstances 1o satisfy the audit
objective. Whcre ineligible cxpenditures arc idcntified as havinB been included in the
financial reporls. these should he separately noted by the auditors. The audit report should
include a separate paragraph commcnting on thc accuracy and propricty ol expenditures
included in the financial statements and FMIIs includins whether procurenlent procedures

have been lbllou ed and thc crtcnt to rihich thc (iol can relv on Quarterlt FMlls.

In addition to the audil reports. the auditor rvill prepare a "Management Letter" as pcr

Appendix-D, in which the auditor should sunrrnarise the observation on the internal conlrol
issues (other than those rvhich materialll, afl'ect his opinion on the financial statemenls) as
under:

o Give comments and observatiolrs on the accounting records. systems and inlernal
controls that rvere examined during thc course ofthe audit;

o ldentify specific deficiencies and area ofweakness in the system and internal conlrols
and make recommendations for their irnprovement;

. Report on the level ofcompliance with the financial internal conlrol.

. Repo( procurements which has not been carried out as per the procurement manual/
guidelines of the state for the individual programmes such as; RCH-Il, RNTCP, IDSP
etc.

. Communicate matters that lrave come to the attention during the audit which might
have significant impact on the implementation ofthe project; and

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

The obscn.ations in lhc nrana enlcnt lcttcr must bc accompanicd bv tlrc inr gr licu I ion s.

susscsted rec() mnrcndations fronr the audito rs and nran:rsenrcnt commen ts/ rcsDonse on
thc Obse r\.al ions/ recommcndations have to be obtained and rcoo rted alons rvith thc
Audit rerrort.

8



13. Ilcporting and Tinring

\l
The final Audit lleport should be submitted by 3I July. (i.e. \\,ithin lbur months of the end

ofthe financial )car). to the Slate Health Society and thc State Socictl'should then prornptly

Ibrward 3 copies (Spiral Bound) and also soft copy in MS Exccl / MS Word and Scanned

(Both) is also to be submitted in mail or CD of the audited financial statemcnts and audit

reporr along u ith thc final Litilisation Certificates signed by thc Statc and Auditor both. to

Gol with their comments. il'any.

ln case Slate has opted to appoint multiple auditors for a group of districts and State. in such

cases llte Auditor appointed for a group ofdistricts. shall have to issue a scpalate audit report

for each district an<i provide a solt copy of also (Word/ Excell). Audit Rcports for all districts

in such cases shall have to be issued by 30th June,20l5 so that consolidated report ofthe

state is not delaycd and issued by 31't Jrly,20l5.

l{. Additional lnstructions to Auditors

Audit Repon ol'the state Health Society (SHS) shall include audit ofall the transactions

at the Srate level as well as all the transactions in the District Health Societies (DHSs)

within the State.

Audit for the financial year will include all the components under NHM'

'l-he auditor appointed shall be reouired to issue seDaratc Consolidatcd Audit Rc D0rt

nd each District. com nrisins all nroprammcs undcr NI{M (Ii('H.

a

b

for thc Statc a

. NI.JHM . Nl)CPs & NCI)s Aurlitor a nlrointctl for thc sta te. in).Mision . ITI. PPIP

c of nrultiplc auditor. shall n reDare a consolidatcd IlcDorl fttr thc State.cas

. in casc of RN1'Cl'. a scoa rate audit rcDort \Yit h req uired an ncxu res andllor cvcr
sched ules shall also have to be issued ll' thc Statc / I)is lrict l,evcl Auditor.

d

e

All state level report

set for State). Conso

reDorts of individual

shall have to be issued in three sets (l'wo sets to MollFW and one

lidated I(eport is to be sent to NHM-Finance Division and individual

orosrammes alon \vlt h [JCs to the res lve Drogram me divisions

of the Ministry).
Fin.o*iul stut..ents and relevant schedules shall be prepared in accordance with the

format provided by Ministry of Health and Family Welfare, Gol (APPENDIX-A -

FORMAT of FINANCIAL STATEMENTS)' However' specific programme

,"qrir"r"nt, (in accordance with the agreement with the Gol and Developmenl Partners)

may also be incorporated in the separate schedule ofthe programme'

Auditorshallcertifya|ltheUtilizationCertificatesintheprescribedformat(Forml9A
ofGFR,2005)ofGolforallprogrammesofNHM.TheUtilisationCertificateshallbe
furnished sanction wise and Utilisation certificate shall be issued for each sanction

issuedduringtherespectivefinancialyear.TheUtilizationCertificatesshouldbe
jointly signJ by the Mission Director, State Programme officers in charge of

concerned Programme and the Auditor.

f.

?



g. The auditor shall also append the Checklist (APPENDIX-B - CIIECKLISI- FOR
AtJr)n oR)

The auditor shall certify the FMR on the basis ofaudired cxpendirures rvith all the line
aclivities lor the last quarter (quaner ending March 200.......... showing cumulative
and hcad rvisc expenditure for the complete financial year) along rvith thc Audited
statenlcnt of Accounts. Auditor shall cerlify a comparative staternenl showing
cxpenditu.e as per [MR and as per Audit Report. Auditor must also documenl the
reason ttrr variances between the I"MR figures and audited ligures in cases rvhere the
variances are significant e.g. more than l5%o fi'orn thc audired ligures at each
conrpone-nt levcl.

15. Re-appointmont of Auditor: As the auditor once appointcd can continue tbr trvo more
years. subjcct to the satisl'action of the performance hy the slate and the Statc rvhich rvishes
to re-appoint the same auditor shall have to seek rhe approval of the Execurive Committee
after obtaining the consent oflthe auditor and confirming that the sai<J flrm is in the panel of
c&AG and eligible for conducting major pSU audits for the year for which firrn is being re-
appointed. Further, any comments/remarks/observation of the Ministry in this regard shal
have to be considered while re-appointing the same auditor.

16.

h

Gencral Provision: The State shourd ensure that the Auditor musl be appointed for al the
visease control programmes under NHM and Uniform Accounting system is being folrowed
for allthe disease conlrol programmes under NHM. The slate should also ensure that the
auditor should follow the latest formats given in the RFp.

The au.ditor shall be given access to any information relevant for the purpose ofconducting
the audit. in addition to arl financial ani procuremenr recoiJs, Sprps,'Awpr, uoullou -
signed between MoHFw and the StateT SHS, insrructions issued by MoriFw regarding
scherne guidelines (e.g. JSy etc.), administrative orders issued by the SHS/ ooupwT
Directorale ol Health incruding cost norms etc. where programs are financed by
Development Partners copies ofthe legal agreement, project appraisar document shourd bL
made available to the auditors.

i. Audit Opinion as per the Model Format provided atAppENDIX _ C.

j. Managernenr Letter as per AppENDIX - D arong rvith the comments/repry of the
Mission Director. State Health Society.

lo



Agencies are required to subrnit the proposat as per thc guidelines and formats detailed out in
the following paras:

The original and all copies ol the 
-l-echnical Proposal shall be placed in a sealed envelope

clearly marked "TE('ltNt( .u. PRoposAl," Similarll. the original Financial l)roposal shall

be placed in a separale sealed envelope clcarll,nrarked "FlN.{N(ll^I. PRoPosAl." fbllowed

by the name of the assignntent, and rlith a uarning "Do Nol Optl Wlltt Tur:

Tr:CltNrcAr, Pnoros,U..'"[hc envelopes containing the'Icchnical and Financial Proposals

shall be placed inlo an outer envelope and sealed. lhis outer envelope shall bear the

submission address, reference number and ritle ol'the Assignment, and be clearly

marked "Do Not Opet, E\('EP'| lN Pttt:st.lcl: Or THI OFt'lcIAL APPoIN'I l'D' The

Society shall not be responsible for rnisplacerrrent. loss or premature opening if the outer

envelope is not sealed and/or marked as slipulated. 'l his circumstance may provide a case

for Proposal's/ bid's rejection. lf the lrinancial l'roposal is not submitted in a separate

sealed envelope duly nrarked as indicaled above. this shall conslitute grounds for

declaring the Proposal non-responsive/ invalid.

.

llt.

Single Proposal (Multiplc Firms): ln case Stales decides to appoint more than one C'A'

firr- u, uuiito., the Bidding CA firrn may submit proposal for State and only for one

Group ofdistricts.

AllagenciesmustcomplywiththeTechnicalspecification,GeneralConditionsand
Forma=t/Requirements for Technical and Financial proposal'

The Technical Proposal shall be marked "onlctNrl" or "corv" as appropriate. All

required copies of the Technical Proposal are to be made from the original. If there are

discrepanciesbetweentheoriginalandthecopiesoftheTechnicalProposal,theoriginal
governs.

Financial proposals submitted by the firm should be valid for 6 months from the date of

submission ofthe proposal by the firm'

Each page, Form, Annexure and Appendice-s -of the Technical and Financial Proposal

must be iigned by the Authorised signatory ofthe firm'

All blank spaces in the financial proposal must be filled in completely where indicated'

either typed or written in ink'

\t

vt t.

(iuidt'lincs for Suhnritting the l'ronosals:

L
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lIl.

State Health Socictr' (SIIS) rescrvcs the right to acccpt or rejcct an)' proposal
rr'ithout giving anv cxplrnation and can changc thc cvaluation critcria as per its
requiremcnts in the intcrest of thc organisation.

If the required constitution of the teanr is not deployed the state may take appropriate
aclion as it deems tit (including blacklisting o1'the firrn) against the firrn. keeping the
Ministry inforrned.

A firm cannot undertake the audit assignrnents ol'more than three states in a year. The
audit assignment musl be opted tbr as arrarcled by States chronologically i.e. on First
come first served basis. lfa cA ljirrn appointed in more than 3 state rhen they have to
withdraw their namc so as to kecp it up t.3 States/ UTs only. As a state may opt to
appoint multiple auditors. thercfore. if a li'rn appoints lor audited of a group of district
any state then for thc purpose ofcciling ol':l statcs. group ofstate shall take as a state.

Tl_1e firm shall give an undertaking that the teanr members are proficient in the State's
official language (both oral and rvrittcn).

Firm shall.have to depute appropriate no. of leams for timely submission of Audit Report
and to attain quality of audit.

Each team shall have to be headed by a qualified chartered accountant.

Technical & Financial Proposal will consist:

Letter of Transm ittal ( Form T-l)

Details of the Firm along with Details of partners (Form T_2)

Financial Bid (Form F-I)
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I.'ornt 'l -l

Lcttcr of Transmitfal

To.
l'he Mission Director.

State Health Society.

Name & Address of State

I)ear Sir'.

we, the undersigned. offer to provide the audit services for lName o/ stuta lteulth

Societyj in accordance rvith your Request for Proposal daled flnserl Datel. We are hereby

submitting our Proposal. having details about the firm and proposed audit fees'

We hereby dcclare that all the information and statements rnadc in this Proposal are lrue

and accept that any m isintelpretation contained in it may lead to out'disqualilication.

The Fees quoted by us is valid till six months from the date of submission ofthe proposal.

We confirm that this proposal will remain binding upon us and may be accepted by you at any

time before the expiry date.

Prices have been arrived independently without consultation. communication. agreement

or understanding (for the purpose of restricting competition) with any compelitor.

we agree to bear all costs incurred by us in connection with the preparation and

submission ofthe proposal and to bear any further pre-contract costs'

wc understand that state Health Society llnserl Nante of lhe slatel is not bound to

accept the lotvest or any proposal or to givc any reason for award, or for the rejection of

any proposal,

I confirm that I have authority of l,Insert Nane oJ'the c'.A. Firm) to subnril tlre proposal

and to negotiate on its behalf.

Yours { aithfu llY.

)
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l'a rticu la rs/l)etails ol tht, Firrrr

Supporting l)ocuments rcquired to bc submitted
along u ilh this ['orm

I'hone No:
[--ax No:
Mobile No. ol' I lcad Olllcc Irr-clrarrc

l)honc No:

I-'ar No:

N4obile ol'eaclr Branch O1'llce ln-charse

Attach copl o1'I'AN card

Attach copy ol' Registratiotl
Attach a copy of cenificatc dori,nloaded liom ICAI
Website showing the name & address of H.O., B.O
and partners etc.

Attach proof ol' empanelment with C&AG for the
year under Audit (2014- l 5) confirming that the firm
is eligible lor major PSU audits.

Attach copy of Partnership Deed

Attach a copy ofBalance Sheet and P & L Account
ofthe last three years or a C.A. Certificate give
Break-up of Audit Fee and Other Fees Received

Copy oflhe Offer Letter & the Fee Charged for each
assrgnment.

(Relevant evidences to be given ofthe tumover and
fee)

P,\IT'TI('t L,\RS

I Name o[ thc l:irnr

Addresses o l'the Firnt

I had ( )llice

Date ol cstablishrnent of lhe llrrr

Date sincc rr hcn is I l.O. at the cxisting Station

Branch Office 1.1..'i......
(Particulars ofeach branch to be given)

ale ol-each branch offices since
vvhen eristcd at thc cxisling place

Mention thc d

-) Firm Inconte 'fax PAN No
-+ I- irm Service 1'ax Registration No.
5 rm's I{e,uistration No. rvirh ICAIFi

6 Empanelment No. with C & A G

7 [irm Exislence & Date of
establishment of []irnt

No. of Years of

tt urnover of the Firnr in last three vearsT

9 Audit Experience of the Firm:
I . Number of Assignments in

Commercial/Starutory Audit
2. Number of Assignments of Extemally

Aided Projects/ Social Sector project
(excluding audit of Charitable
Institutions & NGOs)

3. Experience in the Nl-lM audit.

I4

st.

No.

2
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Dctails of Partners:
I'rovide follorlin g clctails:

. Number ol'Irull linrc lrellou' l'anners

associated s ith thc Ilrm.

. Nanre o1'caclt parttrer.

o Dalc ol'becttnting ACA and F( A

. Date of.ioining the llrnl.

. Merrbcrship No..

. Qualilication

. Experience

o Whether thc parttters is cngagcd lLrll tirrre

or part tinlc \ ith the lilnl.
.'l heir Contact N4obile No.. crniril and lirll

Address

l0

n-otc: Thc firm shall givc an undertlking that thc tcitnl mcmbcrs arc proficient

- 
in the State's;fficial langrragc (both oral and u rittcn)'

Altested copy ofCertificate of ICAI not before

t.1.2015

Form l--l

FOI{NIAl- I.'Olt l'l\ AN(.IAL BID

k-tr ka nil

I utaI Antount (in RuPees)
Item or Activi(r'

Both in Numeric and in Words.

(Rupees

Rs

)

a. Audit fess---
(Excluding cost of TA/DA)

b. Service Tax--------------
c. Total Fees---------

Note: Percentage of funds involved shall not be a

trasis of quoting the Audit Fee.

AUDIT FEE
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