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 REQUEST FOR EMPANELMENT OF DIABETES CMS VENDORSRSSDI - KCDD

1. [bookmark: _Toc210055830]Annexures

[bookmark: _Toc127268768][bookmark: _Toc210055831]Annexure – 1 DCER

The RSSDI DCER Self Assessment Toolkit (SAT) is an Excel workbook and can be downloaded from the RSSDI website or obtained by writing to rssdi-kcdd@rssdi.in
In the RSSDI DCER Self Assessment Toolkit (SAT) workbook, in “Assessment” sheet, the "Feature Availability Status / Timeline" column needs to be updated by the Applicant or CMS vendor.


[bookmark: _Toc210055832][bookmark: _Toc127268770]Annexure – 2 Pre-Bid Query Form
	No.
	Clause No., Page No.
	Original clause as in RFE document
	Clarification required/Amendment suggested
	Reason for amendment (if any)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






[bookmark: _Toc210055833]Annexure – 3 Pre-Qualification Checklist

	No.
	Parameter
	Details
	Documents Attached

	1. 
	Name of Company/ Firm/Organisation
	
	NA

	1. 
	Name of CMS and Version for which response is being submitted

Names of additional modules and version for which response is being submitted
	
	NA

	1. 
	Certificate of registration /Certificate of incorporation 
	Attach
document
	Yes/No

	1. 
	PAN No. 
	Attach a copy of PAN Registration
	Yes/No

	1. 
	GST No. 
	Attach a copy of the GST registration
	Yes/No

	1. 
	Undertaking for the number of employees on the payroll of the organization on the letterhead of the organization with the signature, name, and designation of the authorized signatory.
	Attach
document
	Yes/No

	1. 
	Undertaking on non-Judicial stamp paper of INR. 100/-, duly notarized of not being blacklisted by any Government Institution/PSU and declaration of no conflict of interest. As per annexure-7
	Attach
document
	Yes/No

	1. 
	Undertaking on the letterhead of the organization for not being a consortium and not to sub-contract any part of the RFE scope without RSSDI-KCDD’s permission.
	Attach
document
	Yes/No

	1. 
	Undertaking certificate on company letterhead with a road map to compliance stage
(Annexure-15)
	Attach
document
	Yes/No





[bookmark: _Toc210055834]Annexure – 4 Financial Turnover Details
	No.
	Financial Year
	Total Annual Revenue (INR)
	CMS Revenues* (INR)

	1. 	 
	FY 2022-2023
	 
	

	2. 	 
	FY 2023-2024 
	 
	

	3. 	 
	FY 2024-2025
	 
	



* Only include license revenues for CMS product with single doctor clinic setup usage.

Note: 
· Please share the Financial Report for the above mentioned period.
· Please provide any additional supporting documents as deemed appropriate.



[bookmark: _Toc210055835]Annexure – 5 Details of Revenue from CMS Business

Based on the revenue breakup as follows:

	
	CMS Revenue Break-up for 2024-25

	
	Generic CMS Revenue
(In Rs. lakhs)
	Diabetes CMS Revenue
(in Rs. lakhs)

	CMS Licence Revenue
	
	

	CMS Implementation/Configuration Revenue
	
	

	CMS Annual Maintenance Contracts Revenue
	
	

	Other CMS Revenue (if any)
	
	




[bookmark: _Toc127268775][bookmark: _Toc127268772]Note: CMS refers to usage in single doctor clinics

[bookmark: _Toc210055836]Annexure - 6 Number of CMS Implementations

Declaration on the organisation Letterhead with Authorised Signatory Details:
	Category
	Region

	
	North
	South
	East
	West
	Total


	Number of Single Doctors Clinics Using CMS Product
	
	
	 
	 
	 


Include table for each CMS product, in case of multiple products availability.

Zones of India for reference
	Zones of India

	West Zone
	Rajasthan 
	 
	South Zone
	Andhra Pradesh

	
	Madhya Pradesh
	
	
	Karnataka

	
	Gujarat
	
	
	Lakshadweep

	
	Daman & Diu
	
	
	Kerala

	
	Dadar Nagar Haveli
	
	
	Tamil Nadu

	
	Maharashtra
	
	
	Pondicherry

	
	Goa
	
	
	Andaman & Nicobar

	 
	 
	
	 
	 

	East Zone
	Bihar
	
	North Zone
	Jammu & Kashmir

	
	Sikkim
	
	
	Himachal Pradesh

	
	Arunachal Pradesh
	
	
	Punjab 

	
	Nagaland
	
	
	Chandigarh

	
	Manipur
	
	
	Uttarakhand

	
	Mizoram
	
	
	Haryana

	
	Tripura
	
	
	Delhi

	
	Meghalaya
	
	
	Uttar Pradesh

	
	Assam
	
	
	 

	
	West Bengal
	
	
	 

	
	Jharkhand
	
	
	 

	
	Odisha
	
	
	 

	
	Chhattisgarh
	
	 
	 


 

[bookmark: _Toc210055837]Annexure – 7 Non-Blacklisting/ Debarment and No Conflict-of-Interest Declaration 
<Location, Date>
To
The Secretary General
RSSDI
   
Subject: Non-Blacklisting/ Debarment and No conflict-of-interest declaration 
Dear Sir/Madam,   
This is to notify you that our Firm/ Company/ Organisation <provide Name of the Firm/ Company/ Organisation> intends to submit a proposal in response to an invitation for RFE  dated ____________________ for empanelment of CMS for the RSSDI-KCDD CMS Initiative. In accordance with the above we declare that:   
1. We are not involved in any litigation that may have an impact of affecting or compromising the delivery of services as required in RFE. 
1. We are not blacklisted/ debarred by any Central/ State Government/ agency of Central/ State Government of India / Public Sector Undertaking/ any Regulatory Authorities in India for any kind of fraudulent activities. 
1. We do not have any conflict-of-interest that exists or that may arise, due to prior, current, or proposed contracts, engagements, or affiliations with RSSDI or RSSDI-KCDD that would adversely impact our ability to fulfil the requirements of this RFE.  
Sincerely,   

Name [Applicants or CMS Vendor Name]   
Title   
Signature   
Seal



[bookmark: _Toc210055838][bookmark: _Toc127268776]Annexure – 8 Undertaking Certificate

We, the undersigned, hereby certify and undertake the following:

1. That we, _________________, are applying as a single legal entity for the purpose of this Request for Empanelment (RFE) for Clinic Management System (CMS) Vendors.

2. That we confirm and acknowledge that consortium bidding is not permitted under this RFE, and we are submitting our application solely as an individual organization.

3. That we undertake not to sub-contract any part of the RFE scope without prior written permission from RSSDI.

4. That we further undertake that all information provided by us in response to this RFE is true, correct, and complete to the best of our knowledge and belief.

That in the event of any deviation or false representation, we understand and agree that our application may be liable for rejection without prejudice to any other action deemed appropriate.

Authorized Signatory,

Name: ____________________________
Designation: _______________________
Signature: _________________________
Date: _____________________________
Place: ____________________________

(Company Seal/Stamp)




[bookmark: _Toc210055839]Annexure – 9 Technical Proposal Checklist

	No.
	Parameter
	Details
	Documents Attached

	1. 
	Name of Company/ Firm
	
	NA

	1. 
	CMS product name:
CMS version no.:

Additional module name:
Module version no.:

	
	NA

	1. 
	Specific commitments and Alignment to meet RSSDI CMS objectives
	Attach
Document
	Yes/No

	1. 
	Financial Capability and Turnover Certificate as per (Annexure – 4)
	Attach
document
	Yes/No

	1. 
	Breakup of the CMS Revenue as per the format (Annexure-5)

	Attach
Document
	Yes/No

	1. 
	Undertaking certificate on company letterhead with signature, name, and designation of the authorized signatory (Annexure – 6)
	Attach Document
	Yes/No

	1. 
	Five CMS client references (Annexure-10)
	Attach Document
	Yes/No

	1. 
	Two Diabetes CMS client references (Annexure-10)
	Attach Document
	Yes/No

	1. 
	Copy of valid and active Certificate of ABDM compliance from NHA

Or 

Roadmap and timeline for M3 Compliance
	Attach
Document
	Yes/No

	1. 
	Copy of valid and active certifications/renewal applications as on 31st Aug 2025
	Attach
Document
	Yes/No

	1. 
	Copy of ISO 27001 certification
	Attach
Document
	Yes/No

	1. 
	Team Composition Checklist (Annexure -11)
	Attach
document
	Yes/No




[bookmark: _Toc210055840]Annexure – 10 References
Details of references
	No.
	Name of institution
	Name of the contact person
	Designation/ Role
	CMS Product
	Type (Diabetes/ Non- Diabetes)
	Contact Number
	Additional Details

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	



Note: Please provide references of standalone single doctor clinics
[bookmark: _Toc127268779]

[bookmark: _Toc210055841]Annexure – 11 Team Composition 

1. Please provide details of all team members who will be involved in implementing and supporting the CMS solution.
2. Attach supporting documents such as CVs, certifications, and experience letters for verification.
3. Ensure that the information provided is accurate and updated.

Organisational Strength (Maximum 5 Marks)
Provide details of the key technical team members assigned for this project, including their qualifications, certifications, and relevant experience.

	Name
	Role
	Qualification
	Certifications
	Relevant Experience (Years)

	
	
	
	
	

	
	
	
	
	




Leadership Team (Maximum 5 Marks)

Provide details of the leadership commitment for the successful execution of this empanelment, highlighting their experience and previous CMS implementations.

	Name
	Designation
	Experience (Years)
	Commitment for the empanelment

	
	
	
	

	
	
	
	



Additionally share the details of initiatives undertaken by the Leadership for success of this empanelment

Declaration:
We hereby confirm that the above information is true and correct to the best of our knowledge.
Authorized Signatory:
Name: ___________________
Designation: ______________Date: ____________________
Seal & Signature: __________

[bookmark: _Toc210055842]
Annexure – 12 Proposed Pricing Template for CMS

The proposed pricing template needs to be submitted on the basic assumptions mentioned in the below format. 
	CMS Product & Version#: 

	
	Single Clinic (Single User) SaaS pricing per user***


	Base Subscription Price*
	X1 – Rs. XX/year/user

	Implementation/ Integration Costs (if applicable)
	Y1 – Rs. XX


	Addition Modules
	

	· XXX
	Z11 – Rs. XX/year/user

	· XXX
	Z12 – Rs. XX/year/user

	· XXX
	

	Total Pricing**
	X1+Y1+Z11+Z12



# Ensure Base Subscription includes all core modules needed by doctor (i.e., all additional modules can be optional). Also, provide list of all features included in Base Subscription.* The submitted pricing should be for a product with features that are/will be complaint with the Basic Level of the NABH Digital Health Standards for CMS and are/will be compliant to the NABH Digital Health CMS Standards: Diabetes Annexure.
The CMS vendors are suggested to articulate the cost of the target CMS base product (in alignment with the above stated requirements) while submitting the pricing for evaluation.
** For calculating SaaS cost per year, the total price will be a summation of the amount quoted for base modules, implementation costs, and additional modules. For example, for the single clinics it will be:
· X1 is the price quoted by applicant for one subscription for one user.
· Y1 is the price quoted by applicant for one time implementation cost includes deployment, configuration, training & capacity building. 
· Zx(1…n) is the total price quoted by Applicant for 1 to n additional modules (e.g., Pharmacy, Lab, WhatsApp integration, etc.)
SaaS pricing per year for Single Clinic = (X1) + (Y1) + Z1(1…n) 
[bookmark: _Toc127268780][bookmark: _Hlk127544874]***A Single Clinic, Single User installation refers to a standalone CMS deployment implemented at an individual clinic or practice, operated by one licensed doctor/user. The installation should enable the user to perform end-to-end outpatient workflows, including patient registration, consultation, prescription, billing, and follow-up management, without dependency on a hospital or multi-clinic setup.
Such installations are considered valid for evaluation under the base SaaS model and for Reference Price comparison.


[bookmark: _Toc210055843]Annexure – 13 Letter of Empanelment	

Letter of Empanelment
Empanelment letter No: XXXXXXXXX				        Date: XX-XX-2025
[Applicants or CMS Vendor Name & Address] 
Kind Attn:  XXXXXXXX
Mobile No. XXXXXXXX
Email ID:  XXXXXXXXX
Subject: Empanelment as Diabetes CMS Vendor (DCV) for RSSDI
Dear [Addressee Name],
We are pleased to inform you that your firm has been selected by RSSDI for empanelment as a Diabetes CMS Vendor for the implementation of CMS solutions in RSSDI member clinics.
Please be advised that the empanelment will be initially valid until <December 31, 2027>, from the date of empanelment, based on the terms and conditions outlined in this letter under Part I and Part II.
You are requested to acknowledge receipt of this letter and submit a signed and sealed copy of each paper of this letter, along with annexures and a covering letter, within seven working days from the date of issuance of this letter.
Thank you for your participation in the empanelment process. We look forward to working with you.
Sincerely,
[Authorised representative name, designation]



PART I
[bookmark: _Toc127268781]Scope of work/Objective of the empanelment
The primary goal of this empanelment is to promote the adoption of Clinic Management System (CMS) across RSSDI member clinics, with a specific emphasis on ensuring that the CMS systems deployed possess sufficient capabilities to support diabetes-related requirements.
To achieve this, DCVs will be actively involved in CMS adoption and implementation process.
DCVs will enhance their CMS solutions to meet the specific needs of diabetes care (as defined in the DCER) and make their CMS solutions available to RSSDI member clinics for implementation.
Furthermore, DCVs will work closely with RSSDI-KCDD to ensure that CMS usage is optimized and integrated into existing clinical workflows across RSSDI member clinics.

Early Adoption of CMS Solutions in RSSDI member clinics
RSSDI-KCDD will help DCVs identify early adopter RSSDI member clinics for deploying their CMS solutions. DCVs will work with the selected RSSDI clinics to finalise the pricing and working arrangement. Subsequently, DCVs will engage with the RSSDI clinic(s) to implement the CMS at the respective RSSDI clinic(s). The DCVs will be required to provide required trainings to stakeholders/users to ensure consistent usage of the CMS solution. 
Post implementation, RSSDI-KCDD will work with the DCV and the RSSDI member clinic(s) to analyse the effectiveness and usage of the CMS solution and provide feedback.

PART II
[bookmark: _Toc127268785]General Terms and other Conditions
1. [bookmark: _Toc127268783]Confidentiality
[bookmark: _Toc127268784]The DCVs and their personnel shall not, either during the empanelment period or after expiration of this contract, disclose any proprietary or confidential information relating to the services, contract or business or operations of RSSDI or its members without the prior written consent of RSSDI.
1. Use of RSSDI Logo / Information
RSSDI shall provide explicit marketing and communication guidelines for DCVs to communicate their empanelment status. No DCV will use RSSDI or KCDD logo or communicate the empanelment status outside these guidelines.  Any deviation from the guidelines will need explicit written approval from the RSSDI-KCDD team. 
1. De-empanelment 
In the event of any unjustified and unacceptable delay in (a) complying with the DCER or (b) in delivery/installation schedule of CMS at RSSDI member clinics due to reasons attributable to DCV, RSSDI reserves the right to de-empanel REC from the project without any further notice or liability. However, DCV shall be given a warning of 90-day curing period to rectify the delay before de-empanelment is enforced.
1. Termination of Empanelment
RSSDI-KCDD reserves the right to withdraw/ terminate the empanelment of RECs in any of the following circumstances at any point in time:  
i. The DCV getting blacklisted by the Government of India/State government /Central PSU
ii. The DCV becoming insolvent, or bankrupt, a resolution is passed for the winding up of the DCV’s organization.  
iii. Information provided to RSSDI-KCDD is found to be incorrect.
iv. Empanelment conditions are not met within the specified period.
v. Misleading claims about the empanelment status are made.
vi. Not complying with RSSDI defined marketing and communication guidelines
vii. Clear evidence is received that DCV has breached copyright laws/ plagiarized from another source.
viii. Evidence of unethical practices to secure the business.
ix. Inability to execute the work. 

1. Placement of work order & Payment Process
RSSDI-KCDD will not issue any direct work order on behalf of any RSSDI member clinics and will not make any direct payment to the DCVs. The DCVs can discuss the scope of work of implementation and finalize the payment terms and conditions directly with the interested RSSDI member clinics contacting them for deployment and implementation of the product.
1. Applicable Law
This empanelment shall be governed by the laws and procedures established by Govt. of India, within the framework of applicable legislation and enactment made from time to time concerning such commercial dealings/processing. 
1. Jurisdiction of Courts
All legal disputes between the parties shall be subject to the jurisdiction of the Courts situated in Mumbai, India only.
[bookmark: _Toc210055844][bookmark: _Toc127268786]Annexure – 14 Master Service Level Agreement Template: Key Terms of Engagement between CMS Vendor and RSSDI Member Clinics 
This Annexure contains key terms of engagement between CMS vendors and RSSDI member clinics. The specific engagement terms will be finalized between RSSDI member clinics and DCV at the time of agreement.

	Key Modules & Implementation Timelines

	Key Modules to be implemented
	Module 1: ABC
Module 2: XYZ
Module 3: PQR

	Project Implementation
	Start Date: 
End Date:

	

	Service Level Agreement Terms

	SLA – System Response Time
	The system shall provide a response time of under 3 seconds for all modules

	SLA – Incident Response time
	Incident definition - Any event/abnormalities in the service being rendered, that may lead to disruption in normal operations and services to the end user is called an incident.
Incident response time definition: Time elapsed from the moment an incident is reported in the CMS vendor’s incident registry or over the phone or by any applicable mode of communication, to the time when a resource is assigned for the resolution of the same.
Incident resolution time definition: Time elapsed from the moment incident is reported to the incident registry either in person or automatically through the system, to the time by which the incident is resolved completely and services, as promised, are restored. 
The definitions of Major, Moderate and Minor incidents along with the respective Response Time and Resolution Time is given in Table 14.3 below.

	SLA - Downtime
	Downtime definition: The period for which the specified services/ components/ outcomes are not available in the concerned period. Exclude downtime owing to force majeure & reasons beyond the control vendor e.g., Electricity or Internet outage at RSSDI member clinics.
Downtime SLA & Penalties – See Table 14-1 below

	SLA - Uptime
	Uptime definition: The period for which the specified services/outcomes are available in the period being considered for evaluation of SLA. 
Uptime (%) = {1-[(Downtime)/ (Total time- scheduled maintenance time)]} *100.
Downtime SLA: If the services are unavailable (except planned downtime) for the X% of the time in each month, the RSSDI member clinics will receive a credit equal to X% of the monthly service fees for each hour of downtime exceeding the defined threshold.

	SLA – Scheduled Maintenance
	Scheduled Maintenance definition: The period for which the specified services/components with specified technical and service standards are not available due to scheduled maintenance activity. CMS vendor is required to take approval from RSSDI member clinics at least three weeks before any such activity. 
SLA: The scheduled maintenance should be carried out during non-peak hours (like post-midnight) and should not be for more than 8 hours. Such planned downtime would be granted of maximum three times a year.

	SLA Reporting
	CMS vendor shall prepare and distribute the SLA Performance reports in a mutually agreed format by the 5th working day of every month. The reports shall include “actual versus target” Service Level Performance, variance analysis and discussion of appropriate issues on significant events. 

	Data Availability / Storage / Usage Terms

	Data Archival
	Health Service Providers are free to decide when to make a record inactive, however, it is preferable to follow the “three (3) year rule” where all records of a deceased are made inactive three (3) years after death. 
Source: (https://main.mohfw.gov.in/sites/default/files/17739294021483341357.pdf)

	Data Encryption
	Data to be encrypted as per MOHFW guidelines
1. Minimum 256-bits key length
2. HTTPS, SSL v3.0, and TLS v1.2
Source: (https://main.mohfw.gov.in/sites/default/files/17739294021483341357.pdf)

	Data Privacy
	To maintain the privacy and unauthorized disclosure or use of regulated data such as protected person information or Personally Identifiable Information (PII), which is any information someone could use to identify someone or infer their identity. The CMS vendor shall be responsible to maintain data privacy as per the (EHR) STANDARDS FOR INDIA guideline by Ministry of Health & Family Welfare.
Data privacy to be maintained as per policy ISO/TS 14441:2013 Health Informatics – Security & Privacy Requirements
Source: (https://main.mohfw.gov.in/sites/default/files/17739294021483341357.pdf)

	

	Termination Terms

	Termination Term
	RSSDI member clinics reserve the right to withdraw/ terminate the contract with CMS vendor in any of the breaches of contract terms. 
RSSDI member clinics can terminate the contract by giving a 3-month notice to CMS vendor. 

	CMS Vendor Termination Obligations
	CMS (Clinic Management Systems) vendor termination obligations refer to the legal and contractual responsibilities that an CMS vendor must adhere to when ending a business relationship with a RSSDI member clinic.
The CMS vendor must ensure that all patient data and records stored in the CMS system are transferred securely and accurately to the new system selected by the RSSDI member clinics as defined in 14.2



Table 14-1: Downtime Penalty 
Any downtime for reasons attributable to the CMS vendor beyond the delivery/installation (where applicable) schedule as per the scope of work will render the CMS vendor liable for penalties or termination. This shall be computed based on the number of hours the CMS is non-functional / non-available / non-responsive during a defined quarter.
	No.
	Downtime in a Quarter
	Penalty

	1
	0-4 hours
	No Penalty

	2
	4-8 hours
	2% of applicable quarterly Payment for Support and Maintenance of Integrated CMS of the agreed amount.

	3
	8-12 hours
	4% of applicable quarterly Payment for Support and Maintenance of Integrated CMS of the agreed amount.

	4
	12-24 hours
	6% of applicable quarterly Payment for Support and Maintenance of Integrated CMS of the agreed amount.

	5
	24-48 hours
	8% of applicable quarterly Payment for Support and Maintenance of Integrated CMS of the agreed amount.

	6
	>48 hours
	10% of applicable quarterly Payment for Support and Maintenance of Integrated CMS of the agreed amount.
In case the non-availability of CMS in any quarter is greater than 48 hours, it may be treated as a breach of Service Level Standards, which may lead to termination by default.



14.2: Minimum Data Transfer Obligations in case of Contract Termination by a Clinic

1. CMS vendor has to give exclusive ownership of all data collected and stored to the RSSDI member clinic.
2. Upon termination, CMS vendor has to transfer all types of data including all patient information with complete medical records, billing information, and any other relevant data related to RSSDI member clinic (“Transferred Data”).
3. CMS vendor should provide a detailed list of all data elements that will be transferred, including data types, formats, and any associated metadata in the Transferred Data
4. The CMS vendor should provide documentation or training on how to access and use Transferred Data, including any necessary passwords, encryption keys, or other security measures.
5. The CMS vendor should work closely with the new vendor to ensure a smooth transition of transferred Data and to address any issues that may arise during the handover process.
6. CMS Vendor should support new CMS vendor in the pre-load data verification and post-load verification of Transferred Data. 
7. CMS Vendor will delete ALL patient and hospital data once the data transfer is successfully completed, and give written confirmation that the deletion is completed
8. CMS Vendor will bear the cost of making the Transferred Data available to RSSDI member clinic. For any additional support needed, CMS vendor and RSSDI member clinic will mutually determine the costs of such support.

Table 14.3: SLA- Incident Response time

	Incident Type
	Major
	Moderate
	Minor

	Incident Definition
	CMS Solution down impacting critical business functions or multiple modules/functions down, resulting in inability to perform core clinical or administrative operations (e.g., registration, billing, prescriptions).
	CMS Solution down with one module/functionality impacting critical business functions and significantly hindering daily operations. Alternative workflows may exist but are inefficient.
	Loss of business functionality for end user(s) impacting day-to-day operations in a limited manner, or minor/non-core functionality down (e.g., cosmetic issues, report formatting) with no major disruption.

	Response Time Target
	Within 30 minutes
	Within 1 hour
	Within 2 hours

	Working Hours
	24*7
	24*7
	Business hours of support team

	Resolution Time Target
	Within 4 hours
	Within 8 hours
	Within 1 business day
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Annexure- 15: Undertaking to Comply with NABH Digital Health Standards for CMS and its Diabetes Annexure 

We, the undersigned, hereby undertake and commit that by March 31, 2026, our Diabetes Clinic Management System (CMS) solution will receive NABH certification as defined below:
· For NABH Digital Health Standards for Clinic Management Systems, our CMS solution will comply with at least the NABH Base Certification requirements, i.e., Core: 100%, Commitment: 60%, and Achievement: 30%.

· Further, for the NABH Digital Health CMS Standards: Diabetes Annexure, our CMS solution will comply with at least Core: 100%, Commitment: 60%, Achievement: 40%, and Excellence: 40%.
We understand that empanelment will be subject to the NABH certification mentioned above as per the defined timelines.
We further acknowledge that in the event of any deviation or false representation, our empanelment may be liable for cancelation without prejudice to any other action deemed appropriate.

Authorized Signatory,

Name: ____________________________
Designation: _______________________
Signature: _________________________
Date: _____________________________
Place: ____________________________

