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Subject: Crrigendum/ Addendum IN Advertisement No. INF(P) 5379/22 and
INF(P) 5380/22 of Khyber Pakhtunkhwa Human
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It is to inform that in the following procurement under Project namely KP-HCIP, the below mentioned
changes have bee made and Communicated to all prospective bidders in the best of public interest;

8.No Name of Procurement Advertisement No | Old REOI opening | New REOI opening date Other Changes
& date date & time & time —
1 PROCUREMENT OF CONSULTANCY | (INF/P)5380/22 | 3rd _October _at| 10th October at; If a firm Jacks KPRA registration an
FIRM TO CONDUCT GEO TAGGING & 2:00 PM i, 200 PM (Submission | the rest of the' conditions are fulfilled
REGISTRATION OF HEALTH - CARE time) | and is in position to be negotiated for
ESTABLISHMENTS IN  KHYBER if. 02:30 (Opening time) | contract, the firm shall not be rejc’Cted
PAKHTUNKHWA THROUGH KP-HCIP just merely for non availability of KPRA |

registration rather will be directed to |
ensure registration with KPRA in |

relevant category before signing of the |

contract. ;‘

2 PROCUREMENT OF ARCHITECTURAL | (INF/P) 5379/22 | 4th October at | 10th October at; In order to ensure maximum |
AND ENGINEERING CONSULTING 11:00 AM i.3:00 PM (Submission | competition and avoid restrictiveness |
SERVICES AND FOR THE SURVEY, time) the PCATP license of individual |
DESIGN AND SUPERVISION OF THE ii. 03:30 (Opening time) | consultant/engineer shall also be |
RENOVATION AND EXTENSION ' OF acceptable if prospective firm don't

FOUR CAT-D HOSPITALS IN KHYBER have/possess the same. ,

PAKHTUNKHWA * |

The above mentioned changes have been made to facilitate healthy competition and avoid
restrictiveness (if any) and the rest of the condition shall be same as previous advertisement.The
pre-confrence meeting minutes giFa/,
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Terms of Reference
Architectural and engineering consulting services for
the Design & Supervision survey of four Category D
Hospitals

INTRODUCTION:
The Government of Pakistan, through the support of the World Bank i.e. Khyber Pakhtunkhwa
Human Capital Investment Project (Health Component), is intending to improve primary healthcare
services (PHC) in the province. The Khyber Pakhtunkhwa Human Capital Investment Project is an
International Development Association (IDA) Project funded by the World Bank.
The project’s objective is to improve the availability, utilization, and quality of primary healthcare
services in selected districts in Khyber Pakhtunkhwa (KP), namely Haripur, Nowshera, Peshawar,
and Swabi; in order to ensure the quality of health care and a continuum of services.The project
will also support the strengthening of secondary health care facilities and referral systems.
The Project includes three components:

= Component 1. Improving Delivery of Quality Primary Health Care Services

= Component 2: Improving Availability and Quality of Education Services

= Component 3: Strengthening Community Engagement and Accountability

Project Results Chain

Inputs Outputs
Physical Infrastructure
Construction, repair, up-gradation of renovation of health facilities

Equipment and Commaodities

Adequate supply of drugs, commodities, and equipment for health facilities Readiness of
A System for Managing Human Resources and Contracts health facilities
Adequate human resources with appropriate skill-mix for managing health to deliver high-
facilities as well as a system for managing HR including contracts quality primary
Data Management health care
Capacity building of the health workforce in data management and analysis services and
Outsourcing of services respond to the

Improve quality of clinical (e.g., Referral & EMR) & non-clinical service COVID-19




(e.g., janitorial & Security) via private sector engagement crises

Hospital Mgmt. Information system (HMIS)
Automate hospital processes (e.g., HMIS) and improve monitoring/data
collection via IT solutions

Establishment & Strengthening of ICU facilities for COVID-19

A. BACKGROUND

The Government of Pakistan intends to improve primary health care services in Khyber
Pakhtunkhwa Province through the Khyber Pakhtunkhwa Human Capital Investment Project,
Health Component (KP-HCIP-Health Component) funded by the World Bank.

The project’s objective is to improve the availability, utilization, and quality of primary healthcare
services in selected districts in Khyber Pakhtunkhwa Province (Haripur, Nowshera, Peshawar, and
Swabi)in order to ensure the quality of health care and a continuum of services. The project will
also support the strengthening of secondary health care facilities and referral systems.

Project interventions will focus on improving the utilization of primary healthcare services as the
first point of entry in close proximity to where people live and work, including women and
refugees. More specifically, the project intends to:

Strengthen the infrastructure, equipment, human resources, medicines, and healthcare
commodities at Basic Health Units and Rural Health Centers according to the KP Minimum
Health Services Delivery Package, Essential Health Services Package, and Infrastructure
Standards through the adoption of climate-resilient and environmentally friendly designs
(including the use of solar panels to promote energy efficiency) as well as disabled-
friendly(universal access including ramps, guard rails, etc), and female-friendly access.
Standardized signage and branding templates will improve access to the facilities and
information dissemination to the patients.

In order to ensure the continuum of care for Maternal, Newborn and Child Health (MNCH)
services, the projecy will support (i) establishing a network of health care facilities — Basic
Emergency Obstetric and Neonatal Care (BEmMONC) and Comprehensive Emergency
Obstetric and Neonatal Care (CEmONC) based on geographic distribution, and
strengthening referral systems and transportation arrangements and (ii) upgrading selected
secondary health care facilities of the network to provide CEmONC services, including life-
saving health services such as caesarean section and blood transfusion.

Enhance the competency of PHC service providers as one of the key pillars of quality
service delivery, by providing necessary training using standard clinical protocols and
training packages as applicable for PHC service delivery.



IV.  Strengthen governance and regulatory mechanisms and provide the necessary support to the
provincial government to adopt/implement appropriate policies, standards, guidelines,and
clinical protocols for PHC service delivery; and promote community engagement and
accountability to motivate demand for PHC services.

For upgrading category D hospitals to CEmONC facilities it is proposed to select one hospital per
district for fast-track renovations and for the provision of CEmONC services. The selected
hospitals will be prioritized for renovation, extension and equipping.

The Project Management Unit (PMU) of the KP-HCIP(Health Component)therefore requires the
services of a qualified and experienced architectural and engineering consultancy firm (the
Consultants) to carry out rapid surveys of four existing category C & D hospitals, one in each
district, to establish what work is required at each hospital torenovate the existing buildings and
provide any additional facilities that will be required to provide CEmONC services all as set out in
these terms of reference (TORs). These Hositals are;

e Peshawar District: Emergency Satilite Hospital Nahagi
e Nowshehra District:Cat-D Hospital Akura
e Swabi District: Cat-D Hopsital Kalu Khan
e Haripur District: Cat-D Hospital Ghazi
Note: The names of these hospitals can be varied.

These TORs set out the details of the assignment together with the duties and responsibilities of the
Consultants and should form the basis for the formulation of Technical and Financial Proposals
which will be submitted at later stage.

B. QUALIFICATIONS OF CONSULTANTS

The Client requires the services of a Consulting Firm (the Consultants) that has experience in
Planning, Designing, Costing, Procurement, Project Management, Construction Supervision,
Construction Management, Quality Control/Assurance, Health Safety and Environmental
Management. The Consultants shall also be able to manage and process invoices, soft skills, and
manage social issues to carry out this assignment. The Consultants should have the required PEC
codes and PCATP license/s.

The Consultants should have extensive experience in the design of health facilities and of works of
a similar nature to those set out in these TORSs.

They should have the necessary personnelrequired to carry out the services i.e.an architect with
extensive experience of the design of health facilities, an experienced structural engineer and an
experienced surveyorand they should have the financial and technical resources required to
undertake the assignment.

The Consultants should ensure that adequate resources are available to complete the work within
the shortest time possible and shall not engage in any assignment that may place them in the
position of not being able to carry out the specific services described in these TORs.



In order to ensure maximum competition and avoid restrictiveness the PCATP license of individual
consultant/engineer shall also be acceptable if prospective firm don’t have/possess the same.

C. OBJECTIVES OF CONSULTANCY

The objective of this consultancy is to carry out a rapid assessment of four category D hospitals,
one in each of the four project districtsof Khyber Pakhtunkhwa Province (Peshawar, Nowshehra,
Swabi & Haripur).

The four hospitals are as follows:

e Peshawar District: Emergency Satilite Hospital Nahagqi
e Nowshehra District:Cat-D Hospital Akura
e Swabi District: Cat-D Hopsital Kalu Khan
e Haripur District: Cat-D Hospital Ghazi
Note: The names of these hospitals can be varied.

All four districts are in active seismic zones and the existing buildings must be checked to ensure
that they meet local regulations for earthquake resistance and that they comply with the
requirements of the Building Code of Pakistan in particular the seismic provisions 2007 and the
Fire Safety provisions 2016 ( available at https://www.pec.org.pk/building_code_pakistan_aspx.).

The objective of the assessment is to establish whether it will be possible and cost-effective to
renovate (and if necessary extend) the existing buildings or whether it will be necessary to
demolish the existing buildings and construct new ones.

The completed facilities must be capable of providing the Health services defined by KP MHSDP
for the individual locations and the Consultants will be expected to work closely with KP-HCIP
PMU in achieving this and in providing appropriate and cost-effective designs for any new
buildings. The designs should be fit for purpose and child-friendly and should provide an
environment conducive for healthcare service provision. The resulting buildings should be safe for
their intended use, resilient to earthquakes, floods and other hazards and compliant with all
applicable building codes and local legal requirements. Emphasis should be placed upon safety,
durability, reliability, simplicity and economy in the design and the construction of the facilities
while taking into account the climate and local conditions.The designs for the buildings should also
reduce the need for maintenance to the minimum.

The climate in the four districts ranges from very cold winters to extremely hot summers and the
design of the new buildings should accommodate these variations and provide comfortable
conditions for staff and patients throughout the year.

D. SCOPE OF SERVICES


https://www.pec.org.pk/building_code_pakistan_aspx

The Consultants will therefore visit all four hospitals and assess the existing buildings in terms of
their general condition and in particular whether they comply with the latest regulations for
earthquake resistance and report back with their findings to the PMU.

The Consultants will assess the existing buildings in terms of the facilities available to provide the
services required of them and they will also assess the size of the site to establish whether it will be
large enough to accommodate any additional facilities that may be required.

The Consultants will report back to the PMU with their initial findings and if the buildings are in
such a condition that they can be renovated and if there is adequate space on the site for any
additional facilities that may be required, then the Consultants will proceed to carry out surveys of
the existing buildings and of the site.

The consultant will submit yearly work plans (and resource plans) for approval to PMU. The work
plans will also be used to manage any changes to the scope of works which will be approved by the
PMU. First work plan will be submitted within 14 days of award of contract and will cover the
period t030 June 2023. No staff input shall be reimbursed if it is not part of an approved work plan
or unless specifically approved by the PMU.

Note: the services to be provided in the renovated and upgraded category D hospitals are set out in
Annex 1 and a preliminary list of the facilities to be provided is given in Annex 2.

It will be the Consultants’ responsibility to ensure that this engagement is managed and completed
within the agreed fee and within the agreed time frame.

The Consultancy will be carried out in one or two phases:

e Phase 1will include: visits to the four district hospital sites and the carrying out of detailed
structural and condition surveys of the existing buildings. The Consultants will report back
to the PMU as to whether it will be possible and cost-effective to renovate (and if necessary
extend) the existing buildings,whether it will be necessary to demolish the existing
buildings and construct new ones and if so whether there is space on the site for all of the
new facilities or whether additional land will be required. Preliminary E&SS screening shall
also be carried out to ascertain the level of E&S risks associated with the proposed activity.

Activities under Phase 1 will be carried out under a lump-sum contract.

e Phase 2will include: surveys of the sites, services, and the buildings selected for renovation
and extension and preparation of detailed drawings of the sites, services,and existing
buildings such that designs for the renovation and possible extension of the hospitals’
facilities can be carried out under a separatecontract.

Activities under Phase 2 will be carried out under a time-based contract.

Note: Phase 2 will only go aheadif, after considering the Consultant’s preliminary reports, the
KPHCIP PMU considers that it will be possible to renovate and if necessary extend the existing
buildings at one or more of the hospitals.

E. ACTIVITIES



The Consultants will provide planning, surveying, design, documentation,construction management
and supervision services for the renovation/revamping/extension and upgradation of the four
hospitals and the rehabilitation of other buildings as set out above.The work will be carried out in
two stages: Phase-1 & Phase-I1.

Theservices to be carried out under this consultancy for all of the designated facilities will include:
surveys and assessments of the sites, utility services, and existing buildings; development of site
layouts; preparation of designs for rehabilitated and extended buildings and any new buildings that
are necessary; cost estimates; architectural and engineering working drawings; specifications and
bills of quantities etc.It will include support to the PMU in procurement of civil works, provision of
solar power systems to Hospitals and of furniture. The Consultants will conduct an assessment
(screening)of environment and social impacts using a checklist (sample enclosed in Annexure 02).
However, if subproject screening will identify the potential environmental or social impacts of
adverse nature, then a more detailed document i.e.Environmental and Social Management Plan
(ESMP) will be prepared for that subproject.Where possible, there can be unified ESMPs for
facility, so there could be 2 ESMPs for each District; one for rehabilitation work and one for new
construction. However the screening activity may require some site specific ESMPs for particular
sites.

The services will also include construction management and supervision of the construction and
rehabilitation workswhich will be packaged into a number of contractsthat are necessary to
complete the work within the life of the project. The Consultants will also provide support to the
PMU in the procurement and delivery of equipment, goods and furniture. The Consultants will be
responsible for compliance with all health and safety, environmental and social measures. The
Consultants will sign off the buildings as complete after the end of the defect’s liability period for
each contract and support the PMU in project closeout.

It will be the Consultants’ responsibility to ensure that this engagement is managed and completed
within the agreed fee and time frame to the required specifications. The Consultants will be
required to absorb reasonable client-initiated changes to the designs while remaining within the
agreed fee.

The Consultants are to ensure that the designs and the final documentation for all the designated
facilities are complete and to the satisfaction of the PMU and any relevant authorities and in
accordance with the agreed design briefs.

The Consultants’ Quality Assurance and Quality Control (QA/QC)Program is to be applied to the
documentation of this project and the Consultants’ team is to adopt a Computer-Aided Design
system facilitating the transfer of information in such a way that the maximum benefit can be
derived by all parties.

Phase 1: Detailed Assessments
In Phase 1 the activities of the Consultants will include:



e Visits to each hospital, the carrying out of comprehensive structural and condition
assessmentsof the existing buildings to establish whether it will be possible and cost-
effective to renovate them and the preparation of preliminary reports on the condition of the
hospital facilities.

The preliminary reports will be used by the KPHCIP PMU in deciding whether it will be possible
to renovate and if necessary extend the hospitals or whether it will be necessary to demolish the
existing buildings and construct a new hospital.

If the KPHCIP PMU decides that it will be possible and cost-effective to renovate the existing
buildings at one or more of the hospitals, the Consultants will proceed with Phase 2 of the
activities.

Phase 1a: Detailed Surveys
In Phase 1a the activities of the Consultants will include:

e Visits to each hospital selected for renovation and the carrying out of detailed surveys of the
sites, services and buildings. The Consultants will also review the availability and
adequacy of the water supply, soil and waste-water facilities, energy supply, universal
access and other features required for persons with disabilities (PWDs),waiting areas and
toilets (segregated for men and women). and prepare a final report for each hospital.

Phase 2: Construction Phase will include:

Construction management and supervision of the construction works to ensure that the works
are carried out in accordance with the contract drawings and specifications, on time, within the
contract amounts, and to the specified standards. It will also include monitoring the works
during the defect’s liability period and signing off the buildings at the end of this period.
Activities under Construction Phase will be carried out under a time-based contract. As stated
above, the construction work will be packaged, ideally geographically into a number of
packages are necessary to get the work completed within the life of the project.

e Please Note: The Construction Phase contract will only be executed after the successful
completion of the Pre-construction Phase contract.

Activities to be carried out by the Consultants in Phase-1 and Phase la
The activities of the Consultants will include:
Site, Building and Services Surveys (hereinafter called Surveys)

The Consultants will visit each site, carry out a comprehensive survey and needs assessment and
prepare a site plan for each site showing the site boundaries and all of the existing buildings. The
Consultants will also review the availability and adequacy of the water supply, soil and waste-water
facilities, energy supply, etc.

Surveys will be carried out such that:



e The information collected for each building to be constructed/rehabilitated/renovated is in
sufficient detail so that any parts of the buildings that require demolitions are clearly shown
together with the requirements for renovation of walls, floors, roofs, ceilings, doors and
windows, electrical and plumbing services, etc. and so that any necessary re-planning and
re-arrangement of rooms and renovation of the buildings can be carried out

The Consultants will also carry out environment screenings for each site and based on the screening
results, they will prepare the necessary environmental and social safeguards instruments.

Preliminary Designs and Reports

The Consultants will prepare a preliminary report for each site containing: a description of the site,
site conditions and services, and a site layout; floor plans, elevations, sectionsof all buildings and
estimates of the bearing capacities for each site.For rehabilitation, this will include condition of
each building (with photos) noting any problems and what work is required to bring them up to an
acceptable standard. The site layouts should show the location of the new buildings and the
proposed new services such as water supplies, drainage systems, electricity supplies, etc.The
reports should include a preliminary cost estimate of the works that are proposed at each site.

The drawings and preliminary reports will be used by the KPHCIP PMU in finalizing what work
and if necessary, new buildings, will be funded at each facility.

Final Designs and Reports

After approval of the preliminary reports and final decisions are made by the KPHCIP PMU on
what renovations and new buildings, services, etc.are to be carried out and/or provided at each site,
the Consultants will prepare a final report for each site containing: final site layouts; designs for all
of the new buildings (if required) and the buildings to be renovated and extended; detailed cost
estimates for the renovation and construction work at each site and environmental and social
safeguard instruments (ESMPs) for each site.

Contract Documentation, Preparation of Bids and Bid Evaluation

When the final reports for each site have been agreed with the KPHCIP PMU, the Consultants will
prepare, taking into account any comments on the designs and any changes that are requested by
the KPHCIP PMU, architectural and engineering working drawings, specifications, bills of
quantities and ESMPs for the new, existing and extended buildings and site works at each of the
designated sites. TheESMPs will form part of the bidding documents and will provide guidance to
the contractors in preparing their C-ESMPs.The Consultants will also prepare final cost estimates
for the work at each site. It should be noted that the work at the various sites will be grouped
according to their locations for bidding and contractual purposes. The Consultants will also assist
the KPHCIP PMU in the bidding process for all the sites and the evaluation of bids.

Services to be provided by the Consultants in Phase 1 & Phase l1a



The consultants will review and update the designs as necessary. Standardized designs are
encouraged, however each activity (site) will require a site specific layout/design for all the
buildings, grading, services and infrastructure.. Site specific BoQs and cost estimates will also be
prepared. Where required, consultants will be required to undertake new designs as given in the
following services.

Architectural Services

The Consultants will provide all necessary architectural services necessary to complete the project
including:

e designs for the renovation of all buildings such that they can provide the standard of service
required of them;

e designs for any new buildings that the KPHCIP PMU requires to be constructed at any of
the designated facilities;

e site layouts and landscaping as required;

e Working drawings including all necessary detailed drawings and contract documentation.

Civil & Mechanical Engineering Services

The Consultants will provide all necessary civil and mechanical engineering services including the
design of:

o the site works including roads, paths, retaining walls, boundary walls, etc.;

e soil and wastewater drainage;

e storm and rainwater drainage;

e plumbing installations;

e water supplies;

e Soil Bearing Capacities

e hot and cold water services;
Structural Engineering Services

The Consultants will provide all necessary structural engineering services including:

e advice on excavation, construction, and structural engineering including designs for
earthquakes and other disasters;

e identifying and designing simple and economic structural systems;

e checking workshop drawings prepared by subcontractors or suppliers;

e Providing certificates of structural adequacy.

Electrical Engineering Services
The Consultants will provide all necessary electrical engineering services including the design of:

e solar power supplies, lighting and storage systems;



e consumers mains, sub-mains, distribution boards;

e switchboards, earthing, and metering;

e general lighting and power circuits;

e emergency lighting and exit signs;

e power to specific items of fixed plant and equipment;
e Lightning protection systems.

For Solar power, the preference will be to use existing standardized designs and the
consultant will only review and sign off on drawings.

Quantity Surveying and Procurement Services

The Consultants will provide all necessary quantity surveying services including:
e Preparation of cost estimates based on the latest KP MRS (market rate system).
e preparation of bills of quantities and specifications;
e Preparation of a priced bill of quantities for each facility or contract.

Environmental and Social Safeguards

The Consultants will carry out environmental screenings at each site using the checklist provided in
the ESMF (sample enclosed in Annexure 02), and prepare the necessary environmental and social
safeguards instruments (ESMPs). The ESMPs will form part of the bidding documents and will
provide guidance to the contractor to prepare C-ESMP.

ACTIVITIES TO BE CARRIED OUT AT CONSTRUCTION PHASE: CONSTRUCTION
MANAGEMENT & SUPERVISION

The Consultants will be required to supervise the construction of the buildings to ensure that they
meet the required cost, schedule, specifications and ESMP requirements and to certify payments to
the contractors.

The Consultants should provide for the regular supervision of the construction contracts by
qualified personnel (Key and non-key Staff) for the duration of the contract, including the 12
months defect’s liability period. The Consultants will be nominated as the contractual Engineer’s
Representative with the authority and duties as defined in the works contract and will execute all
required actions in accordance with the contract.

The Consultants should also allow for: inspections of the buildings at practical completion,
periodically during the defect’s liability period and at final completion, the preparation of a final
account for the contract, and a final report on the implementation of the construction work.

Contract management and supervision will include monitoring and reporting on the implementation
of ESMP requirements outlined in the approved C-ESMPs and working with the contractors to
adequately address non-compliances and/or grievances in a timely manner.



The Consultants shall not, except with the prior approval of the Client sublet the Consultancy
Services or any part thereof, to any other agency.

The activities of the Consultants in Construction Phase will include, but not be limited to the
following:

providing adequate and functional facilities for the Field Engineers of KPHCIP PMU in the
4 districts and transport for the Field Engineers as necessary to carry out routine inspections
of the works.

making any changes or alterations to the design of the facilities if required by the Client
during the construction/supervision phase without any additional charges and time
extension.

preparing an implementation program before construction starts for all construction
activities over the lifetime of the project showing how the construction can be completed
within the project period (Note: if the Consultants consider that the construction program
cannot be completed within the project period then they must alert the KPHCIP PMU to this
fact as soon as possible);

reviewing the contractors’ construction programs;

preparing a clear environmental, health and safety, and social monitoring and reporting
program before construction starts;

assisting the contractors with the preparation of the Contractor’s Environmental and Social
Management Plans (C-ESMP) for each site and ensuring that these documents are
finalized/approved by the KPHCIP PMU and the World Bank before the commencement of
the works;

assisting the contractors with the preparation of their quality assurance and quality control
(QA/QC) documentation including the quality management plan, checklists, etc.;

preparing financial, progress, and other reports as required;

liaising with the KPHCIP PMU and advising on areas of concern, potential delays, or cost
increases;

maintaining site diaries recording the daily weather conditions, instructions issued to the
contractors, problems occurring, deliveries of materials, progress on-site, workers on-site,
visitors, etc.;

checking that the buildings are correctly located and that the works are correctly set out;
inspecting and supervising the construction works to ensure that the buildings are
constructed in accordance with the drawings and specifications and within the contract
amount;

measuring the work as completed,;

supervising the testing of materials as specified in the contract documents and ensuring that
the materials used are in accordance with the specifications;



arranging the testing, commissioning, acceptance, and handover of the works on
completion;

monitoring the progress of the works against the Consultants’ implementation program and
the construction programs provided by the contractors;

supervising and reporting on, the implementation of the approved C-ESMPs during
construction and providing guidance to the contractors on any necessary corrective actions
in the case of non-compliance with the plans;

advising the contractors on any necessary measures to ensure the completion of the
construction works in accordance with their construction programs;

advising the KPHCIP PMU of any deviations from the contract drawings and documents by
the contractors;

advising the KPHCIP PMU of any likely delays to the construction works;

chairing site meetings at fortnightly or monthly intervals with representatives of the
KPHCIP PMU and the contractors to discuss the progress of the works and any problems;
preparing and circulating agendas and minutes of all site and other meetings arranged to
discuss the progress of the construction;

advising the KPHCIP PMU on any possible problems or necessary changes as they arise
that will incur extra costs and on ways to avoid these costs if at all possible;

advising the KPHCIP PMU on any possible claims by the contractors or on any other
contractual problems arising during the works;

Reviewing and certifyingthe contractors’ interim payment certificates (IPCs), endorsed by
the Resident Engineerto the Client through established payment mechanism.

preparing and submitting to the KPHCIP PMU monthly progress reports on the /progress of
the works including progress photographs of the works at each site;

Preparing accurate ‘as-built’ drawings of the facilities showing the existing building and
new building after completion of the works.

preparing lists of defective and outstanding work at the times of practical completion of the
buildings;

checking the condition of the works at the end of the defect’s liability period and signing off
the works when any outstanding or defective works have been completed or rectified,;
Issuing a completion certificate stating that the work has been completed in accordance with
the designs, specifications and ESMPs and the contract agreement.

carrying out any other tasks related to the supervision of the works as may be requested by
the KPHCIP PMU and

Preparing maintenance plans and maintenance handbooks for the buildings.

Managing and supporting the closeout of projects.

Preparing and updating an action tracker to track all open actionable items till closure.



The contractors will make available a vehicle for the use of the KPHCIP PMU Procurement
Specialist/PD in carrying out routine site inspections, attending site meetings, etc together with a
monthly fuel allowance of 300 litres of fuel.

Note: the written approval of the Client as “Employer” is required before the Consultants,
designated under the contract as ‘Engineer’ take any action which will change the contract.

F. OUTPUTS
Phase 1

The Consultants will prepare a preliminary report for each hospital containing: a site layout,a
description of the site, site conditions and services, and a description of the condition of each
building (with photos)stating whether they are structurally sound and comply with the latest
regulations for earthquake resistance and if so, noting any problems and what work is required to
bring them up to an acceptable standard. If the Consultants consider that the buildings are not
structurally sound and do not comply with the latest regulations for earthquake resistance then they
should state this. The reports should also state whether there is sufficient space on the sites for new
facilities if they are required or whether additional land will be required.

Phase la

If the Consultants and the PMU consider that it will be possible to renovate and if necessary extend
one or more of the hospitals (and if there is sufficient land available for any extensions, the
Consultants ~ will prepare a final report for each hospital selected for
renovation/extensioncontaining: a site layoutshowing levels, existing buildings, services and soil
and storm water drainage. The report should also contain detailed drawings (and photos) of all
buildings to be retained in sufficient detail so that any parts of the buildings that require
demolitions are clearly shown together with the requirements for renovation of walls, floors, roofs,
ceilings, doors and windows, electrical and plumbing services, etc so that any necessary re-
planning, renovationand extension of the buildings can be carried out at a later date.

Final Design Reports

Final reports will include for each site, architectural and engineering working drawings at scales
necessary to clearly show the contractors the work that is required, specifications, and bills of
quantities for all buildings, site works, etc. including:

e site layouts showing the new and renovated/extended buildings, roads and parking,
major civil works, landscaping, and any major external elements;

e soil investigation reports for each site

e foundation plans and details;

e general floor plans for new, renovated, and extended buildings showing room
arrangements, room areas, floor levels, and any major internal design elements;

e electrical, mechanical, plumbing, and sanitation layouts and details;



details of all fixtures and fittings;

elevations showing the general arrangement of the building forms, windows, and any
major design elements to the facades;

cross-sections for all buildings;

roof and ceiling plans;

construction details;

schedules of internal and external materials, finishes, and colors;

structural, civil, mechanical, and electrical engineering drawings and details;
detailed specifications for all materials, fixtures, and fittings;

Bills of quantities including a priced bill of quantities.

Final cost estimates to be agreed with the PMU and the World Bank.

The final reports should also include the necessary environmental and social safeguards instruments
that will form part of the bidding documents.

CONSTRUCTION PHASE

Construction Management and Supervision

Outputs will include:

monthly progress reports;

site meeting minutes;

environmental, health, safety, and social safeguards monitoring and closeout reports;
test results for all materials;

monthly certificates of payment;

a final completion report, including photos and a full set of ‘as-built drawings;
checks of and commissioning of all buildings and systems;

final accounts;

lists of defective or outstanding work at practical completion;

lists of defective or outstanding work at the end of the 12 month defect’s liability period
and

Signed-off certificates of completion upon final completion of the works.

A complete set of contract management files on completion of works

Defects liability and project closeout

Maintenance of Facilities

When the buildings are completed, the KPHCIP PMU must be made aware of what is required to
operate and maintain them in good condition.



The Consultants will therefore produce operation and maintenance plans for all of the buildings and
equipment and simple maintenance manuals to be used in the maintenance of the buildings.

Outputs will include:

e maintenance plans and annual budget requirements for buildings and equipment;
Maintenance manuals for buildings and equipment.

G. DELIVERABLES
3 hard copies and 1 electronic copy of all documents should be provided to the KPHCIP PMU.

H. REPORTING
The Consultants will report to the Project Directorof the KPHCIP PMU.

I. STAFFING REQUIREMENTS
Phase 1: Key Staff

The Consultants should provide the following key staff together with any additional staff necessary
to complete the work defined under Phase 1 of these TORSs.

Team Leader/Project Architect

The Team Leader/Project Architect will provide overall management of the assessments and
surveysand should provide sufficient time inputs to effectively manage and coordinate team
members’ inputs and deliver the outputs in the specified time. He/she will be a senior architect
with the following qualifications, skills, and experience:

Qualifications: Master’s degree or higher in architecture from a recognized university and a
recognized professional qualification from the country of origin or residence together with:

e Proven project management skills;
e Fluency in English;
e Computer skills — AutoCAD, MS Office, etc.

Professional experience
At least 15 years of professional experience which should have included:

e Design of health facilities including the design of hospitals;
e Experience of carrying out building condition surveys;
e Experience of the preparation of survey reports.

Structural Engineer

The Structural Engineer will provide his/her assessment of the structural integrity of the buildings
at each site and whether they meet the latest regulations for earthquake resistance.

Qualifications



Bachelor’s degree or higher in structural engineering from a recognized university and a recognized
professional qualification from the country of origin or residence.

Professional experience

At least 10 years of professional experience with a good knowledge of structural engineering and
the requirements of the Building Code of Pakistan in particular the seismic provisions 2007.

Phase l1a: Key Staff

If the Consultants are required to proceed with Phase 2 of the assignment then the Team
Leader/Project Architect and Structural Engineer will be required to provide their inputs to the
detailed surveys and final reports and additional key staff as set out below will also be
requiredtogether with any additional staff necessary to complete the work defined under Phase 2 of
these TORs.

Surveyor (or surveyors)

The surveyor (or surveyors) will carry out the site, building, and services surveys and provide their
inputs to the final reports and will have the following qualifications and experience:

Qualifications

A Bachelor’s degree or a diploma in surveying or an associated discipline and a recognized
professional qualification from the country of origin or residence.

Professional experience
At least 10 years of professional experience.

Construction Phase: Key and non-key Staff

The staff as set out below will be required for ConstructionPhase of the work.

Key Staff

S.No Personnel Description Unit Input
1. | Team Leader/ Project Manager Monthly Full time
2. | Material Engineer Monthly Full time
3. | Electrical Engineer Monthly Full time
4. | Field Engineer/Inspector Monthly Full time
5. | Assistant Resident Engineers Monthly Full time
6. Hea_lth, Safety & Environmental Engineer/Officer/Social Monthly Eull time
Officer
7. | Other Staff
8. | Quantity Surveyor Monthly Full time




CAD Operator Monthly Full time

10.

Office Supporting Staff Monthly Full time

All interested firms are required to submit both technical and financial proposals. Proposals will

be subject to a three-stage evaluation process, hamely:

a. Compliance Review;

b. Technical Review and;

70% will be the passing marks out of 100. The top ranked firm as per requirement of CQS

method will be asked to submit technical and financial proposal which will be assessed as per

modus operandi of CQS method for contract negotiation. If the contract negotiation failed or

the financial proposal was abnormally high, the contract will be offered to next highest ranked

firm as per CQS method according to World Bank Procurement Regulation.

Evaluation Criteria for Shortlisting Maximum Points

Technical Evaluation Criteria for assessing an Expression of Interest include:

iv.

Total number of similar nature related projects completed in the last five years along
with Copies of latest annual reports/evaluation reports (Contracts, Work / purchase
orders Letter of Awards etc along with their scope of services) (20 score)

Fund managed by the firm in a project scored at serial No 2 for max of 4 project: (6
score)

The firm should have adequate relevant professional staff as detailed in the ToRs.
(Number of technical staff along with their education & experience level required; Total
points for criterion are 40 Marks in this section will be awarded on relativity basis
amongst all bidders after fulfilling the minimum qualification criteria given in Tech-6.
(40 score)

Presence at International, National, provincial and local level; (4 score)

v.Transfer of knowledge (training) program (relevance of approach and methodology) (10

score)

vi.Presentation on Methodology that how survey will be designed and executed in line to the

details mentioned in ToRs;(20 score)




Experience:
Only Firms having Five years of experience of Health Facility
assessment surveys are eligible. Non provision of the same shall lead to
disqualification of firm/ consulting organization.
Number of health related projects
Total number of similar nature related projects completed in the last
five years along with Copies of latest annual reports/evaluation reports.
Each project will be scored as under:
I.  For project as per our ToRs covering 80% of our scope will be
awarded with 5 marks
Il.  For project as per our ToRs covering more than 50% and less
than 80% of our scope will be awarded with 3 marks
I1l.  For project as per our ToRs covering less than 50% and more
than 30% of our scope will be awarded with 2 marks
Marks for each project will be added to come to the final score in
the category. At maximum 4 Projects will be considered.
Funds Management capacity:
Fund managed by the firm in a project scored at serial No 2 for max of
4 project:
e Rs1,000,000------ 5,000,000 = 0.5 mark /project.
e Rs5,000,001----20,000,000 = 1 marks / project.

e >20,000,001--------- onwards = 1.5 marks / project
Management capacity:(Key Experts)

a. Team Leader with experience as per ToRs ................ 10
Marks

b. Material Engineer with experience as per ToRs ..............
08 Marks

c. Electricle Engineer With experience as per ToRs
................ 7

d. Field Engineer/Inspector with experience as per ToRs
................ 5 marks

e. Assistant resident Enginer with experience as per
ToRs............ 5 Marks

f. Helath Safety and Enviromental Engineer as per
Tors. .o, 5 marks

Total points for criterion (iii): 40 Marks in this section will be awarded
on relativity basis amongst all bidder after fulfilling the minimum
qualification criteria given in Tech-6.

The number of points to be assigned to each of the above positions
shall be determined considering the following three sub-criteria and
relevant percentage weights:

1) Adequacy for the Assignment (relevant education, training,
experience in the sector/similar assignments): [30 %]

Mandatory

20

40



2) Relevant experience of consultant in relevant areas as mentioned in
qualification of consultants [60%]

3) Relevant experience in the region (working level fluency in local
language(s)/knowledge of local culture or administrative system,

government organization, etc.): [10 %]
Total weight: 100%

Presence at International, National, provincial and local level.

I.  International Level = 04 marks

[l.  National Level =3
1. Provincial Level =2
IV. Regional/Divisional Level = 1
Transfer of knowledge (training) program (relevance of approach
and methodology):
Presentation on Methodology that how survey will be designed and
executed inline to the details mentioned in ToRs.

e Excellent...... 20 Marks

e Good......... 15 Marks
e Fair.......... 10 Marks
e Fail........... 0 Marks

Note: The firm shall be also bound to provide in writing the Proposal
on Methodology. Based on TORs not more than 20-pages methodology
is to be submitted by each applicant. These will be ranked on the basis
of comparison amongst the bidders and will be graded accordingly.

Minimum qualifying score 70 out of 100

10

20

100



FORMAT AND SIGNING OF EOI APPLICATION
A. Applicant shall submit their EOI Application in the Forms provided in Appendix-1 and in
line with the other instructions mentioned in this EOI document.
B. EOI Application shall consist of the following document:
I.  Details of Applicant as perForm-1
II.  Net Worth & Turnover as perForm-2
[ll.  Details of Relevant Experience as perForm-3
IV. Comments & Suggestion on TORs from Bidders Form-4
V. JV agreement as perForm-5
VI.  Conflict of Interest Form-6 (To be submitted on Judicial Stamp Paper of worth

100/- PKR)
VII. Form-7 CURRICULUM VITAE (CV)
VIIl. Form-8

IX. Form-9 (Description of Approach, Methodology, and Work Plan in
Responding to the Terms of Reference

C. EOI Application shall be signed and stamped on each page initialed by a person duly
authorized to sign on behalf of Applicant. The EOI Application shall be in hardbound/
spiral binding form with all pages numbered serially. In case of JV partner, the power of
attorney shall be attached as per the Form-5. The JV partners will not change at the time
of bidding. The allowed number of JV partner for the services will be one.

SEALING AND MARKING OF EOI APPLICATION

A. EOI Application shall be submitted in a sealed envelope containing the EOI Application

and the following written on thetop:

ARCHITECTURAL AND ENGINEERING CONSULTING SERVICES AND FOR THE SURVEY,
DESIGN AND SUPERVISION OF THE RENOVATION AND EXTENSION OF FOUR CAT-D
HOSPITALS IN KHYBER PAKHTUNKHWA

B. Sealed envelope containing the EOI Application shall be addressedto:
Project Director HCIP KP Health Khyber Pakhtunkhwa, House #240 Defense Colony
Shami Road, Peshawar

C. Envelope containing the EOI Application shall indicate the name, address and contact
number of the applicant.



Appendix-1. Format for Submitting EOI
Application
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From — 1: Details of the Applicant

Particula Document Required

Sr. .

No. Name and Legal status of applicant rs

Required

1. Name of Applicant

2. Legal status of applicant (Sole
Proprietorship, Private Limited or
AOP)

3. Date of incorporation/ registration Enclose  certified copy  of
certificate of incorporation/
registration

4. In case of Joint Venture, only one Relevant Documents must be
firm shall join as partner. Moreover, attached.

a partner firm can form JV with only
one Lead Bidder in this project

5. The firm / partner firm (in case of JV) Proof to be submitted in the form
should be a legal entity having of valid certificates.
registered

e NTN, GST Certificate of FBR.

e KP Revenue Authority
registration for services Tax
Number.

6. Income Tax Returns of Lead Proof to be submitted in the form
Bidder/JV Partner (For JV, each of FBR generated tax returns.
partner should submit its Income Tax
Returns Separately).

Contact Details of Applicant -

1. Name and Designation of Authorized
Contact Person

2. Postal Address

3. Telephone Number

4. Mobile No.

5. E-Mail

6. Website

C Brief Description of Applicant

1. Organization profile Enclose Company profile must be attached.

Details
2. Management Structure Enclose Organogram of firm must be
Details attached in addition to brief bios of
the project staff.
3. Main Line of Business Enclose Past Performance certificates as
Details explained in this EOI

Status

Eligible/N
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ot
Eligible

Signature of the Bidder:
Stamp of Bidder:

From-2: Criteria of Net Worth & Turnover

A Turnover PKR Required Documents
1 Annual Turn Over of lead bidder/JV Partner for To be verified from the
any of the last two Financial Years accumulatively submitted Income Tax
i.e. Returns from
FBR/Audit Reports

Status Eligible/Not Eligible

Note: Values should be duly certified by statutory body like Chartered Accountant or

Independent Auditors who are competent to do so as recognized by the Govt.

Signature of the Bidder:
Stamp of Bidder:
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From-3: Relevant Experience

(Separate sheet to be filled for each Project)

A brief description of the Consultant’s organization and an outline of the recent experience of the

Consultant that is most relevant to the assignment. In the case of a joint venture, information on

similar assignments shall be provided for each partner. For each assignment, the outline should

indicate the names of the Consultant’s Key Experts and Sub-consultants who participated, the

duration of the assignment, the contract amount (total and, if it was done in a form of a joint

venture or a sub-consultancy, the amount paid to the Consultant), and the Consultant’s

role/involvement.

A — Consultant’s Organization

1. Provide here a brief description of the background and organization of your company, and —
in case of ajoint venture — of each member for this assignment.

2. Include organizational chart, a list of Board of Directors, and beneficial ownership.

B - Consultant’s Experience

S.N  Particulars

1 Name of Project/ Facility
2 Date of Establishment
3 Project Cost (In Millions)
4 Role of Applicant
Owner Explain the Role of Applicant
Operator
Service Provider
5 Years of Experience as
Owner/Operator/ Service Provider
Note: -  Applicant shall submit supporting documents/ evidence e.g. completion certificate/

copy of contract agreement/certifications etc. for size of the project / services offered in support
of relevant experience claimed in the above Form-3.

a) Only those assignments shall be considered for which consultant has provided services as lead
member (in case that work has been done by a Joint Venture).

b) Each assignment shall be supported by following details:

i) Name of Overall assignment:
i1) Location of Overall assignment:
iii) Owner’s Name and Address:
iv) Completion (Actual/Estimated vis-a-vis Stipulated):
v) Description of assignment:
vi) Description of Services provided by the firm:

c) Decision of Evaluation committee in ascertaining “similar nature” and “similar assignment”
will be final.

Signature of the Bidder:
Stamp of Bidder:
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Form-4

Comments & Suggestion from Bidders on Terms of Reference
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Form-5: JV Agreement

Power of Attorney
(To be submitted on stamp paper of worth Rs. 100 duly notarized by oath commissioner)
KNOW ALL MEN BY THESE PRESENTS that by this Power of Attorney (“Power of
Attorney”), [Insert Name of JV Partner] having its registered office [address of JV Partner],
does hereby nominate, appoint and authorize [Lead bidder Authorize Name] of [Lead Bidder
Name] having its registered Head Office [Address of Led Bidder] hereinafter referred to as the
"Attorney”, to do in our name and on our behalf the following:
Sign and submit to PMU KP HCIP, of the Government of Khyber Pakhtunkhwa, or its
authorized nominee the for Expression of Interest in response to the Expression of interest
documents dated [Insert Last date of submission] issued by PMU KP HCIP (Health) and all
other documents and instruments required to submit the Application for expression of
interest.
Execute all such deeds, documents and instruments as may be considered necessary and
expedient in relation to the foregoing; and
Do and carry out all other actions as may be required by PMU KP HCIP (Health), of the
Government of Khyber Pakhtunkhwa& World Bank Regulation in connection with the
Expression of interest process as a whole;
To immediately notify PMU KP HCIP (Health), of the Government of Khyber
Pakhtunkhwa in writing of any impending or actual revocation as well as any change in the
terms of this Power of Attorney.

We, [Insert Name of JV Partner] do hereby ratify and confirm whatsoever the
Attorney shall do by virtue of these presents and further agree that whatever the Attorney
shall do or cause to be done pursuant to this Power of Attorney shall be binding on [Insert
Name of JV Partner]

Furthermore, each provision of this Power of Attorney is severable and distinct from
the others. The invalidity, illegality or unenforceability of any one or more provisions of
this Power of Attorney at any time shall not in any way affect or impair the validity, legality
and enforceability of the remaining provisions hereof.

IN WITNESS WHEREOF, we have executed this POWER OF ATTORNEY as of [Insert
Date]

[Insert Name of JV Partner]

By:

Designation:

NIC No.

WITNESSES:

Witness 1. Witness 2:
Name: Name:
Address: Address:
NIC No.: NIC No.:
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Form-6: Conflict of Interest

a.

The consultant is required to provide professional, objective and impartial advice, at all
times holding the Procuring Entity’s interests paramount, strictly avoiding conflicts with
other assignments or his/its own corporate in without any consideration for future work.
The consultant shall be under obligation to disclose to the Procuring Entity any situation
of actual or potential conflict that impacts its/his capacity to serve the best interest of its
client/  Procuring Entity. Failure to disclose such situations may lead to the
disqualification of the consultant or termination of its/his contract during execution of the
assignment.

Where there is any indication of conflict of interest exists or may arise, it shall be the
responsibility of the Bidder to inform the PE, detailing the conflict in writing as an
attachment to this Bid.

A Conflict of Interest is where a firm involved in the proposal has or may be perceived to
have a personal interest in ensuring that a particular Bidder is successful, Actual and
potential conflicts of interest must be declared by a firm involved in a Bid process.

PE shall be the final arbiter in case of potential conflict of interest, Failure to notify PE of
any potential conflict of interest will invalidate any verbal or written agreement.

For conflict of interest all applicable laws & regulation of World Bank shall also be

enforced.
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FORM-7
(CONTINUED)
CURRICULUM VITAE (CV)

Position Title and No.

{e.g., K-1, TEAM LEADER}

Name of Expert:

{Insert full name}

Date of Birth:

{day/month/year}

Country of
Citizenship/Residence

Education: {List college/university or other specialized education, giving names of educational
institutions, dates attended, degree(s)/diploma(s) obtained}

Employment record relevant to the assignment: {Starting with present position, list in reverse
order. Please provide dates, name of employing organization, titles of positions held, types of
activities performed and location of the assignment, and contact information of previous clients
and employing organization(s) who can be contacted for references. Past employment that is not
relevant to the assignment does not need to be included.}

Period Employing organization and | Country Summary of
your title/position. Contact activities performed
information for references relevant to the
Assignment
[e.g., May | [e.g., Ministry of ...... ,
2005- advisor/consultant to...
present]

For references: Tel............ /e-
mail...... ; Mr. Hbbbbb, deputy
minister]

Membership in Professional Associations and Publications:




Section 3. Technical Proposal — Standard Forms

30

Language Skills (indicate only languages in which you can work):
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Adequacy for the Assignment:

Detailed Tasks Assigned on Consultant’s Reference to Prior Work/Assignments that
Team of Experts: Best Illustrates Capability to Handle the
Assigned Tasks

{List all deliverables/tasks as in TECH- 5 in
which the Expert will be involved)

Expert’s contact information: (e-mail ...................... ,phone............... )

Certification:

I, the undersigned, certify that to the best of my knowledge and belief, this CV correctly
describes myself, my qualifications, and my experience, and | am available, as and when
necessary, to undertake the assignment in case of an award. | understand that any misstatement
or misrepresentation described herein may lead to my disqualification or dismissal by the Client,
and/or sanctions by the Bank.

{day/month/year}

Name of Expert Signature Date

{day/month/year}

Name of authorized Signature Date
Representative of the Consultant
(the same who signs the Proposal)
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Form-8
COMMENTS AND SUGGESTIONS ON THE TERMS OF REFERENCE, COUNTERPART
STAFF, AND FACILITIES TO BE PROVIDED BY THE CLIENT

Form TECH-3: comments and suggestions on the Terms of Reference that could improve the
quality/effectiveness of the assignment; and on requirements for counterpart staff and facilities,
which are provided by the Client, including: administrative support, office space, local transportation,
equipment, data, etc.

A - On the Terms of Reference

{improvements to the Terms of Reference, if any}

B - On Counterpart Staff and Facilities

{comments on counterpart staff and facilities to be provided by the Client. For example,
administrative support, office space, local transportation, equipment, data, background reports,
etc., if any}
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Form-9

DESCRIPTION OF APPROACH, METHODOLOGY, AND WORK PLAN IN RESPONDING
TO THE TERMS OF REFERENCE

A description of the approach, methodology and work plan for performing the assignment,
including a detailed description of the proposed methodology and staffing for training, if the
Terms of Reference specify training as a specific component of the assignment.

a) Technical Approach and Methodology
b) Work Plan
c) Organization and Staffing}

a) Technical Approach and Methodology. {Please explain your understanding of the
objectives of the assignment as outlined in the Terms of Reference (TORs), the
technical approach, and the methodology you would adopt for implementing the
tasks.Including on addressing Sexual Exploitation and Abuse (SEA) and Sexual
Harassment (SH) risks]to deliver the expected output(s), and the degree of detail of such
output. Please do not repeat/copy the TORSs in here.}

b) Work Plan. {Please outline the plan for the implementation of the main activities/tasks
of the assignment, their content and duration, phasing and interrelations, milestones
(including interim approvals by the Client), and tentative delivery dates of the reports.
The proposed work plan should be consistent with the technical approach and
methodology, showing your understanding of the TOR and ability to translate them into a
feasible working plan. A list of the final documents (including reports) to be delivered as
final output(s) should be included here. The work plan should be consistent with the
Work Schedule Form.}

d) Organization and Staffing. {Please describe the structure and composition of your team,
including the list of the Key Experts, Non-Key Experts and relevant technical and
administrative support staff.
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Expalinatation of CQS after Pre-confrence Meeting Minutes

1. The assignment includes both prequalification of consultants and submission of technical and financial
proposal.

2.

The technical proposal here means the methodology component only. The actual technical proposal along
with financial proposal will be sought at later stage once the firm is shortlisted as per CQS (Consultant
Qualification Selection) method.

The PMU don’t have and the engineer has to manage the area and built drawings of each hospital .

After mutual discussion of the procurement committee it was decided that in order to ensure
maximum competition and avoid restrictiveness the PCATP license of individual
consultant/engineer shall also be acceptable if prospective firm don’t have/possess the same.

As per World Bank procurement regulations, CQS method is adopted wherein a more in depth assessment of
firms is required at the time of shortlisting than routine method. Therefore methodology, CVs of key expert
and work schedule plan is sought. Moreover the remaining technical proposal and financial proposal will be
sought only from the top ranked firm among the shortlisted firms for further contract negotiation as per World
Bank procurement regulation.

Approval/ NOC/ Permissions regarding execution of activity shall be the responsibility of firm however the
PMU shall be bound to facilitate in a professional manner to avoid delays.

In order to ensure the provision of responsive EOIls as per requirement, the date for EOI submission has been
extended, the revised date of opening is 10th of October 2022 (at 3:30 PM) instead of 4th October 2022.



