OFF{CE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH

OFFICER, DEOGARH

(ROGI1 KALYAN SAMITI (RKS), DISTRICT HEADQUARTER HOSPITAL)

CORRIGENDUM

Ref. Adv. No. 3153 dt. 21.07.2020, after pre-bid meeting the following requisitions

has been made for submission of bids for providing Dietary Services i.c.

Deogarh.

Last date of subbmission :- 31.08.2020
Place, time & venue of opening Tender: - 01.09.20
Mode of subrission of bid; - Postal & Courier

EMD to be deposited :-Rs 10,000/-

The revised Diet documents shall be downloaded from the District website;

www.deogarli.ric.in

DHH,

The authority is not responsible for any postal delay & can cancel any/ all the bids

without assign any reason thereof.
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DISCLAIMER

The information contained in this Request for Proposal (RFP)

REQUEST FOR PROPOSAL (RFP)

Outsourcing of Diet Services (Dry & Cooked) for
Indoor Patients at Govt. Health Institutions

document ot subsequently provided to bidder(s), whether verbally or in documentary
form by or on behalf of the Tender Inviting Authority under Department of Health &
Family Welfare, Govt. of Odisha, or any of their employees or advisors, is provided to

bidder(s) on the terms and conditions set out in this RFP document and any other terms

RFP Reference Nos: Diet / Dist-inst. Name /1*__(as mentiened in {he

Schedule of Submission : Section | for each District / Institution)

Date;

and conditions subject to which such information is provided. This RFP document is not
an agreement and is not an offer or invitation by the Tender Inviting Authotlty or its
representatives to any other party. The purpose of this RFP document is to provide
interested parties with information to assist the formulation of their proposal and
detailed Proposal. This RFP document does not purport 1o contain all the information

each bidder may require. This RFP document may not be appropriate for all persons, and
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it is not possible for the Department, their employees or advisors 1o consider the
| 5

investment objectives, fin ancial situation and particular needs of each party who reads or
uses this RFP docurment. Some bidders may have a better knowledge of the pro;.)osed
Project than others. Each bidder shottd conduct its own investigations and ar?alys.ls and
should check the accuracy, reliability and completeness of the information in this R.FP
document and obtain independent advice from appropriate SouUrces. Tender inviting
Authority / Department, its employees and sdvisors make no representation or warranty
and shall incur no liability under any law, statute, rules or regulations as to the accuracy,
reliability or completeness of the RFP document. Tender Inviting Authority / Department
may in its absolute discretion but without being under any obligation to do so ¢an update,

amend or supplement the information in this RFP document.

NOTICE INVITING PROPOSAL

RFP No. : RFP Reference Nos: Diet / Dist Name /1-__ (as per the RFP no. of the concerned
Dist. mentioned in the Section 1 :Schedule of Submission) Dated: 2020

DETAILED PROPOSALS ARE INVITED FROM ELIGIBLE BIDDERS FOR SELECTION OF THE

MOST SUITABLE AGENCY FOR SUPPLY OF DIET (DRY, LIQUID, COOKED) TO INDOOR
PATIENTS

Schedule of Events:

eriod of Availability of ' From 2020to 2020
REP Document (Downloadable from website: www..____ )
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e e TR T
rsh | REP No. & date Nameof | Address for Submission of | Las_(daif;l} | Date&‘t‘:mzfof l
b ‘ {nstitutions | Pro osal & Opening of Proposal ! time o | open g
| | ’ ’ | submissionof |  Technical  °
| - ' . proposal . Proposal |
& OO TN i _____odisha, 55 TN ]
TDiet T TG Sub-Divisional Medical i ]
iet inst. Name) /_—— ohoH, | The Sub S edic
: 1(31':21)/ dated ( : 1 Officer, 0/o of Sub-Divisional
- { Medical Officer, Sub-Divisional
! Hospital, AUP.O. . Dist. |
i | PN Odishs b
& (ol (inst. Name) /— SEC, T The MO 1/C, O/ of Medical ! _ l;

| (no) dated mmee—— | officer, Sub-Divistonal Hospital, ,‘

AP0 .. Dist.

! RPN, | P_..-N ‘-‘7-::_'_' Odl§=1a !| ——— - ,_._.il_____,_._--.-. . ‘
=1 Oe -___(inst. Name} /— CHE, _ The Sub-Divisionel Medical
(no.) dsted Officer, 0/o of Sub—DMsm_nal
Nedical Officer, Sub-Divisional |
|

1 .
i Hospital, AUP.O. _ _, Dist.

PIN L

{
- __1,____.._._.._.—~_....._. g . Bt i i A TR p— ©
l.f) " Diet /. {Ins1. Name) /__ CHC [ The Sub-Divtsional Medical ‘
( ' (no.) dated | Officer, 0/0 of Sub-Divisional )
~' i | Medical Officar, Sub-Divisional |
Lo | Hospital, AUP.O. Dist. |
| . ________,Odishal L

i : e PN
7 " Diet/___(nst. Namej /— | CHC | The Sub-Divisional Medical )
(no.) dated | Officer, 076 of Sub-Divisional
J Madical Gfficer, Sub-Divisional
Hespital, AUP.C. , Dist.
i _ b PN _odisha)

[Note : The details of the information is to be filled up depending on the District and the
type of institution s under that district, for which the diet service is required]

SECTION 2 - INSTRUCTIONS TO BIDDERS
2.1 Scope oj Proposal

(a) Interested bidders fulfilling the eligibility criteria may submit their bid separately for any or
ail the health Institutions of the District. The bids are to be submitted at the respective
lnsltiturion (s) for which the bidder wants to participate. Detailed description of the
?b;ecti\fesf scope of services, deliverables and other requiremnents telating 1o
Provisioning of Diet Services at Gowt. Heslth Institutions” are specified in this RFP. The

manner in which the Proposal is required to be submitted, evaluat i
: | ; } ed and a s
explained in this RFP; Ao

(b) The sgleczlon of the Agency shall be on the basis of an evaluation by the teader
comrmt‘;ee of the concerned Institution, through the Selection Process specified | t‘('é
RFP Bl(liders shall be deemed 10 have understood and agreed that no explanatfr;nnésr
jusuﬂcauon_ for any aspect of the Selection Process will be given and that the decision of
CDMO / Director of the concerned health institution is without any right of appeal
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7 | Pre-bid Meeting
| ‘

“Date. . 2020, Time: 11.30 AM

Address:

3 Last date for submission | | Date: __._._,__2020 20, Time; 2 PM

| of Proposal

|

Y Date, time and place of |a) Technical Proposal (Part A A &B) Openlng
opening of Proposal and 3PM at _______(Name of the Heslth Institutions Is mentioned

! presentation

Address:

NB : Proposals should be submitted through Speed post / Registered
| post/ Couner E——
2020 at

al Sectlon 1 : Schedule of proposal Submission)

(Bidders / authorized representstive may remaln present at |
the time of opening of proposa_Q : R

SECTION 1 : SCHEDULE OF PROPOSAL SUBMISSION

RFP No. & date

(—SL Name of Address for Submission of | Lastdate& | Date & time of
Institutions | Proposal & Opening of Proposal time of | opening of
. submisslon of Technical
i | o ) Proposal |  Proposal
| District :, .
1| Diet/ (inst.Name)/__ | DHH,__._ | The COM & PHO, O/o of the |
(nc.) dated Chief District Medical Officer,
District Head Quarter Hospital,
At/P.O Dist.
o | _ B PIN Odisha . ]
2| Diet/ (inst. Name) /__ | SDH, _ The Sub-Divisional Medical h Dl
(no.) dated Officer, 0/0 of Sub-Divisional /
| Medical Officer, Sub-Divisionat
| b 1Fiespinl AYPQ. - Dlst. | - [
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whatsoever;

(c) The bidder shall submit its Proposal in the form and manner specified in this RFP. Upon
selection, the agency shall be required to enter into an Agreement with the COM & PHO /
SOMO / MO 1/C of the concerned health institution in the form specified at Annexure I.

2.2 Eligibility Criterla

The bidder should fulfil the following Eligibility Criteria:

I, The bidder must be regis tered in India as a Company / Firm / Society / Trust OR SHG /
SHG Federation and must have regist rdt|on certificate under relevant Act / Rule of the
State or Ceniral Government.

Il. The bidder must have a registered / operating office in Odisha.

Bl. The bidder rmust have minimum 3 years experience in diet preparation, supply &
management of diet services in Government or Pvt. Health Institutions / Other Govt.
Institutions. The bidder shall furnish the details of the past performance in the required
format (Form T5) supported with the work order / contract copies.

V. In case of SHG / SHG Federation, the Techatcal cammittee is to take decision in view of
their past experiences (1o be furnished in the required format (Form T§) supported with
the work order / contract copies) for at least minimum Two year experiences for
preparation of Diet and supply in any Heasith / other institutions.

V. For DHH / SDH : The bidder applying for DHH / SDH must have minimum average annual
turnover of Rs.1 Crore per year during the last three financial years (2016-17, 2017-18, and
2018-19). In case of SHG / SHG Federation, the bidder musl have minimum average
annual turhover of Rs.30 Lakhs per year during the last three financial years (201617, |
2017-18, and 2018-19). For CHC : The bidder applying for CHC must have minimum |
average annual turnover of Rs.50 Lakhs per year during the last three financial years
{2016-17, 2017-18, and 2018-19). In case of SHG / SHG F Lc‘eratlon the bidder must have
minimum average annual turnover of Rs.10 Lakhs per year during the last three financial
years (2016-17, 2017-18, and 2018-19). The bidder has to furnish the details of their
annual turnover certified by a chartered accountant in the required format (Form T4)
supported by audited Profit / Loss Statement.

VI. The Bidder must have valid labour registration certificate,

VII. The bidder must hd\’glpAN N

| VIIL. The bidder must have GST registration. | )

Note © ISO certification / Food License is not mandatory. However bidders having ISO
certification / food license shall be glven additional weightage in the evaluation criteda as
mentioned in Section 5.

In case of a selected bidder, they will have to fumnish the up to date food registration / )
L license (if pot having) from the authority of the concermned region within 10 days of issue

of notificatlon of award and before signing of contract.

2.3 Propasal Submission

Mlerested bidders rul{rl!mq the ehg:brhtv cmena may submit their bld separately for anyoral/
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the health institutions of the District. The bids are to be submitted at the respective
Institution (s) for which the bidder wants to participate. The bidders interested to submit
their bids for more than one institution of s district, can do so by submitting separate bids
with EMD, Tender Document Cost & documents as set forth in this RFP at the respective
District / Institution, the detail address of which is mentioned in Section 1: Schedule of
Proposal Submission. .

The proposal shall be submitted in two parts:

(1) Part A = Tender Document Cost, EMD as per format set out In RFP.
(2) Part B - Technical Proposal as per the format set out in RFP.

() The Proposal shall be typed or written legibly in indelible ink and shall be signed the
authorized representative of the bidder.

i) Any interlineations, erasures or overwriting shall be valid only if the person or persons
signing the Proposal have put his/thelr initial priot to submission of the same.

Note : There is no Financial Proposal ta be submitted in the bid, as this is a fixed cost based
tender. Details of the fixed cost (Diet Rate) to be paid per patient / day for different
types of diet with menu is mentioned ét_Sf:_Q_i_O_ﬂj ~ Terms of Refarence

2.4 Bid Document Cast

The bidders shall have to furnish a bid document cost of Rs.500/- (non-refundable) in the
shape of a Banker's cheques / Demand Draft (for gach institution they want to participate)
from any Nationalized / Schedule Bank payable at (name of the institution for which
they want to bid) and in favour of RKS, _______ {name of the institution for which they
want te big).

in the absence of the bid document cost, the technical proposal of the bidder shall be
rejected. There is no exemplion in submission of bid document cost.

2.5 Earnest Money Deposit (EMD)

The bidder along with the technicat proposal shall have to furnish Earnest Money Deposit
(EMD) amounting to Rs. 10,000/ (refundable} for DHH / SDH and Rs.5,000/- (refundable) for
CHC m the shape of Banker's cheques / Demand Draft / Fixed Deposit (for each institution
they want 1o participate) from any Nationalized / Schedule Bank in favour of the
(the Institution name for which the bidder wani to submit their proposal)
payable at (the District name for which the bidder want to submit their proposal)

In the ebsence of the EMD, technical proposal of the bidder shall be rejected. However, as
per the Finance Department, Govt. of Gdisha office memorandum no. 21926 dated 12.8.2015,
the local MSEs (Micro & Small entrepreneurs) registered with respective DICs, Khadi, Village,
Coltage & Handicraft Indusiries, 0SIC and NSIC are exempted from submission of EMD

e w
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while participating in tenders of Govt. Departments and Agencies under its control. it is
further clarified that the above exemption is applicable to local MSEs reglstered in Odisha
only. This exemption to the local MSEs shall be appiicable if the kind of service as required
under this tender enquiry is clearly specified against the details of the service to be provided
in their DIC / NSIC registration certificate (1o be furnished in the technical bid.

The EMD shall be returned 10 unsuccessful bidders within a period of 4 weeks from the date
of announcement of the successful bidder.

The EMD shall be forfeited if the bidder withdraws its proposal during the interval between
the proposal due date and expiration of the proposal validity period or on in case of
successful bidder, if does not exécute the agreement.

2.6 Packing, Sealing and Marking of Proposal

(8) The Tender document cost & EMD {Caver A) and Technical Proposal (Cover B) must be
inserted in separate sealed envelopes, along with applicant’s name and address in the
left hand corner of the envelope and super scribed in the following manner,

> Cover-A ~ Tender Document Cost & EMD for “Supply of Diet (Dry, Liquid, Cooked)
to Indoor Patients, District / Institution Name i

» Cover-B - Technical Proposal for Supply of Dlet (Dry, Liquid, Cooked) to indoor
Patients, District & Institution Name R

(b) The two envelopes, i.e. envelope for Part-A, Part-B8 must he packed in a separate sealed
outer cover and clearly superscribed with the following:

> Proposal for Supply of Diet (Dry, Liguid, Cooked) to Indoor Patients, District &
Institution Name g

> RFP no. and DHH & Institution Name (The bidder should clearly mention the RFP no. &
Dist. & Institution name for which the proposal Is subrnitied)

> The bidder's Name & address shall be mentioned in the left hand corner of the outer
envelope.

(¢) The inner and outer envelopes shall be addressed to the COM & PHO / SDMO / MO /¢ (of
the concerned health facility) at the detail address mentioned at the Section - 1 :
Schedule of Proposal Submission,

If the outer envelope is not sealed and marked as mentioned above, then the O/o the COM
& PHO / _SOMO / MO I/C (of the concerned health facility) will assume no responsibility
for the tender’s misplacement or premature opening. _Telex, cable or facsimile tenders
will be rejected.

(d) Content of the Proposal

N ey P P AR v TR . k. 1 (o e
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i. Cover A (Tender Document Gost & EMD)

1. EMD of Rs.10,000/- (In case of DHH / SDH) and Rs.5,000/- (in case of CHC) in the
shape of a Demand Drafi in favour of RKS, (name of the Instiustion for which the
bidder is interested to bid)

2. 81d document cost of Rs.500/- in the shape of a Demand Draft in favour of RKS,
(name of the institution for which the bidder is interested to bid)

il Cover 8 (Technical Proposal)
The bidders are requested to summit a detailed technical proposal with respect 10

outsourcing of Housekeeping & Cleaning Services at health institutions during the
proposed contrast period in conformity with the Terms of Reference forming part of this

REP.

1. Form T1 (Checklist)

2. Form T2 (Techntcal Tender Submission Foirn)

3. Photocopy of the Registration Certificate of the Agency

4. Photocopy of PAN

5. Photocopy of GST

6 Form T3 (Details of the Bidder)

7. Form T4 (Turnover Certificate from the Chartered Accountant)

8. Photocopy of the audited Profit & Loss Statement in the last three financial years in
support of the turnover certificate [2016-17, 2017-18 & 2018-19]

9. Form T5- Relevanl Experience Details in managing Diet Services in State Govt. / Govt.

of India Institutions / Govt. & Pvi. Hospilals during the last three years.

10. Photocopies of work orders / contracts exacuted in support of the information
furnished in Farm TS

11. Form T6 - Affidavit cerlifying that the bidder is not blacklisted

12. Any other detalls, the bidder like to include in the proposal.

2.5 Number of Proposals

Interested bidders fulfilling the eligibility eriteria may submit their bid separately for any or
all the health institutions of the District. The bids are to be submitted at the respective
Institution (s) for which the bidder wants to participate. However, a bidder is eligible to

submit only one proposal for one institution, the details of which are mantioned in the
Section - 1. Schedule of Praposal Submission

2.6 Validity of Proposals

The Proposal shall remain valid for 180 days after the date of bid opening. Any Proposal,
which is valid for a shorter period, shall be rejected as non-responsive.

Diet ServicesPage 8
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2.7 Cost of Proposal

The bidder shall be responsible for all of the costs associated with the preparation of their
Proposals and their participation in the Selection Process, The concerned district authority
/ institution will neither be responsible nor in any way liable for such costs, regardless of
the conduct or outcome of the Selection Process.

2.8 Acknowledgement by the bidder
{a) It shall be deemed that by submitting the Proposal, the bidder has: -

(i) made a complete and careful examination of the RFP;

{iyreceived all relevant information requested from the concerned District authority /
Institution;

(i)acknowledged and accepted the risk of inadequacy, error or mistake in the
information provided in the RFP or furnished by or on behalf of the concerned district
authority / institution relating to any of the matters stated in the RFP Document;

(wjsatisfied Rself about all matters, things and information, necessary and required
for submitting an informed Proposal and performance of all of its ohligations there
under;

(vyacknowledged that it does not have a Conflict of Interest; and

(vi)Agreed to be bound by the undertaking provided by it under and in terms hereof.

(b} The concerned district authority / institution shall not be liable for any omission,
mistake or error on the part of the bidder in respect of any of the above or on account
of any matler or thing arising out of or concerning or relating to RFP or the Selection
Process, mcluding any error or mistake therein or in any information or data given by
the concerned district authority.

2.9 Language

The Proposal with all accompanying documents (the “Documents™) and all
communications in relation to or concerning the Selection Process shall be in English
language and strictly as per the forms provided in this RFP. No supporting document or
printed literature shall be submitted with the Proposal unless specifically asked for and in
case any of these Documents is in another language, it must be accompanied by an
accurate translation of the refevant passages in English, in which case, for all purposes of
interpretation of the Proposal, the translation in English shall prevail.

2.10 Proposal Submission Due Date

RFP filled in all respect must reach O/o the CDM & PHO / SDMO / MO 1/C of the concerned
health Institution at the address, time and date specified in the Section-1: Schedule of
Proposal Submisslon, through Speed Post/ Regd. Post / Courler. tf the specified date for
the submission of RFPs is declared as a holiday, the RFPs will be received up te the
slipulated time on the next working day.
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211 RFP Opening

(a) The concerned authority of the district / institution in their respective District / Institution
will open all Proposals, in the presence of bidders or their authorized representatives who
choose to attend, at the location, date and time mentioned in the Section 1: Schedule of

Proposal Submission

(b) The bidder/their authorlzed representatives who will be present shall sign a register

evidencing their sttendance.

(¢) In the event of the specified RFP opening date being declared a holiday, the RFPs shall be
opened at the stipufated time and location on the next working day.

B L T Tym—
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SECTION 3 - TERMS OF REFERENCE

3.1 Modalities of Diet Service

. The successful bidder {also referred here as the agency or outsourced agency] would

establish it's kitchen setup with all required infrastructure & kitchen equipment and operate
from the campus of the concerned health institution. The space and water supply required to
setup the kitchen shall be provided by the concerned health facility to facilitate the smooth
operation of the agency.

. The agency would be abided by the cost and quality norms/standards as mentioned in the

bid, diet guidelines and communicated to them from time to time by the concerned health
institution.

. The agency would recruit required number of staff for cooking and serving so that diet can

be supplied to the in-door patients in time.

. The agency would take up free health check-up of the cooking and serving staff from time to

time.

. The maintenance of Kitchen and equipment’s would be the responsibility of the agency and

the agency should ensure that proper care is taken in this regard.

. The agency would prepare and supply diet adhering to the guality norms specified by the

health institution, The agency should also prepare different types of diet as per the indent
placed by the hezlth institution keeping in mind the diet requirement of different category of
patients.

. The agency would be responsible for procurement of different items required for preparing

diet and storing it properly. The health institution wouid not be responsible for any loss of
procured items.

. Perishable items would be supplied / procured on daily basis and for that supplier / suppliers

would be identified jointy by the designated person of the health institution and the
outsourced agency.

. The Heslth Institution would have the right to monitor the quality of items purchased and

used in the diet preparation process.

The agency would manage kitchen waste in a scientific manner with due consultation with
the concerned hospital administration

At any point of time i.e. during procurement of raw materials, processing, preparation of diet,
serving the diet to the patients and cleaning the utensils / instruments, the dietician and/or
any person from the health institution can visit and interact with concerned agency, The
agency should not have any restriction to this rather the agency would facilitate such

Diet ServicesPage 11
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12.

13.

14.

15.

16.

37.

18.

3.2

Diet ServicezPage 12

process to improve the service qualtity.

The agency would prepare and updale the accounts details and maintain other related
documents that are required for reimbursement of the expenses on monthly basls. In case
of incomplete documents, the Hospital Administration would not reimburse the incurred cost.
The documents to be prepared should be supplied by the health institution beforehand and
maintained by the agency on daily basis. The financial and non-financial documents would
be subject to audit.

The behaviour of the staff of the agency towards the patients/attendants should be
conducive and disciplinary action would be taken by the Hospital Administration against the

staffs of the said agency violating the behavioural rorm in consultation with the concerned
agency

The agency would be respensible to make alternative arrangements in cases of situations
such as staff strike, local strike {Bandh/Hartal etc. ensuring that the patients get diet in the
appropriate time.

The agency would be abided by different Government notification, circulars, written
instructions etc. published from time to time with regard to the subject. In case of
requirement, the hospital administration would provide required clarity to the agency on the
related notification, circular etc.

For any grievance, the agency would approach 1o the CDM & PHD / SDMO / MO 1/c of the
concerned health institution in person and appraise them in written about the problem. It is
the responsibility of the health institution to comply with the grievance and solve it within a
rmaximumn of one month time and decision should be zommunicated to the agency in the
written form,

Any dispute arising in the process of managing the diet preparation and supply, both the
party i.e. the outsourced agency and the hospital administration should discuss and take
appropriate decision that is mutually agreeable.

The outsourced agency would provide uniform embedded with its logo to all the staff
recruited by the agency. The agency would ensure that the recruited staff atiend their duty
with ¢lean uniform and keeping themselves neat and clean while on duty.

Category of Diet & it’s Price
As per Government Resolution No.INo.6125-HFW-SCH-NRHM-0015/2018/H ],

dtd. 02.03.2019, the foflowing category of Diel shail be provided to the indoor patients of all
Government Health tastitutions:

7SI T Category of Diet i Proposed Dlet Rate* per Patient

) } (Breakfast, Lunch & Dinner) per day (In
1% 2 : RS') — i
1] General Diet _ - HEH ]
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__2__ P’Jemam(‘s Diet 1 75/-

3 Dry Diet L . 75/

4 Liquid Diet 85/~

5S¢ Hhgh protein Digt for TB / 85/-
Cancer/ Burn patients |

Note

“The Diel Rate per patlent per day (Breakfast, Lunch & Dinner) to be paid to the outsourcing
. agency shall includes all costs relating to food stuffs, raw vegetable, Spices, Edible Qils for
[ cooking, fuel {LPG), Stove burners, cooking, distribution & cleaning, kitchen equipment, utensils,
stainless steel diet trays for patients, food trolleys, manpoewer cost for cooking / distribution/
| cleaning and service charges.

3.3 Category of Diet & it's Food Stuff

1. General Diet

! Food Stuff Vegetarian | Calorie | Protein |  Non-Vegetarian

| Cereals 375gm 1294 2625 | 375gm

| Pulses Fagm | 268 165 75 gm
| Green Leafy Vegetables 100 gm 45 i _ 4 100 gm
Other Vegetables i 200 gm | 64 | 3.8 200gm
Rootsand Tubers i  200gm | 146 | 26 200 gm
Fruits | 100 gm 60 0.8 100 gm

_Milkand milk products | 500ml {325 | 16 500mi

Curd ' 100gm | 65 P T _aos ]
Egg 100gm 7 - 8.3 Egg (2 No.)

___ Sugar 20 am 80 ] ] _20gm

ol = 25 ml 225 | 25ml

- Ccndlmcnt and spices -
“Calories T e ] =
Proteins R - _..83.25
Total Cost Rs. 85/ per patlent/day

2. Paediatric Diet

~ Food stuff Vegetarian | Caloriekeal | Protein | Non Vegetarian
{in gms) 1 | gam | (in gms)

| Cereals . 180 621 12.6 {180

| Pulses 60 207 _Iad 60

Green leafy vegetables ‘lOO 45 | 4 25

Other vegetables 100 - SR . S S .

| Roots and tubers 100 bR |18 75

Fruits 200 120 Vil 200

Milk =S 500mi | 325 16 250 ml

Cowd | itbgm | 65 _ 3.2 il

Diet Sei'vicésf’age 13
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| _Eqg _ T 50gm 87___ | 665 e
| Sugar ; G 80 : 0
e I G SRS
{  Cor wd|me nt and 6DI(,C‘-‘ I | S5 .
Total Calories | 1838 e 7850 =S
Total Protein [ 538 5725
L Towdeost . : Rs.75/- per patlent / day

3. Dry food (Milk, Bread, Egg, Fruits):

A Food stuff .! ~ Amount

| S _ 5 1000ml
Bread S 400gm |
Egg : __ ZNgs. T
Banana ] ) ~ 2Nos. g
_Protein T - Sams.
__Calories S =il B 2055 Kcal

| Totalcost = _Rg_?S/ per patient per day

4. Full Liquid Diet:

The full liquid diet can be provided to the patients in the pre of post operative stage for
one or two days or based on the advice of the doctor and dietician. Only clear liquids such
as milk, clear soup, fruit juice etc. should be given. This diet is to be used for a very short
period of time. Full liquid diet may also be given to all patients with acute conditions
including ICU patients as per the advice of the tresting physician.

" Food stuffs Amount
_ Milk T ~ 1000mi
Frmt Jmce 300ml
Sugar I o BN _ 50gms
__Rice, Dal, \/egehsle SOL"I s s 50gms
_Dal . — = 20gms
[ Vegetable SRR 100gms
Totalcost | Rs. 85/- per patient per dayJ
5. High Pro‘(eln Diet for TB/Burn/Cancer Pat:ents
Food Stwff 1 Vegetarian | Calorie Protein | Non-Vegetarian |
Cereals | 375gm 1294 2675 | 375gm
Pulses b 75 gm 250 | i85 | 75 gm
Green Leafy Vegetables | Whgn | 45 | 4 100 gm
mmathe}_géaétabies M—:—QOO gm | 64 | 38 200 gm
I Roots and Tubers iﬁ 200gm | 146 | 2.6 _ 200 gm
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Fruits

o 100 gm 60 | 08 100 gm
Milk and milk products 500 il 325 i____ 16 500 mi
Curd 106gm 65 ! |
Egg 200gm 246 26.6 __ Egg(4No)
Or Paneer / Lhee=e 50gm
Suger | 20 gm 80 20gm
oil | #mb [ 795 25 mi
C_ondment and %ptcps ' J._ - SR .
|__ Calories o 1 7563 | 2671 |

| Proteins | TR 83.25

| Total Cost i Rs.95/-per patient / day

14 Diet Menu
A.T Dally Menu for General Diet of a Patient:

Day | Breakfast ! Lunch Dinner
i':-';furﬁé}— 1di -ape, Sambar- % [ice 7 Bowl, dal = % Bowl, egg | Rice 1 % Bowl, Roti 4nos |
] Bowl, medium size | curry/ choele paneer curry <% bowl & | Dalma - % bowl, chole |
I Fruit, Milk- | Mix veg curry - %2 bowl, Curd -100gm, | Soyabean curry- % bowl, |
i | Tglass(250ml), Idli Mlx—'_ Rice-175gms, Dal (Moong /Aharhar) - | Milk-  1glass (250mi).§
! 100gms,  Refined oil- ' 259ms,  egg-1/ paneer20, chole- | Rice/atta-125gms, dal- |

5gm, Fruit-100gms [ 30gms, & Vegetables-50gms, potato- | 25gms, Vegetable-50gms,

50gms,  vegetable/cabbage-50gms, | potate-50gms, chole-

| Mustard oil-10gms i 28gms,  Soyabean-25gm,

1 L - | Refined 0il-10gms

Mondawi | Uppama- 1 Bowl, | Rice 1 % Bowl, Dalma - 1 Bowl, leaf | Rice 1 % Bowl, Rotr 4r035
Thursday  Alumatar — % Bowl, 1| veg/cabbage fry - % bowl. , Curd - | dalma— % bowd, Aly
medium size Fruit, Milk- | 100gm, Rice-175gms,dal-25 gms, veg- | Soyabean cury- %2 bowl,

1 glass 250mi), Suj- |50 g¢ms, potate-50gms,  leafy | Milk-250ml, Rice/atta-

100gms, Alo-20gm, | veg/cabbagefry-50gm,  Refined oil- | 125gms, dal-25gms, |
matar-20gms, oil-5gms 10gms Vegetabie-S(\)gms, polato-ﬁ
Fruit-100gms . 509Ims, ~ Soysbean-25gm, |
. Refined oil-16gms |

Wedneaday | Simei  Upma-1  Bowl, | Rice 1 % Bowl, dal - % Bowl, egg | Rice 1 % Bowl, Roli- 4nos
| Sambar- % Bowl, 11} curry/ chole paneer cutry ¥ bowl& Mix | dal — ¥z bowl, Mix veg curry-

i medium size Fruit, Milk- | veg curry - % bowl, Curd -100gm, Rice- | % bowi, Mitk~

| 1glass(250ml), Simei - | 175gms, dal (Moong/Aharhar)-25gms, | 1glass(250mt), Rice-

100gms, Potato-20gm, | €9g-1/ paneer-20 gms, chole-30gms & | 125gms/atla-125gms.dal-

matar-20gms,oil-5gms | Vegetables-50gms,  potsto-50gms, | 25 gms, Vegstables -50
Fruit=100gms vege'table/cabbage-S(}gms, Mustard | grns, potato-50gms,

oil-10gms gsoy‘nbean-25gms, mustard

_ . j oil-10gms
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s Tuesday & | Chuda Santdla - 1 Bowl, | Rice- 1 % Bowl dal - % Bawl, Veg | Rice 1 % Bowl, Roti- 4nos
| Saturday | Matar curty - % Bowl, | chole curry - % Bowl, Leafy veg fry - % | dal - ¥ bowl Mix veg curry-
Fruit, Milk 250ml, Chuda | Bowl , Curd -100gm, Rice -150gms,dal- | % bowi, egg/paneer curry |
-100gms, matar- | 25gms. Vegetable-50gms,potato- | Milk- 1glass(250ml), Rice- |
20gms.oil-5gms  Fruit- | S0gms, Green leafy veg/ Cabbage- | 125 gms, dal-

100gms s0gms, chole-25gms, mustard oil- | 25gms,vegetable-50gms,
10gms potato-50gms, Egg-

1/paneer- 30gm, Milk-
250mt, Mustard oil-10gms

b | =L .
Friday ldli - 4pc, Sambar- Y% | Rice-1 % Bowl, Dalma- 1 Bowl, egg/ | Rice 1 % Bowl, Roti- 4nos,
! Bowl, 1 medium size | paneer curry, leaf veg/cabbage fry - ¥ | dal - ¥ bowl Mix veg curry-
Fruit, Milk- ; bowl , Curd -100gm, Rice150gms, dal- ; % bowl, Milk- 1glass |
1glass(250ml), 1dli Mix- ﬂ‘iqms Vegetable-50gms, potato- | (250mlf), Rice-125gms/atta-
100gms, Refined oil- | 90gms.egg-1/paneer-30ams, leaf | 125gms, Dal25  gms,
5gm, milk-250m! & Fruit- | vegetable/cabbage-50gms & rnustard Vegetables-50gms, polato-
100gms oil-10gm | 50gms, Chole-25gms,

\ mustard cil-10gms

R R - -

Bowl Volume: 250ml water

Roti: 31 no, medium size = 30gm atta (raw unit), Rice: 01 bowl = 300gm cooked weight (100gm raw unit),
Dal/ Pulses/ legumes: 01 bowl = 125 gm cooked weight (25 gm raw unit), Mixed vegetable: 01 bowl =
200gm cooked weight, Seasonal fryit: 01 no = 100gm, Upma anrd Poha: 01 bowt = 300gm.

A2, DIET MENU FOR DIABETIC PATIENTS

Day Breakfast ! Lunch " Dinner N

Sunday ldli -4pc, Sambar- ‘/ﬂ Rice 1 Bowl, Roti- 3nos, dal = % | Roti- 3nos daima - % bow|’
i Bowl, 1 medium size | Bowl, 2gg curry/ chole paneer curey % | chole Soyabean curry- % |
[ Fruit,  Milk- 1glass | bowl & Mix veg curry - % bowl, Curd - | bow!, Milk- 1glass (250ml), !
(250ml), Idli Mix- | 100gm, Rice/Atta-100gms, dal | Atta-100grms,dal-25gms,
100gms, Dal-20 gm, | (Moong/Aharhar) -25gms, egg-1 /| Vegetable-100gms, chole-
Refined oil-5gm, Fruit- | paneer-20  gms, chole-30gms & | 25 gms, Soyabean-25¢gm, |

100gms Vegetables-100gms, Vegetable | Refined oil-10gms :
T - /cabbage-50gms, Mustard ail- ‘lOgms - i
"Monday & | Uppama- 1 Bowl, Matar | Rice 1 Bowl / Raoti- 3nos, Dalma -1 | Roti- 3nos dalma— % bowl |
. Thursday curry - Vi owl 1 | Bowl, leaf veg/cabbage fry - % bowl Soyabean currty= %2 bowl, |

medium size Fruit, Milk- ; Curd -100gm, Rice/Atla- 1009ms,dat— Milk-250ml, Atta-100 gms, |
’ 1 glass 250ml, Suji-100 i 25 gms, veg-100gms, leafy veg /| dal-25gms, Vegetable- |
‘ gms, matar-25gms, oil- | cabbagefry-50gm, Refined oil-10gms | 100gms, Soyabean-25gm,

5gms, Fruit-100gms Refined oil-10gms '

Wednesday | Simei upma-1 _ Bowl, | Rice 1 Bowl / Roti- 3nos, dal — % | Roti- 3nos dal - % bowl J
Sambar- % Bowl, 1 | Bowi, egg curry/ chole paneer curry ¥ | Mix veg curry- % bowl, Milk- |

medium size Fruit, Milk- | bowl & Mix veg curry - ¥ bowl, Curd - | 1glass(250ml), Atta- |

' 1glass (250ml), Simai - | 100 gm, Rice/Atta~100gms, dal | 100gms,dal-25 gms,
| 100gms, Dal-20gms, oil- | (Moong/Aharhar)-25gms,  egg-1 /| vegetables-100gms, :
_{ 5gms Fruit-100 gms | paneer-20, chole-30gms & vegetables- | soyabean-25gms, _mustard |

e e e e e e 1L sk ===
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100gms, vegetable/cabbage-50gms, | oil-10gms
1 _ ! Mustard oil-10gms
Tuesday & | Chuda santula - 1 Bowl, | Rice 1 Bowl / Roti- 3nos, dal — % | Rot- 3nos dal - % bowl
, Saturday malar curry - %2 Bowl, | Bowl, Veg chaie curry - 2 Bowl, Leafy | Mix veg curry- ¥ bowl, egg/
Fruit, Millk 250m| veg fry - % Bowl, Curd -100gm paneer curry Milk- 1 glass
Chuda-100gms, matar- | Rice -150gms, dal-25gms, Vegetable- | (250ml)
25gms,oil-5gms  Fruit- { 100gms, Green leafy veg/ Cabbage- | Atta-100gms, dal-
100gms { 50gms, chole-25gms, mustard oil- | 25gms,vegetable-100gms,
i 10gms Egg-1/paneer- 30gm, Milk-
f SR 250ml, Mustard oil10gm |
Friday \dli -4pc, Sambar- % &mustard oi-10gm Rice 1 8owl / Roti | Roti- 3nos dal — % bowl |
| Bowl,1  medium size - 3nos, Dalma - 1 Bowlegg/paneer | Mix veg curry- % bowl, Milk- |
CFroit,  Milk- Tglass | curry, leaf veg /cabbage fry - 2 bowl , « 1glass(250ml), Atta-
{250ml), Idli Mix- | Curd -300gm, Rice/Atta-100gms, dal- 100gms,  dal-25  gms,
‘ 100gms, Dal-20gm, | 25 gms, Vegetable-100gms, egg- | Vegetables-100gms, Chole-
Refined oil-5gm, milk- | 1/paneer-30gms, leafy | 25gms, mustard oil-10gms
s 250ml & Fruit-100gms | vegetable/cabbage-50gms
A3.  DIET MENU FOR DIARRHOEA PATIENTS _ ol
__Day |  Breakfast Lunch ] ! Dinner i
‘Monday & | Sagokhir/ milk batley, Khichdi, & boiled potato, Curd -100gm, | Rot/ White bread, Milk, |
Thursday banana, Sago/ barley- Rice-80gm, Moong dal-25gm, Potato- | Dalma, Banana, Wheat flour:
50gms, milk-250 ml, 50gm, Oil-10gm, 70gm/ White bread-8Cgm,
Sugar-30gmas, Fruit Dal: 15gm, Potaoe-25gm,
| 100gm i.e Banana-2 Vegetables: 100 g, oil-
10gm, Mitk-250ml, Fruit
} 100gm i.e Banana-2
Tuesday & | Mandia khir/ mitk Khichdi, & boiled potato, Curd -100gm, | Roti/ White bread, Mik, |
Saturday barley, banana, mandia | Rice-80gim, Moong dal-25gm Potato- Dalma, Banana, Wheat flour: l
' 50gms/ bartey-50gms, | 50gm, Oil-10gm, 70gm/ White bread-80gm, ‘
milk-250mi, Sugar- | Dal: 15gm, Vegetables:
30gms, Fruit 100 gm i.e 100gm, oil-10gm, Milk-
Banana-2 250ml, Fruit 100gm i.e.
. _ | Banana-2
Wednesday | Chuda khir/ milk barley, | ‘Khichdi, & boiled potato, Curd - -100gm, | Roti / White bread, Milk, !
R Friday & banana, chude- 50gm/ | Rice-80gm, Moong dal-25gm, Potato- | Dalma, Banana, Wheat flour:
Sunday barley-50gms, milk- 50gm, Cil-10gm, 70gm/ White bread-80qgm,
250ml,Sugar-30gms, Dal: 15gm, Vegetables:
Fruit 100gm i.e Banana- | 1259m oil-10gm, Mitk-
| | 2 ; 250ml, Fruit 100gm i.e !
L - | ; Banana-2 |
A4 DIET MENU FOR JAUNDICE PATIENTS
Day Breakfast Lunch . Dinner =i
Sunday Semail Upama with Rice, dal & Mix veg curry, Curd - ‘i Rice/Roti, dalma, Rice/atta-
vegetable, Seasonal 1G0gm, Rice-150 gms.dal ' 100 gms, dal-25gms,
L | fryit, Semai-100 (Moong/Aharhar)-25gms, Vegetables- | Vegetable-50gms, potato:
Diet (‘wl(‘cwmg(\17
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gms,Vegetable - 100gms, potato-50gms, Leafy : 50gms, Refined oil-5gms
50gms Fruit-100gms vegetable/cabbage-50gms, Mustard
(banana-2/guava- oil-10gms
1/Apple-1/0range-
- 1/Mango-1), oikSgm | __ e e
Monday& Uppama, alu curry & Rice, Dalma, leaf veg/cabliage fry, ' Rice/Roti, dalma, Alu curry,
Thursday fruit, Suji-50gms and Curd -100gm, Rice-150gms,dal-25 . Rice/atta-100gms, dal-25
_: semai-50gms, potato- gms,veg-106gms, leafy veg / | gms, Vegetable-50 gms,
= 50gms, matar- cabbagefry-50gm, Refined oil-10gms | potato-50gms, Refined oil-
20gms,oil-5gms & Fruit- | Sgms
100gms (banana- '
2/guava-1/Apple-
| .. .| 1/OQrenge-1/Mango-1) | R

Wednesday | Suji Upama with Rice, dal Mix veg curry, Curd-100 gm, | Rice/roti, Dal, Mix veg curry,
vegetable , Seasonal Rice-150gms, dal (Moong/ Aharhar)- Rice/atta-100 gms, dal-25
fruit, Suji-100gms, 25gms & Vegetables-100 gms, potato- | gms, Vegetables-50gms,
Vegetable — 50gms, 50gms, vegetable / cabbage-50gms, potato-50gms, mustard oil-

| Fruit-100gms (Danana- | Mustard oil-10gms 5gms
2/guava-1/Apple- I

| 1/0Orange-1/Mango-1), i

| |oil-5gm .'

Tuesday & | Chuda santula/bun, alu | Rice, dal, Veg curry, Leafy veg fry, | Rice/roti, Dalma, Rice/atta- |

Saturday curry & Fruit, Chuda-| Curd -100gm, Rice -150gms,dal-| 100 gms, dal-25gms, |
100gms/bun-100gms, | 25gms, Vegetable-100 gms, Green | Vegetable-50gms, potato- |
potato-50gms, oil-8gms | leafy ven/ Cabbage-50gms, mustard | 50 gs, Milk-250ml,
Fruit-100gms (banana- | oil-10gms Mustard oil-5gms
2/guava-1/Apple- |

el 1/Orange-1/Mango-1) TS S | S———

Friday Semal  Upama with | Rice , Dalma, leaf veg/cabbage fry, | Rice/roti, Dal, Mix veg curry
vegetable, Seasonal ; Curd -100gm, Rice150gms, dal-25 : Rice/atta-100 gms, dal-25
fruit,  Semai-100gms, | gms,Vegetable-100gms, potato- | gms,  Vegetables-50gms, |
Vegetable - 50gms | 50gms, leaf  vegetlable/cabbage- | potato-50gms, mustard oil- |
Fruit-100gms (banana- | 30gms & mustard oil-10gm 5gms, !
2/guava-1/Aopple- '
1/Orange- 1/Mango-1) |

N oil-5gm I —
A5 DIET MENU FOR LIVER CIRRHOSIS PATIENTS
Day | Breakfast | Lunch _ Dinner
Sunday | Semai kheeri, Seasoral | Rice, dal , & Mix veg curry, Paneer- Rice/Roti, dalma, chole
i fruit, Semai-50gms, 50gm, Curd-100gms, Rice-100gms,dal | Soyabean curry, Mitk-250m), |
sugar-20gms, mitk: (Moong/Aharhar)-50gms & vegetables | Rice/atta-50 gms, dal-
250ml & Fruit-100gms | -50gms, potato-50gms, Soyabean- | 50gms, Vegetable-50gms, |
(hanana-2/guava- | 25gm, Mustard oil-5gms potato-50gms, chole-
1/Apple-1/0range- 25gms, Soyabean-25gm,
| 1/Mango-1), oil-5gm Refined oil-5gms, Milk-
(g | ! 250m| |
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: Monday& | Uppama, matar & fruit,
Thursday Milk 250mW, Suji-50gms

and semai-50gms, Milk
250ml, matar-20gms,oil
-Sgms & Fruit-100gms
(banana-2/guavs-
1/Apple-1/0range-
1/Mango-1)

Rice, Dal, Mix Veg Soyabean curry,
Paneer-50gm, Curd-100gms, Rice-
100gms, dal-40 gms, veg-50gms,
fpotato-50gms, Scyabean-50gm,
Refined oil-5gms

Suji kheeri, Seasonal

| Wednesday
' fruit, Suji-100gms,

Rice/Roti, dalma, Milk-

: 250ml, Rice/atta-50gms,dal- |

40gms, Vegetable-50gms,
potato-50gms, Refined cil-
Sgms, Milk

Rice, dal, & Mix veg curry, Paneer-

. 50gm, Curd-100gms, Rice-100gims,dal

Rice/Roti, dalma, chole

! Soyabean curry, Milk-250m,
. Rice/atta-50gms, dal-
i S0gms, Vegetable-50gms,

potato-50gms, chole-
25gms, Soyabean-25gm,
Refined oil-5gms, Milk-
250ml

i Rice/roti, Dal, Mix veg curry, !

Mitk, Rice/atta-50gms, dal-
40gms, vegetable -50gms,
potato-50gms, Soyabean-
50gim, Milk-250ml, Mustard

| oil-5gms

| Rice/rot), Dal, Mix veg

i Soyabean curry, Milk-250ml,

Rice/atta-50gms,dal-50
gms, Vegetables-50gms,

! potato-50gms, Soyabean-
| 50gm, mustard oil-Sgms

Dinner = |

sugar-20gms, milk- ! (Moong/Aharhar}-50gms & vegetabtes
250mi & Fruit-100gms | -50gms, potato-50gms, Soyabean-
(banana-2/guava- 25gm, Mustard oil-5gms
1/Apple-1/Qrange-
1/Mange-1) oil-5gm
Tuesday & | Chuda santula/bun, : Rice, dal, Veg chole cumry, Paneer-
Salurday matar curry & Fruit, Milk I 50gm, Curd-100grms, Rice -
250ml, Chuda- ' 100gms,dal-40gms, Vegetable-50gms,
50gms/bun-100gms, potato-50gms, chole-25gms, mustard
matar-20gms,oil-5gms | oil-5ams
| Fruit-100gms (banana-
2/guava-1/Apple-
- 1/Qrange-1/Mango-1) | i g ;
Friday Semal khir & seasonal | Rice, dal, Mix veg Chole curry, Paneer-
fruit, Semai-S0gm:s, 50gm, Curd-100gms, Rice-100gms,
| Refined oil-5gm, sugar- | dal (Moong/Aharhar)-50gms &
20gms,milk-250ml & Vegetables-50gms, potato-50gins,
Fruit-100gms (bansna- | Chole-25gm, Mustard oil-5gms
2/auava-1/Apple-
1/0range-1/Mango-1)
A6.  DIET MENU FOR CARDIAC DISEASE
Doy T  Beealdast = [  Tumh
Monday & uppama alumatar & + Rice/Roti, Dalma, grean lealy veg &
: Thursday | fruit, Mitk 250m), Suji- cucumber, Curd-100gms/ Egg white 1,

50gms Milk 250m,
matar-20gms,oil-5gms
& Fruit-100gms
(banana-2/guava-
1/Apple-1/0range-

‘ 1 1/Mango-1)

Rice/Atta(whole wheat)-100 gms, Dal-
30gms,vegetable-100gms, leaf veg
/cabbage-100gms, mustard oil-5ml&
cucumber-i

Tuesday & | Chuda santula / bun, |
i Saturday
‘ 250mi,
ﬂﬂgm%/bun 100gms,

Fruit-100gms (banana-
2/guava-l /Ag.-ie-

|

. matar curry& Fruit, Milk | Jcabbage fry,
Chuda- i

| Roti, Dalma, Soyabean

vegetable curry, One lomato
/ Cucumber, Atta(whole

| wheat)-50gms, Dal -30 gms,
vegetable Soyabean-25gm,

| 50gms, refined oil-5 ml and

' veg-100gm

Ro:i/Rme, Dal, cucumber,

Curd-100gms/ Egg white 1,

Rice | 250ml,
/Atta{whole wheat) -100 gms, Dal-20 | 50
i matar-20gms, oll-5gms | gms , Chole-25gm, vegetable-100gms, | vegetable-100gms,

leaf veg | Roti, dalma, Mix vegetable
Mix veg Chole curry,

curry, One tomato, Milk-
Atta(whole wheat)- |
gms Dal-20 gms,

refined

leaf veg/cabbage-50gms, refined oil-5 | oil-6ml

m) & cucumber-1
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| 1/Orange-1/Mango-1) ]
W'ednw-day suj‘i'kheert , Seasonal | Roti/Rice, Dal, cucumber, Mix '—\?eg Rot, dalma, vegetable curry,
fruit, Suji-50gms, sugar- | Soyabean curry, Curd-100gms/ Egg | One tomato, leafy veg /
20gms,miltk-250ml & | white 1, Rice/Atta(whole wheat)-100 | cabbage fry, Atta(whole
| Fruit-100gms (banana- | gims Dal-30 gms,vegetable-50 gms, | wheat)-50 gms, Dal-30
| 2/guava-1/Apple- Soyabean-50gm, leafveg/cabbage-50 | gms,vegetable-50, leafveq |
1/0range-1/Mango-1) | gms, refined oil-5m} &cucumber-1 | /cabbage-100gms, refined
oil-5gm b : i oil-5ml &veg-100gms
Friday . Semal khir & seasonal | Reti/Rice, Dal, cucumber, leaf veg | Roti, dalma, Mix vegetable
i fruit, Semai-50gms, | /cabbage fry, Mix veg Chole curry, | curry, One tomate, Milk- |
! Refined oil-5gm, sugar- | Curd-100gms/ Egg white 1, Rice/Atta | 250ml, Rice/Atta(whole |
| 20gms milk-250mi & | (whole wheat)-100 gms, Dal-20 gms, | wheat)-50 gms Dal-20 gms, |
| Fruit-100gms (banana- | Chole-25gm, vegetable-100yms, leaf | vegetable-100gms, refined
| 2/guava-1/Apple- veg /cabbage-50gms, refined oil-5 ml : oil-5ml
1 1/0range-1/Mango-1) | & cucumber-1
Sunday "1 Semai kheeri, Seasonal | Roti/Rice, Dal, cucumber, Mix veg | Roti, dalma, vegetable curry,!_
fruit, Semai- | Soyabean curry, Curd-100gms/ Egg ' One tomato, leafy veg |
i B0gms,sugar- | white 1, Rice/Atta(whole wheat)-10C | /cabbage fry, Rice /Atlta |
20gms,mitk-250ml & i oms Dal-30 gmsyvegetable-50 gms. (whole wheat)-50 gms Dal- .
| Fruit-100gms  (banana- = Soyabean-50gm, leafveg/cabbage-50 & 30 gms,vegetable-50, |
2/guava-1/Apple- gms&refined oll-5ml&cucumber-1 | leafveg /cabbage-100gms ‘
, 1/0range-1/Mango-1) | | gms.refined  oil-5ml&veg- |
. ol-5gm hi: 100gms i'
A7 Weekly Diet Menu for Chronic Renal Failure {CRF] / Chronic Kidney Disease [CKD]
| _Day Breakfast Lunch . | ______ Dinner
. Sunday Porrrdge (Sagoo) Raw | Rice- 150@m Dal-1 cup(15gm),Sabji J Rice/Rotii, Sabji-150gm,
i -100gm, Milk- {Seasanable vegetable except Green i Porridge-(kheer)-50gm-
100gm,Sugar-30gm | Leafy Vegetable, Potato & Tomato, | Cerels 100gm-Milk, 30gm-
_ lotaste __, Eag white of one egg _ Sugar
Monday Sagoo Raw- | Rice-15Ggm, Dal-1 cup(18gm), Rice/Rotti, Sabji-150gm,
‘ | 100gm,Milk-100gm | Sabji{Seasonable vegetable except | Porridge-(kheer)-50gm-
| Sugar-30gm 1o taste ?reen Leafy Vegetable, Potato & | Cerets, 100gm-Milk, 30gm-
| omato Sugar = =
| Tuesday | Semia Raw-100gm, Rice-150gm, Dal-1 cup(1 5gm), Rice/Rotti, Sabji-150gm,
| Milk-100gm, Sugar- Sabji(Seasonable vegetable except | Porridge-(kheer) -50gmy-
i 3Cgm to taste Green Leafy Vegetable, Potato & | Cerels, 100gm-Milk, 30gm-
. _'_ L Tomato N |_Sugar
Wednesday | Semia Raw- Rice-150gm, Dal‘l cup(1 SQm) | Rice/Rotti, Sabji-150gm,
100gm,Milk- ’ Sahji(Seasanable vegetable except Porridge-(kheer)-50gm-
100gm.Sugar-30gim Green Leafy Vegetable, Potato & Cerels, 100gm-Milk, 30gm-
. o taste “EERN Tomalo, £Egg white of one egq Sugar s ]
Thursday | Chuda Raw-100gm, | Rlce-150gm, Dal-1 cup(15gm), Sabji | Rice/Rotli, Sabji- 1SOgm

Milk-100gm, Sugar-
30gm to taste

{Seasonable vegetable except Green

| Leafy Vegetable, Potato & Tomato

Porridge-(kheer)-50gm-
Cerels, 100gm-Milk, 30gm-
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.|- Friday Chuda Raw-10Cgm,
Mitk-100gm, Sugar-
i 30gm 1o taste

|

[ Sugar

e

Rlce 150gm, Dal-1 cup(15gm), Sabji
| (Seasonable vegetable except Green
l Leafy Vegetable, Potato & Tomato,
Egg whne of one egg

aaturday { R.ce Raw-‘lOOgm Mitk
-100gm, Sugar-30gm

rR\ce -150gm, Dal-1 cup(i5gm), S-xbp

S

{Seasonable vegetable except Green

Rice/Rotti, Sabji-150gm,
Parridge-(kheer)-50¢gm-
Cerels, 100gm-Milk, 30gm-
Sugar
Ruce/Rotts Sabji-150gm, ,
Porridge-(kheer)-50gm- -

10 taste Leafy Vegetable, Potato & Tomato Cerels, 100gm-Milk,30gm-
L : Sugar : =
B) Dally Menu of Diet for Children ;
I—— Day Breakfast [ Lunch { Dinner
Sunday Semai Khir, Frult Semai l Rice, Dalma & egg curry / Chole Rice/Roti, Dalima, Rice/atts
' -50gms,sugar-20gins, | paneer curry, leafy veg/cabbage fry, | 50gms, Dal-30gms,
. milk-250m! & Fruit- | Curd -100gm,Rice-80gms, dal- Vegetable-25gms,potato-
l 100gms (banana- | 20gms, vegetable -50gms, potato- 50gms, Refined oil-Bgms
( 2/guava-1/Apple- 25gms.eqg-1, paneer-20 gm., chole-
1/0range-1/Mango-1), | 30gms & leaf vegetable/cabbage-
b Ol-5gm ERRE ’5_J’“5 Mustard ofl-12 gms . .
! Monday & Uppan g, Alu matar, i Rice, Dalma, Alu aoyabnar curry & " Rice/Roti, Dal, Mix veg curry,
Thursday | Fruig, M:EI( Suji-25gms | leaf veg/cabbage fry, Curd -100gm, Milk,Rice-50gms/atta-
and semai- Rice-80gms, Dal-30gms,veg-50gms, | 50yms,dal-30gms,Vegetable-
I 25gms,matar-20gms, & | potato-50gms, Soyabean-25gm, leaf | 50gms,potato-
{ Fruit-100gms (banana- | veg/cabbage-100gms, Refined oil- 50gms,mustard oil-8gms,
2/guava-1/Apple- 12gms Milk-250mi
| 1/0range-1/Mango-1),
- LS o 1 ) S S S-SR SR
Wednesday | Suji Khir, Fruit, Suji- Rice, Dalma & egg curry/Chle Rice/Roti, Dal, Mix veg curry,
50gms,sugar-20gms, paneer curry, leafy veg/cabbage fry, | Rice-50gms/atia-50gms, Dal-
milk-250mt & Fruit- Curd -100gm, Rice-80gms, dal- ! 30gms,Vegetable-50gms,
i 100gms (banana- 30gms,vegetable ~-50gms, potalo- | potato-50gms,mustard oil-
| 2/quava-1/Apple- 50gms,egg-1, paneer-20 gms, chole- | 10gms
- 1/Orange-1/Mango-1), | 30gms, &leaf vegetable/cabbage-
; | Oil-5gm 100gms, Mustard oil-12gms )
' Tuesday & | Chuda Santula / bun, Rice, Dalma, Alu soyabean curty & | Rice/Roti, Dal, Mix veg curry,
Saturday Matar curry & Fruit, leaf veg/ecabbage fry, Rice- Milk, Rice-50gms/alta-
I Milk, Chuda-50gms / 100gms,dal-30gms,veq-50gms, i 50gms,dal-30gms,Vegetable-
bun-50gms, matar- | potato-50gms, Soyabean-25gm, 50gms,patato-5agms,
; | 20gms & Fruit-100gms * leafveg /cabbage-100gms, Refined | mustard oil-8gms, Milk-
| (banana-2/quava- oil-12gms 250ml
| 1/Apple-1/0Orange-
1/Mango-1), Oil-5gm,
} : | Milk-250m| = el T e | S . *
Friday  Semai Khir & fruit, | Rice, Balma & egy curry/ Chole Rice/Roti, Dalma, Rice/atta- |

| Semai-50gms, sugar-20
gms, milk-250m! &
banana-?/’guava-‘l

o e i e e ek (S

Paneer curry, lealfy veg / cabbage fry,
Curd ~100gm, Rice-80gms,dal-
| Cgms,vegetable, -50gms, potato-

50gms, Dal-30gms,
Vegetable-50gms, potato-
SCgms, Refined cil-8gms

il
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50gms, egg-1, paneer-20, chole-
30gms & leaf veyetable/cabbage-
25gms, Mustard oil-12gms

Day Breakfast Lunch Dinner
Sunday \dli -4pc, Sambar- ¥ Rice 1 % Bowl, dal - % Bowl, | Rice 1 %2 Bowl, Roti- 4nos dalma
¢ Bowl,1 medium size eqqg curry/ chole paneer curry | = % bowl, chole Soyabean curry- .
! Fruit, Milk- 1glass Y bowl & Mix veg curry - ¥ Y bowl, Milk- 1 glass (250ml),
(25aml), 2 Eggs/ 50gm | bowl, Curd -100gm, Rice- Rice/atta-125gms,  dal-25gms,
paneer, dli Mix-100gms, | 175gms,dal (Moong/Aharhar) - | Vegetable-50gms, potato-50gmes,
Refined oil-5gm, Fruit- | 25gms, egg-1/ paneer-20, chole-25gms,  Soyabean-25gm, |
100 gms chole-30gms, & Vegetables- Refined oit-10gms
50gms, potato-50gms,
f Vegetable / cabbage-SOgms,
L i Mustard oft-10gms —

C) Dry food (Milk, Bread, Egg, Fruits):

I Food stuff | Breakfast [ Lunch Dinner |
ik . 500mi_ - 500ml
Bread . 200gm I 200 gm
Banana | | 2 nDs
L o S T gl 2 N0S

D) Eull liquid dist

Clear Liquid Diet would be provided to the patients in the pre or post operative stage for one or
two days or based on the advice of the docter and dietician. This diet shoutd be completely free
of any solids even these found in the milk. Only clear liquids such as tea or coffee without cream
or milk, clear soup etc. should be given, This diet is to be used for a very short period of time. Full
liquid diet should be given for all acute conditions before diagnosis,

F‘ __Foodstuffs _ . Amount
Mk 1000 mi
Fruit juice 5 500 mt
Sugar | 50gms
Rice, Dal, Vegetable soup (rice) 50 gms
Dal . __20gms
Vegetable i 100 gms

E) BIET MENU FOR TB/BURN/CANCER PATIENTS

———— e v
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rl\/l—onday& | Uppama- 1 Bow,

: Thursday | Alumatar — %2 Bowl, 1

i medium size Fruit,Milk-

i 1 glass 2560ml, 2 Eggs/

| 50gm paneer, Suji-
100gms, Alo-20gm,

J matar-20gms, oil-5gms

Fruit-100gms

Bowl, leaf veg/cabbage fry - ¥,
bowl. , Curd -100gm, Rice-175
gms, dak-25 grs, veg-50 gms,
potato-50gms, leafy veg /
cabbagefry-50gm, Refined oil-
10gms

(Rice? % Bow!, Dalma-1

Wednesday | Simei upma-1 Bowl,
Sambar- 2 Bowi, 1

! medium size Fruit, Mitk-
| 1glass(250ml), 2 Eggs/
i 50gm paneer, Simet -

i 100gms, Alo-20gm,

i matar- 20gms, oil-3gms
Fruit-100gms

“Tuesday & | Chuda santula- 1 Bowl,

i Saturday l matar curry - 2 Bowl,

| Fruit, Milk 250ml, 2 Eggs

l / 50gm paneer, Chuda-
100gms, matar-
20gms,oil-5gms Fruit-

| 100gms

Rice 1 % Bowl, Roli- 4nos
dalma- % bowl Alu Soyabean
ocurry— % bowl, Milk-250mi,

Rice/atta-125gms,dal-25gms,
Vegetable-50gms,potato-50gms,
Soyabean-25gm, Refined  oil-
10gms

Rice 1 % Bowl, dal - % Bowl,
eqgg curry/ chole paneer curry

2 bowl& Mix veg curry - %

bowl, Curd -100gm, Rice-
175gms, dal (Moong/Aharhar)-
25gms, egg-1/ paneer-
20,chole-30gms & Vegetables-
S50gms,potato-50gms,
vegetable/cabbage-50gms,
Mustard oil-18gms

Rice 1 % Bowl, Roti- 4nos dal -
2 bowl Mix veg curry- %2 bowl,
Milk- 1glass(250mb), Rice-
125gms/atta-125gms,dal-25 gms, |
Vegetables-50gms,potato-50gms,
soyabean-25gms, mustard oil-
10gms

| Rice-1 % Bowl dal - % Bow,
i Veg chole curry - % Bow,

! Leafy veg fry- % Bowl, Curd -
i 100gm, Rice -150 gms, dal-
25gms, Vegetable-50gms,
potato-50gms, Green leafy
veg/ Cabbage-50gms, chole-

.25gms, mustard oil-10gms

| F———

{ 1dli -4pc, Sambar- %

E Bowl, 1 medium size

' Fruit, Milk- 1glass

' (250mt), 2 Eggs/ S0gm

- paneer, Idl Mix-100gms,

i Refined oil-5gm, milk-
250ml & Fruit-100gms

Friday

Rice 1 % Bowl, Roti- 4nos dal - |
% bowl Mix veg curry- % bowd, |
egg/paneer curry, Milk- 1 glass ;
(250ml), Rice-125gms, dal-25
grns, vegetable -50gms, potato-
50gms, Egg-1/paneer 30gm, Milk
-250ml, Mustard oi-10gms

Rice 1 % Bowl, Dalma-1
Bowl, eqgg/paneer curry, leaf

veg /cabbage {ry - ¥ bowl,,

Curd -100gm, Rice150gms, dal- |
25 gms, Vegetable=50gms,

polaio-50gms,egg-1/paneer-
30gms, leaf
vegetable/cabbage-50gms, &
! mustargd oil-10gm

L} Dgms

Rice 1 % Bowl, Roti- 4nos, dal ~ |
V2 bowl, Mix veg curry- % bowl,
Milk- 1glass{ 250ml), Rice-125
gms/atta-125gms, dal-25 gms,
Vegetables-50gms, potato - 50
gms, Chole-25gms, mustard oll-

1 - Bowl - volume 280m! water, Roti: 01 no, medium size = 30gm atta (raw unit), Rice: 01 bowl =
300gm cooked weight (100gm raw unit), Dal/ Pulses/ legumes: 01 bowl = 125 gm cooked weight
(25 gm raw unit), Mixed vegetable' 01 bowl = 200gm cooked weight, Seasonal fruit: 01 no =

100gm, Upma and Poha: 01 bowi =

300gm,

Note:

The diet menu is suggestive and may change as per the availability of tha proposed items.

| The concerned dietician / medical officer would be the final authority to take appropriate
| declsion on the menu without compromising the quality.

3.5 Timing of Diet Supply

i i

The timing of diet supply to the patients is mentioned below for adherence. In no case, there
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should be deviation in time, not exceeding 20 minutes for each category of diet timing. The
diet preparing and distributing contractor would be advised accordingly

Breakfast: Betwean 7.30 am to 8.00 am
Lunch: Between 1.00 pm to 2.00 prn
Dinner: Between 8.00 pm to 9.00 pm

Note: Timing of diet and timas of diet provision may vary based on the diagnosis and as per
the recommendation / prescription of the dietician / doctor. The hospital manager /
person designated for the management of dietary services would adhere to the (iming
as prescribed by the doctor / dietician. Timing for patients prescribed for "liquid diet”
under therapeutic diet may vary based on the advice of the digticlan / doctor.

Storage of Commodities / Raw Materials

Storage of commuodities / raw materials would be the responsibility of the outsourced agency.
However, it is to be monitored frem time to time by the dietician / assistant dietician of the
health institution or any other persons assigned for the purpose. The perishable and non-

perishable items should be stored as per the storage specification norms,

Care should be taken to avoid guality degradation of the food commodities due o humidity,
rodents, insects etc.

Fuel for Cooking

. The kitchen should have LPG connection to be provided by the agency for diet preparation

with provision of additional cylinder.

. Coal and Wood must not be usad for cooking excluding emergency cases.
. Dlet Certification

Diet preparad [cooked / dry diet] on day to day basis should be certified by the diatician before
its disiribution. The diet certification would be with regard to quality, test and its adherence to
the specified menu.

Constituting Diet Vigilance Committee [DVC]

For monnoring and supervision of diet preparation, distribution, ensuring diet quality and
overall management of dlet, Diet Vigilance Committees [DVC] will be constituted. in avery
Public Health nstitutions, including CHCs and Area Hospitals, DVC would be constituted
taking RKS members and medical staff of the conserned hospital, ADMO Medical would head
the committee along with one Sr. Doctor. RKS would nominate two members on a rotational
basis to be the member of DVC. The committee members shall meet onca in a2 month to
discuss matters related 1o present dietary services and propoese changes, if necessary. The
Hospital Manager and selected / pominated members of Swasthya Vikash Samiti would be
the member of the DVC.

ORole of DVC In Monitoring & Supervision:
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Diet Vigitance Committee will overall supervise the diet preparation and distribution Process.
The Diet Vigilance Committee would do regular surprise check to see the aspects like quantity
and quality check of the diet, fimeliness in supply of diet, hygiene and other related aspects
and report to the head of the concerned Public Health Institution on a periodic basis[time
frame is to be decided by the CDMO/ADMO, Med]. The committee members will interact with
the in-door patients on quality and quantity of diet and discuss sccordingly with the
outsourced agency.

3.1 Role & Function of Dietstics Section in the Health Institution:

The dietetics section would be expected to perform important functions In dietary services
and management. The basic responsibility of dietetics section would be;

a} Menu Planning;

b) Food purchasing [if not outsourced and in case of dry diet supply};

¢) Purchase of requisition of needed equipment and supplies;

d) Establishiment and maintenance of safe food storage practices;

e) Selection, training, assignment of duties, supervision of personnel;

f) Supervision of departmental sanitation;

g) Establishment of adequate records and supervision of record keeping, budget planning,
etc.

3.12 Role of Dietician / Nutritionist:

a) Periodic check of the quality of food materials

b) Dietl related counseling services o the patients during admission and discharge
¢) Preseribing diet for patients based on the diagnosis

d) Monitoring the food preparation process and kitchen cleanliness

e) Pre-distribution quality check of diet following self-testing procedure

f) Monitoring food handling

@) Interaclting with patients and getting feedback on diet quality, diet menu etc.

Apart from this, the dietician would be responsible for the management of therapeutic diets
including modifications of the genersl menus to meel the needs of the patient and
maintaining diet resords;

The dietician / in-charge or members of his/her team would prepare the diet distribution chart
based on the placed indent by the ward boy/sister. The dietetics seclion would maintain
records on day basis for the audit purpose. The dietetics section would also be responsible to
deal with empanelled contractors and ensure qualitative diet supply to the patients as per the
norm.

3.13 Sanitary Measures:
Required sanitary measures wou'd be taken up by the agency in and outside the kitchen to

prevemt any contamination of food during its preparation or distribution. The Hospital
Sanitation Commitiee should take up the following measures to ensure cleanliness.

-l
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a) Periodic sanitary inspection of cooking & serving equipments; at least once in a day;
b) Daily inspection of food conveyors, kitchen equipment and service equipment;

¢) Supervise handling and dispasing of garbage and waste;

d} Supervising cleanliness in the kitchen & taking appropriate measures

3.14 Storage & Stock

a) The agency outsourced for diel preparation would be responsible for maintaining the
store and stock. The agency should assign the responsibility of store keeping to
person/s recruited by him/her,

b)Y In case of dry diet, the health institution would maintain the store and stock; In such
cases, one person would be assigned with the responsibility of the store and stock
who would perform the fellowinig role.

3.15 Cleanliness:

3.16

a)

b)

Kitchen Staff: The kitchen staff should wear clean uniform while on duty and keeping
themselves clean i.e. keeping hands cleaned properly including finger nails before cooking,
limited conversation among them while cocking and serving, keeping utensils clean and
maintaining kitchen cleanliness.

Dishes/Utenslls: Cleaning of the dishes properly, before and after the use, would be
the responsibility of the outsourced agency. However, it would be monitored by the
Hospital Sanitation Committee from time to time. The dishes are to be cleaned and
sterilized before and after use so that possible cantamination can be avoided. Before
sarvice, it shoutd be ensured that the dishes are properly cleaned, sterilized and dried. After
the use, all the solled dishes will be collected and placed in one place for washing. The
soiled dishes should be cleaned with hot and soapy water, After wash, the dishes should be
cleaned tc leave no water stain on the dishes. Again before serving, the dishes should be
inspected and used. To avoid contamination, which is expected between the cleaning and
serving, the dishes should be cleaned once again with boiled water before sarving.

Food Handling

The persons of the outsourced agency, who are handling food, should follow the followings:

a) Keeping their hands clean and use glove for serving. They should not touch food in bare

hand.

b} They should wash their hands properly after visiting the toilet and before handling food.

¢) Cover cuts, burns and other raw surfaces with water-proof dressings while handling food.

d) Ensure that food is supplied as per the consumption specification of foods
[hot/warm/cold] and as per the direction of the dietician

e) Cover the main food container and protect from flies and other pests before and after

SErving.

f) Person/s suffering from a discharging wound, sores on hands or arms, discharging nose
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3.17

or who s suffering from attacks of diarrhoea or vomiting should not handle food items,
either during preparation or serving. Persons with such problems should be brought in to
the notlce of the catering manager for taking remeadial measures.

g) However, all the persons associated in diet preparation and its distribution should
undergo regular free health check up in the concerned medical health institution
periodically, at least once in every morith and more particularly during sickness.

General Service Requirements of the Agency

a) Operation, Maintenance of Kitchen eguipment including cooking & distribution of the
cooked food as per menu/diet chart to each hospital hed and collection of dirty dishes
from each bed to the Kitchen for cleaning and proper disposal of the hospital kitchen
wastes on daily basis at the respective health institution.

b) Providing of good quality bygienic and qualltative food to patiemts from a Kitchen where
Kitchen should be conducted under conditions which are controlled, thereby contributing
to a reduction in the incidence of contamination in the hospital.

c) Collection of dirty plates from each bed (Patients) from Hosgpital to Kitchen for washing &
cleaning. !f required, testing & inspection as quality checking and delivery to the each bed
and maintalning record with log book / challan on daily basis.

d) Co-ordination with the hospital authority in arranging food/meal en day to day basis for
patient and hospital needs.

e) Setling up a comprehensive Kitchen facility within the space allocated in the concemed
health Institution to fulfil the reguirements of Kitchen suitable for providing hygienic &
gualitative meal to patients and to avoid any spread of unforeseen contamination.

f) Keeping up In-house Kitchen & store for the concerned health institution functional to
serve the breakfast, lunch & dihner in stipulated time as per requirement of the health
institution.

g) Ensuring of comprehensive Patient Dietary services with utinost care for all equipment
and resultant services during the out sodrced period,

h) Providing of necessary Preventive & Breakdown maintenance of Kitchen Room and all
Kitchen equipment

h) Operation and Maintanance of Kitchen with tralned englneers/mechanics.

SECTION 4 - TERMS & CONDITIONS

4.1 Period of Engagement

a)

b)

The engagement shall be for a perlod of two years from the date of actual operation
(beginning of service) or signing of contract whichever is later.

The contract shall be signed initially for a period of one year which shall be extended for
another year if performance of the agenoy is found satisfactory as per due assessment.
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4.4
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Award of Contract

On evaluation of technical evaluation of the RFP and decision thereon by the tender
inviting authority, the selected bidder shall have to execute a contract with the Tender
Inviting Authority  within 15 days from the date of acceptance of their bid is
communicated to them. This Request for Proposal along with documents and information
provided by the bidder shall be deemed to be integral part of the agreement.

Performance Security

The selected agency has to furnish a performance security deposit at the time of signing
of contract, amounting to 5% of the total estimated yearly contract value of the concerned
district / Institution in the shape of OD / BG from a National / Scheduled Bank in india.
The amount of Earnest money deposit of the selected bidder can be adjusted against the

performance security deposit. The performance security deposit is for due performance
of the contract.

he District Authority / Institution In the following circumstances can forfeit It;

1) When any terms or the condition of the contract is infringed.
2} When the service provider fails in providing the required services satisfactorily.

Commencement of Service

The selected agency is required to set up the kitchen facllity at the concerned health
nstitution (in the space provided by the authority of the concerned heaith institution) with
all infrastructures and the start the service within 15 days of signing of the contract. if
the service provider falls to commence the service as specified herein, the tender inviting
authority may, unless it consents to the extension of time thereof, forfeit the Perfarmance
Security.

Payment & Price Validity

(a) The payment shall be made in Indian Rupees
(b) The payment shall be made by the concerned District Authority / Institution where the diet

service is operational.

(c) The mode of payment is as speclified below:

4.6
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The agency would be paid once in a month based on the case load and number of meals
supplied. The number of diets prepared during “lunch” would be considered as the
benchmark for calcuiation of number of patients/days. The payment shall be made within
21 days of submission of bills / vauchers in the prescribed format. The hospital
administration would verify the bills, vouchers and other supporting and do the needful for
payment of the dues wilhin seven working days of submission of bills / vouchers
/supporting documents.

Penalty
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(3) A penalty of Rs.10,000/- shall be deducted for bad quality of food for each occurrence
noticed during the inspection of hospital officials.

(b) For not wearing Uniform/Hand gloves/Cap/Shoes or not possessing identity cards a
penalty of Rs.100/- per person/day shall be deducted from the bill as penalty.

{c) A penalty of Rs.5,000/- in a month shall be deducted for not using the required quantity
of meal/food by the agency.

(d) Rs.50/- per meal per person for shorifall of meal against the target output due to non
availability 6f man power, raw material ete.

() The amount of penalty shall be deducted from the bill of the agency.

4.7 Termination / Suspension of Contract

(8) The Tender laviting Authority may, by a notice in writing suspend the agreement if the
selected agency fails to perform any of his obligations including carrying out the
services, provided that such notice of suspension

(i)  shall specify the nature of failure, and

(i) Shall request remedy af such failure within a period not exceeding 15 days after
the receipt of such notice.

(b) The Tender [nviting Authority after giving 30 days clear notice in writing expressing the
intension of termination by stating the ground/grounds on the happening of any of the
events (2) to (b), may terminate the agreement after giving reasonable opportunity of
belng heard to the service provider

(i) f the service provider do not remedy a failure in the performance of his obligations
within 15 days of receipt of notice or within such further period as the tender inviting
authority have subseduently approve in writing.

(ify If the service provider becomes insclvent or bankrupt.

(il 1f, as a result of force majeure, service provider Is unable 1o perform a material
portion of the services for a period of not less than 60 days: or

(iv) I, in the judgment of the Tender Inviting Authority, the service provider Is engaged in
corrupt or fraudulent practices in competing for or in implementation of the project.

4.8 Modlfications

Modifications in terms of reference including scope of the services can only be made by
written consent of both parties. However, basic conditions of the agreement shall not be
modified.

4,9 Force Majeure
For the purposes of this contract, “Force Majeure” means an event which is beyond the
reasonable control of a Party, Is not foreseeable, is unavoidable, and not brought about by
Diet ServicesPage 29—~
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or at the instance of the Party claiming to be affected by such events and which has caused
the non-performance or delay in performance and which makes a Party’s performance of its
obligations hereunder impossible or so impractical as reasonably 10 be considered
impossible in the circumstances, and includes, but is not limited to wer, riots, civil disorder,
earthquake, fire, explosion, storm, flood or other adverse weather conditions, strikes,
lockouts or other industrial action (except where such strikes, lockouts or other industrial
action are within the power of the Party invoking Force Majeure to prevent), confiscation or
any other action by Government agencies.

In such circumstances of emergencies and Force Majeure Event, if the Performance
Standards are not complied with because of any damage caused to the services or any of
the Project Facilities or non availability of staff, or inability to Provide services in
accordance with the Performance Standards as a direct consequence of such Force
Majeure Events or circumstances, then no penalties shall be applicable for the relevant
default in Performance Standards and would be applied to such particular defaclts. Further,
unless the Force Majeure event is of such nature that it completely prevents tha operation
of services, a suspension or fallure to provide Services on the occurrence of a Force
Majeure event will be an Event of Default and the District authority may terminate this
Agreement without any termination payment being made in respect thereof.

The failure of a party to fulfill any of its obligations under the agreement shall hot be
considered to be a defauit in so far as such inability arises from an event of force majeure,
provided that the party affected by such an event has taken all reasonable precautions, due
care and reasonable altarnative measures in order to carry out the terms and conditions of
the agreement and has informed the other party as soon as possible about the occurrence
of such an event.

410 Settlement of Dispute

If dispute or difference of any kind shall arise between the Tender Inviting Authority/User
Institution and the service provider In connection with or relating to the contract, the parties
shall make every effort to resolve the same amicably by mutual consultations.

if the parties fail to resolve their dispute or difference by such mutual consultation within
twenty-one days of its occurrence, then such dispute or difference shall be referred to the
sole arbitration of Secretary to Health, Govt. of Odisha whose decision shall be final.

4,11 Right to Accept and Rejact any Proposal

The District Authority / Institution / Tender Inviting Authority reserve the right to accept or
reject any proposal at any time without any liability or any obligation for such rejection or
annulment and without assigning any reason.

4,12 Jurisdiction of Court

Lega! proceedings if any shall be subject to the concerned District jurisdiction only.
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SECTION 6 - CRITERIA FOR EVALUATION

2 51 Evaluation of Technical Proposals based on eligibility criteria

Evaluation of proposals shall be made at the respective facility (DHH / SDH / CHC) by the
concerned authority.

In the first stage, the Technical Proposal will be evaluated on the basis of bidder's fulfiliment of
eliglbility criteria. Only those bidders whose Technical Proposals becomes responsive based on
the eligibility criteria, shall qualify for further detail technical evaluation for awards of marks based
on the following Criteria :
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5.2 Evaluation Technical Proposal for Award of Marks

The technical proposal of the bidders shall be evaluated and awarded marks based on the

following criteria:

Sl. i Criteria

" Total Marks
(100 marks)

Marking as per criteria

|
!

1 | Work experience |

30

ey

Obtamed

03 year expe-r'ienoe—(Q years for SHG) in

Intuitions / other Institutions having bed
strength / persons of 30 to 100 = 7.5
marks

preparation and supply of Diet in Health |

03 year experience (2 years for SHG) in

preparation and supply of Diet in Health
Intuitions / other instilutions having bed |
{ strength / persons of > 100 to 200 = ‘15
marks

— e

: 03 or more years experiences (2 years
. for SHG) in  preparation and supply of
Diet in Health intuition / other |
institutions having bed strength /|

F persons of >200 to 300 = 22.5 marks

| 03 or more years experiences (2 years |
for SHG) in preparation and supply of |
Diet {n Health Intuitions / other
institutions having bed strength /person
of more than 300 = 30 marks

3 | Annual Average '
Turnover (Rs.)

20

For BHH & SDH

For bidders otiver than 8HG
Below Rs. 1.00ct =0

>Rs. 1.00cr and < = RS.2 Crs
> Rs.2 Crs = 20 marks

: 10marks

For SHG / SHG Federation

For women Self Help Groups [SHG /
SHG Federation]

Below Rs.30 lakhs = 0

>Rs.30 takhs to Rs.50 lakhs = 10marks
More than Rs.50 lakhs = 20marks

For CHC

For bidders other than SHG

Below Rs.30 Lakhs =0

>Rs.30 lakhs to Rs.50 lakhs = 10marks
| More than Rs.50 lakhs = 20marks

| For SHG / SHG Federation
For women Self Help Groups [SHGs /
SHG Federaticn)

{ Below Rs, 10 lakhs = 0

e
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>Rs.10 lakhs to Rs.3i lakhs = 10marks
More than Rs.30 lakhs = 20marks

3 | No. of Diet Services 40 2 Ingtitutions : 10 Marks
(Preparation, | 8-4 Institutions : 20 Marks
Supply & | £-6 Institutions : 30 Marks

!. Management) > 6 Instlitutions : 40 Marks
executed in [
different

Institutions (not ‘
less than 30 beds / |
persons (executed
durting the last
{ three years) i

't
!
!

! 4 | Quality Certification i 10 IS0 9001 Certification ; 5 Marks :
' ‘ Food License / Registration : 5 Marks |

5.2 Award of Contract

1) The bidder who will secure highest total marks in the technical bid evaluation shall be
awarded the contract

2) In case the total marks secured by two or more bidders become equal, then the bidder
having more marks in the SI. No.3 of the ahove Table (No. of Diet Services in different
institutions) shall be awarded the contract.

3) In case the total marks as well as the marks in Sl No.3 of the above table by two or more
bidders become equal, then the bidder having the higher average annual turnover shail be
awarded the contract.

53 In case of a selected bidder, they will have to furnish the up to date food registration /
licenge (If not having) from the autharity of the concerned region within 10 days of Issue of
notification of award and before signing of contract,

“Note ; There is no Financial Proposal to be submitted in the bid, as this Is a fixed cost based
tender. Details of the fixed cost (Diet Rate) to be paid per patient / day for different
; types of die_zt_ with menu ls_r_q@_tmned at Section 3 ~ Terms of Reference

Diet Sca!_'vioe“sP'age 33
<y AP
'“\' . I"'.{:‘._

COM & PHO,
n.'\.ﬂi_'l__":l':'l

Y




RFP FORMATS

Diet Services at Govt. Health Institutions
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TECHNICAL PROPOSAL

FORMAT - T1
(to be furnished in the technical proposal envelops)

Check List {Technical Proposal

Please check whether following have been enclosed In the respective cover, namely, Technical
Proposal: (please arrange the documents serially in the following order)

gl & : Whather =1

No ltem included Page No.
e Yas /No

T X Fonmat T1 (Check List)

2 B|d Document Cost as DD of Rs.__ /-

3 Earnest Meney Deposit of Rs. J- as Demand Draﬂ

4 | Format - T2 (Technical Proposal Suomssxon Form)
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5 | Format— T3 (Details of Bidder) ‘:!
g |Format - T4 (Annual Tumover Statement by Chartered s

| Accountant) | n
Copies of the annual audited statement / Annual Report for
7 | 2016-17, 2017-18 & 2018-19 (Provisional statement of account
shall not be considered)

4 | Format — T5 (Performance Stalement during the last three
Years)

Copies of work orders & end user certificates in support of the

12 Copy of the Registration certificate of the Firm (Certificate of |

S information furnished in Format T-5
" "Copy of Quality Certificates : 1SO 6001, Food Licence / Registration
certificate
14 | Format ~ T6 (Format of Affidavit regarding the firm is not F
| blackiisted)

.jlncorporation)
13 | Copy of the GST registration certificate

14 | Copy of PAN (Income Tax) oo ) s :

FORMAT = T2
(to be furnished in the 1echnical proposal envelope)

TECHNICAL TENDER SUBMISSION FORM

(On the letterhead of the firm)
To

Re. : RFP Reference no. dated

Dear Sir,

We, lhe undersigned, offer (o provide the services for the work. Selection of the agency for Supply of Diet
(Dry, Liquid, Coocked) to Indoor patients.

We are hereby submitling our Proposal, which includes this Technical Proposal sealed under a separate
envelope.

et ServicesPage 36

_----—-———— - -.-!:/-l
=

CGOM & PHO,
Deagarh

Zt




We hereby declare our Confirmation of acceptance of the Condilions of Contract mentioned in the REP
document under reference cited above.

We hereby declare that all the Information and statements made in this Proposal are true and accept that
any of our misrepresentations contained in it may lead to our disqualification.

We undertake that our Proposal shall remain valid for 180 days after the date of bid opening for the
purpose of bid evaluation /finalization of contract,

| hereby declare that my company has not been debarred / black listed by any Govemment/ Semi

Government organizations. ) further certify that | am the competent authority In my company authorized to
make this declaration,

We understand you are not bound 1o accept any Proposal you receive.
Yours sincerely,
Authorized Signatory [In full and initials):
Name and Title of Signatory:
Name of Firm:

Address:

(Company Seal)

Format T3

(To be Yurnished in the Technical Bid envelope)

(On the letterhead of the Organization

DETAILS OF THE BIDDER

| GENERAL INFORMATION ABOUT THE BIDDER

i Name of the Bidder i _ ML
Registered address of
_ the finm » B
| Telephone No. | _ Fax
Emall | Website
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i | }

[Nan"e i

)ﬁon_t_act Parzon Details

| Designation

°_[TelephoneNo. | | MobileNo. | i
f Comr'u.mcation Address = B

Address e — 1
K .State B | District
‘ l Tolcphone No. Fax
\ [ Emai i | Website B
| Type of the Firm ( Please relevanté_ox) 4 ol

Err_@é_t_d  Public Ltd. — Proprietorship | |
4 | Partnership ’_ ] Soc;ety [ QOthers, specify —ﬁ

Nature of Busmess (Please_

Reg;stratlon No. & Date of Registration l B

“relevant box)

5 Manufacturer

i Authorized Service Provider

L ]

Key perqonnel Detallf LChairman CEO Dtrectors Managmg Partners etc. )

i ‘\Jame | Designation |
| Name | Des;gnation _ ;
| Whether any cnm/na/ case was registered against the compan y or any of [ —1
Yes / No
| | its promaoters in the past? .
| Detalls of the Branch Office in Odisha (if registered office is not in Odisha):
| GST Registration - N
9
Furnish the copy of the GST registration certificate - |
|
) 10 | PAN: l

| Furnish the copy of the PAN

‘ Registration certificate / Certificate of Incorporation of the firm I

i 11 (fwmsh the copy) ;
Al —_— |
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Copy of Quality Certification . 1SO 900 1, Food License / Registration
12 | (furnish the copy
13 | Bank Details of the Bidder: The bidders have to furnish the Bank Details as
mentioned below for return of EMD /Payment for supply if any (if selected)
a. Name of the Bank
‘b, Name of the Account & Full address of the :
! i Branch concerned
|
ic. Account no. of the:
bidder
’ d. IFS Code of the
i Bank
[ )
. Signature of the
Date; g;fn/:e bidder /
o Authorized
\ | sighatory
ks | i ' - e

The Annual Tutnover of M/s
financial years are given below and certified that the statement is true and correct.

FORM T4
(to be furnished in the technical proposal envelope)

ANNUAL AVERAGE TURN OVER STATEMENT
(To be furnished in the letter head of the Chartered Accountant)

for the

S Fm'_'ari(_';_'i_al\_’_g_e_:[::_ | Turnover in Lakhs (Rs.) |
R 201617 ; et

e 2017-18

- 2018-19
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et 4 o A 2 e e | 5 e e T i e

Membership No.:

Registration No. of Firm

Note:

a) To be issued in the letter head of the Auditor/Chartered Accountant mentioning
the Membership no.

b) This turnover statement should also be supported by copies of audited annual
statement of the last three years and the turnover figure should be highlighted
there.

remas
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FORM TS
(10 Be furnishad in the techilcal preposal envelope)

PAST EXPERIENCE IN EXECUTING DIET PREPARATION AND ITS SUPPLY / SERVICES IN GOVERNMENT OR PVT. HEALTH

INSTITUTIONS /OTHER GOVT. INSTITUTIONS
{Atiach separats sheots If the space provided is not aufficiant)

Nemo/address of the | Work order /| Brief Descripion of | Detallsofthe | No.ofhumen '~ No. of Beds / Datoof | Valueofthe | Roleof
Organlzation ¢ Coniract No. | the Scope of Wark | Kitchon Selup | resource deployod | Poople for which | comiplationof | Assignment | your fim
snd dats l established it for the dlal service diet gervice assjgnment
- IBTEE ] o Sz { . provided . -
‘ | |
| | |
! ! i - -
i e i

1

i L J ‘

* Note ! Pleass tuaush the Wark order / Contract coplos of tne viorks exezuted SETIallY in suppont of the information mentllansd avove
Aviionzed SignatorpSignature [in fuf sad wuials):

Name snd Tille of Signatory: (Company Seal)
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FORMAT T 6

(to be furnished in the technical proposal envelope)

Format for Affidavit certifying that the firm is not blacklisted
(On a Stamp Paper of Rs.20/-)

Affidavit

I, M/s. . .. (the name of the flrm with address
of the reglstered ofﬂoe) hereby cerufy and conf!rm that we are not debarred by
Department of Health & FW, Govt, of Odisha/ or any other entity of GaO or blacklisted by
any state Government or Central Government / Department / Organization in India from
participating in Tenders / Projects.

We further confirm that, our proposal for the captioned Project wolild be liable for
rejection in case any material misrepresentation is made or discovered at any stage of

the Bidding Process or thereafter during the agreement period.

Daied this ... ...........Dayof ... ..., 2020

Authorized Signatory/Signature {In full and initiafs):

Name and Title of Signatory:

(Company Seal)

Ry g 8 T AL g e R e £ e e r———
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introduction to the Guidelines:

Key Features of the Guidelines:
» These guidelines highlight the dietary practices to be followed in the public health

institutions adhering to the prescribed cost norm for different category of patients.

> It highlights the diet requirement of different category of patients by their disease type.

> It highlights the dietary management practices to be followad in public health institutions
and role of different stakeholders in the process.

Objective and Appiicability of the Guidelines:

» Present guidslines are meant for the public heaith institutions lo strengthen and
streamline the dietary services and its management.

> These guidelines would be applicable to all the public health institutions which have
required provision for in-door patients.

» Incase, if in-door/bed provision is not available in any health instifution but based on the
advice of the doctor / in-charge the public health institution, if 2 person is kept under
watch in such health institutions, she/he would be entitied for availing diet as per the
norm of the Government.

¥ Unless it is followed by any other nofification / order of the Government, present
guidelines would be applicable for all types of in-door patienis superseding eatlier
notification/s made by Government in this connection.

» This is omnibus guideline which supersedas all previous guidelines on this subject.

Duration of Effectiveness of the Guidelines:

> These guidelines would be effective from Nov. 2018 and would remain in force il
further notification /order of the Government issued in this regard.

»  Government may issue revised circulars / notifications from time to time, if so required,
after careful examination of the outcome of these guidelines. The beneficial dimensions
of these guidelines would be examined after its implementation, not exceeding six
months time, and if so felt necessary, further modification would be made to make it
more suitable for the patients.

Revised Cost Norm for In-door Patient’s Diet:

Sl \ Patient Category Earlier Rate of Diet per | Revised Rate of Diet per
No. Patient per Day Patient per Day
g LPaodxatrfc Diet “”’f_{ Reb000  _ [Rs7B00 i
> 'General Diet ~TReS060  1ReBBEOD 1
] '*hgh prote n diet for Cancer, 1B I Rs.60.00 "Rs.05.00
| and Burn patient ) e
4 | liquid Diet e Rs.85.00 : A
5 | Dry Diet ] | Rs.50.00 | Rs.75.00 S
Note:

« The revised cost norm is effective from 1% of Noy. 2019

« Till the age of 9, a patient would be considered pediatrics and above the specified age,
provision for adult will be applicable i.e. Rs.85/- or Rs.85/- based on the patient category
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Right to Access Diet:

> Right to diet, as per the prescribed standard of diet, adhering to the quality and quantity,

>

>

is reserved for all the in-door patients.

Any in-door patient, if not allotted with bed hut admitted as in-door patient would bs
entitied to avail the diel as per the prescription of the dostor and advice of the dietician.
During admission to the in-door, every patient would have a diet advice slip [please find
the format {attached) which would be ireated as diet entitiement slip for the indoor
patients till discharged from the health institution.

Timing of Diet Supply:

The timing of diet supply to the patients is mentioned below for adherence. In no case,
there should be deviation is time, not exceeding 0.30 hrs for each category of diet
timing. The dlet preparing and distributing contractor would be advised accordingly

1. Breakfast:

Between 7.30 am tc 8,00 am

2. Lunch:

Between 1.00 pm to 2.00 pm

3. Dinner;

Between 8.00 pm to 9.00 pm

Note: Timing of diet and times of diet provision may vary based on the diagnosis and as per the
recommendation / prescription of the diglician / doctor. The hospital manager / person
designated for the management of dietary services wouid adhere to the timing as prescribed by
the doctor / distician. Timing for patients prescribed for “full liquid diet” under therapeutic diet
may vary based on the advice of the dietician / doctor,

Cooked and Dry Food Diet:

e

Dry diet would be provided to the in-door patients where provision for number of in-deor
patient is less than 30. The public health institutions that have more than 30 or 30 beds
would be provided with cooked diet.

Dry diet would be provided three times i.e. during breakfast, lunch and dinner like that of
cooked diet,

Dry diet would encompass Milk, Egg. Bread and Fruits.

If required and felt it necessary by the Dietician / Medical Officer it may be changed, looking at
the condition of the patient and the diagnosis,

Diet Typology:

>

in general, the health institulions should made necessary arrangement for preparation of
non-therapeutic and therapautic diet based on patient category.

This diet must be nutritionally adequste either to maintain adequate nutrition or to
improve the nutritional status. Patients who need adaptations or modifications in thefr
dief, due 1o iliness, accident or injury, should be served modified diet until they become
ambulatory patients who can be served the general diet.

Clear Liquid Diet would be provided to the patients in the pre or post operative stage for
ohe or two days or based on the advice of the doctor and dietician. This diet should he
completely free of any solids, clear soup etc. should be given, This diet is to be used for
a viry short period of time. Full liquid diet should be given for all acute conditions before
diagnosis,

Soft/ Bland diet is Intermediate between a full liquid and light diet. 1t should be served to
patients who are convalescing from surgery, gastrointastinal disturbances and acute
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infections. This diet should be nutritionally adequate and planned on the basis of a
normal diet. The food should be soft in texture and consistency, easy to chew and
should contains low roughage. The diel would be made of simple, easily digestible foods
and shouid contain no harsh fibre and no rich or highly flavoured foods, It should be a
high calorie-high protein diet. A slight modification of this diet may be mechanically
softened or dental soft diet which requires little or n6 chewing,

Therapeutic diet should be prepared for six different patient categories i.e. persons
suffering from

Diabetes Mellitus

Ceardio-Vascular

Acute &Chronic Renal Diseases

Cancer, TB and Burning cases.

Biland Diet / Diarrhoeal Diet

Liver Disease

QNI Lo o

Diaticiany/ in charge dietician should follow weekly diet chart in accordance to the calorie and
nutritional horm for all category of patients based on the diagnosis. Sample diet chart for
different therapeutic and non therapeltic diet is annexed to this guideline, The diet chart can be
changed / modified by the dietician/ medtlical officer based on the diagnosis.

Outsourcing Diet Preparation & Supply:

»

Outsourcing for diet preparation and its supply/distribution is applicable for the cooked
diet only. For dry diet, the concerned health institution would procure and distribute the
diet. The health institution would procure dry diet from the empanelled agencies,
empanelied specifically to supply dry food items.

Preparation and distribution of det [cooked food] weuld be outsourced to the private
agencies at the MCHs, DHHs, Capital Hospital, Bhubaneswar, and in ali sub-divisional
hospitals where there is approved bed strength for in-door patients is 30 or more than
30. In suitable cases, effective Women Self Help Groups [SHGs] should also be alfowed
to run the canteen which includes preparation and distribution diet [cooked food].

At the CHC / PHC level, canteen systemn may be promoted within the campus of the
health institution in collaboration with private agency for both in-door and out-doar
patients. The concerned health institution would provide space for any such interested
private agency to run canteen. The canieen manager / concern agency would suppty
required diet to the in-dooy patients as per the diet norm mentioned in these guidelines
and instructed by the dietician 7 medical officer of the concerned health institution. Apart
from in=door patients, the canteen could also prepare and supply diet to outdoor patients
and general public of the lacality. Bui, the primary focus of the canteen would be serving
the indoor patient with qualitative diet.

Existing Government /Departmental norm should be strictly followed for identification
and enrolment of agency for diet preparation & distribution. The agency would be
selected on Cost

and Quality basis. Transparenl tendering process should be adopted by the health
institutions for the selection of the agency ensuring guality and standards of diet. The
Terms of References for the agency is annexed 1o the guidelines for reference [the
terms of reference should be modified according to the suitabilily of the heslth
institution].

The agency empanelled and assigned with the responsibility of preparation and supply
of diet would adhere to the prescribed quality standards under specific diet category.
Different types of diet, as per the reguirement of the patient and indent placed in this
regard by the dietician / hospital management.
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The selected agency would sign a contract with the administration/ management of
health institution. The period of the contract would be initially for 12 months and can be
extended for the same period based on the satisfactory performance of the supplier /
outsourced agency. The performance of the agency must be certified by the
management of the health institution before extending or renewing the contract period.
During extending or renewing the contract period, the management may think of revising
the conditions of the contract as per its suitability without affecting the basic ohjective.
The outsourced agency would procure raw materials only from the designated suppliers
identified mutually by the health institution and the outsourced agency. If so wished, the
health institution along with the oulsourced agency would empanel one or more than one
supplier for the supply of different items, for preparation of cooked diet. For dry diet,
procurement would be done by the concerned health institution through empanelied
agencies without any outsourcing.

For the supply of dry diet, the cencerned health institution would empanel different
suppliers independently. If so wished by the health instituticn, multiple agencies may be
empanelled for different items. The agencies would be identified and empanelled
through tender process following tendering norm of the Government. For tendering,
quality of the items to be supplied would be fixed and lowest price, adhering to the
mentioned quality would be selected for supply.

Every year there would be review of the price and Government may think of modifying
the head wise cost based on the prevailing market rate of the commodities not
exceeding the stipulated per patient cost. However, during the five year plan period, per
patient cost norm would be revised and Government may think of taking suitable action
for revision of cost norm based on the market price.

The health institution would take care o ensure that the items [packaged ones) supplied
or used for cooking have not surpassed the date of expiry. In case of perishable items,
the quality of supply, as per the prescribed standard would be adhered to by the supplier
/ outsourced agency. In case, if the management of the hospital feels that the supplied
ftlems, perishable or non-perishable, are not up to the standard norm, they would return
the items to the concerned agency on the spot of receiving. If so wished by the
management, a penalty may be charged to the empanelled supplier for negligence and
taking risk of providing poor quality materials, Quzlity review of the supplied items would
he done by the dietician, members of DVC, manageament of the health institution and
RKS from time to time.

Times of Procurement:

w

Though, diet preparatiocn and supply system would be outsourced, still, the health
institution should have an eye on the quality of the raw materials procured for cooking. In
case of dry diet, it is equally applicable to verify the quality of diet supplied by the
outsourced agency / empanelled supplier.

The raw materials for cooking [in case of cooked dist] especially vegetablas, mik etc,
should be procured on datly basis, either in the morning hour and/or in the evening hour,
based on the suitability. Same procedure should also be adopted for dry foed
procurement.

Certain non-perishable and packaged items may be procured once in a week or once in
two-three days time such as condiments and would be stored properly to avoid wastage
/loss,

Quality Assurance of Raw Materials:

» The materials / commadities to be supplied by the empanelled supplier/s, either for

cocking or as dry food should be in line with the quality norm of the Governmient. One
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person should be assignad at the health institution level to look after the quality aspect of
the supplied items.

> Quality inspection of supplied materials is mandatory for dry diet on day basis. For the
raw materials supplied by different suppliers for preparation of cooked diet, quality check
would be done on day basis during procurement / supply.

> Procurement should be planned to ensure that expected strike/s, protonged holidays
and/ or any such unprecedented circumstances should not affect the diet preparation
and its supply to the in-door patients.

Storage of Commodities / Raw Materials:

> Storage of commodities fraw materials would be the responsibility of the outsourced
agency. Howaver, it is to be monitored from time to time by the dietician / assistant
dietician of the health institution or any other persons assigned for the purpose. The
perishable and non perishable items should be stored as per the storage specification
norms. Care should be taken to avoid quality degradation of the food commodities due
to humidity rodents, insects ete.

Fuel for cooking:

» The kitchen should have LPG connection for diet preparation with provision of additional
cylinder.

» As far as possible, coal and wood should be avoided for cooking excluding emergency
cases.

Diet Centificatlon:

¥ Diet prepared [cooked] / procured [dry diet} on day to day basis should be certified by
the dietician/ in charge dietician before its distribution. The diet certification would be
with regard to quality, test and its adherence to the specified menu.

Constituting Diet Vigilance Committee [DVC):

» For monitoring and supervision of diet preparation, distribution, ensuring diet qualfity and
overall management of diet, Diet Vigilance Committees [DVC] will be constituted. In
every Public Health Institutions [PHIs], including CHCs and Area Hospitals, DVC would
be constituted taking RKS members and medical staff of the concerned hospital. ADMO
Medical would head the committee along with one Sr. Doctor. RKS would nominate two
members on a rotational basis to be the member of DVC. The committee members shall
meet once in @ month to discuss matters related to present dietary services and propose
changes, if necessary. In Medical College Hospitals [MCHs] and Capital Hospital, the
Depuly Superintendent would head the DVC. The Hospital Adminjstraior/Manager* and
selected / nominated members of Rogi Kalyan Samiti would be the member of the DVC,

Role of DVC in Monitoring & Supervision:

» The Qiet Vigilance Committee would do regular surprise check to see the aspects like-
quantity and quality check of the diet, timaliness in supply of diet, hygiene and other

related‘aspects‘ If it is felt required, Govt. may appoint an independent monitoring &

evaluation team from time to time to monitor the diet ranagement process.

The‘ committee members should interact with the in-door patients on quality and quantjt

of diet and discuss accordingly with the outsourced agency. J

\S
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Role & Function of Dietetics Section in the Health Institution:

> The dietetics section would be expected to perform important functions in dietary
services and management, The basic responsibility of dietetics section would be;

Menu Planning;

Food purchasing fif not outsourced and in case of dry diet supply];

Purchase of requisition of needed equipment and supplies;

Establishment and maintenance of safe food storage practices;

Selection, training, assigniment of duties, supervigion of personnel;

Supervision of departmental sanitation;

Esiablishment of adequate records and supervision of record keeping. budget

planning, ete.

SR LA B 05 PO A

Role of Dietician / Nutritionist:

Periodic check of the quality of food materials

Diet related counselling services to the patients during admission and discharge

Prescribing diet for patients based on the diagnosis

Manitoring the food preparation process and kitchen cleanliness

Pre-distribution quality check of diet foliowing self-testing procedure

Monitering food handling Interacting with patients and getting feedback on diet quality,

diet menu etc.

> Apart frem this, the dietician would be responsible for the management of therapeutic
diets including modifications of the general menus to meet the needs of the patient and
maintaining diet records;

» The dietician / in-charge or members of his/her team would prepare the diet distribution

chart based on the placed indent by the ward boy/sister. The dietetice seclion would

maintain records on day basis for the audit purpose,

The dietetics section would also be responsible to deal with empanelled contractors and

ensure qualitatlve diet supply to the patients as per the norm.

v Y ¥ ¥ V¥

\f

Sanitary Measures:

Required sanitary measures would be taken up in and outside the kitchen to prevent any
contamination of food during its preparation or distribution. The Hospital Sanitation
Committee should take up the following measures to ensure cleanliness.

1. Periodic sanitary inspection of cocking & serving eguipments; at least cnce in a day;

2. Daily inspection of food conveyors, kitchen equipment and service equipment;

3. Supervise handling and disposing of garbage and waste;

4. Supervising cleanliness in the kilchen & taking appropriate measures.

Stock and Store:

> The agency outsourced for diet preparation [cooked diet only] would be responsible for
maintaining the stock and store and stock.

> The agency should assign the responsibility of store keeping to person/s recruited by
him/her;

> In case of dry diet, the health institution would maintain the stock and store ; In such
cases, one person would be assigned with the responsibility of the store and stock who
would perform the following role.

Guidetlines
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Cleanliness:

1.

Kitchen Staff: The kitchen staff should wear clean uniform while on duty and keeping
themselves clean i.e. keeping hands cleaned properly inciuding finger nails before
cooking, limited conversation among them while cooking and setving, keeping utensils
clean and maintaining kitchen cleanliness.

Dishes/Utensils: Cleaning the dishes properly, before and after the use, would be the
responsibility of the outsourced agency. However, it would be monitored by the Hospital
Sanitation Committee from time to time. The dishes are to be cleaned before and after
use so that possible contamination can be avoided. Before service, it should be ensured
that the dishes are properly cleaned, and dried. After the use, all the soiled dishes will be
coliected and placed in one place for washing. The soiled dishes should be cleaned with
hot and soapy water, After wash, the dishes should be cleaned to leave no water stain
on the dishes. Again before serving, the dishes shouid be inspected and used. To avoid
contamination, which is expected between the cleaning and serving, the dishes should
be cleaned once again with boiled water before serving.

Food Handling:

The persons, who are handling food, should follow the foliowings.

1.

Keeping their hands clean and use glove for serving. They should not touch food in bare
hand.

They should wash their hands properly after visiting the toilet and before handling food.
Cover cuts, burns and other raw surfaces with water-proof dressings while handling
food.

Ensure that food is supplied as per the consumption specification of foods
[hot/warm/cold] and as per the direction of the dietician.

Cover the main food container and protect from flies and other pests before and after
serving.

Person/s suffering from a discharging wound, sores on hands or arms, discharging nose
or who is suffering from attacks of diarrhoea or vomiting should not handle food items,
either during preparation or serving. Persons with such problems should be brought in to
the notice of the catering manager for taking remedial measures.

However, all the persons associated in dist preparation and its distribution shouid
undergo regular free heaith check up in the concerned medical health institution
periodically, at least once in every month and more particularly during sickness.

Other Key Requirements:

>

N

The food after preparation should be checked and tested by the cook at the kitchen level
and further verified and certified by the dietician / medical officer incharge. If the quality
and condition of food is found unsatisfactory, it should not be served and alternative
arrangement should be made by the outsourced agency.

Smoking in the public place including kitchen is strictly prohibited.

Premises should be maintained and kept clean. This involves washing floors at least
three times in a day supplemented by sweeping. Using damping agents, as often as may
be necessary and cleaning all walls and other suifaces at least once in a week. All
cupboards, drawers and other fixtures should be kept scrupulously clean and free from
alt articles other than those for which they are intended.

Per_sonal Acleahnness on the part of the staff should be maintained. Ofher persongl
equipment/s should be washed and changed frequently.

Guidelines
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> The refrigerator should be kept thoroughly cleaned and defrosted at least once in a
week.

> Infestation by rats, mice and other rodents is dangerous as they can spread infection, Al
practicable steps should be taken to eliminate this source of infection such as
maintaining the premises thorough repaired and cleaned, removing food scraps promptly
and immediately, using impervious receptacles with tightly fitting covers for the storage
of foods, fly-proof system etc.

Record Keeping:

» Records related to diet such as number of meals supplied in a day, records of direct
procurement in case of dry diet etc. are to be maintained at the health instituti on level.
All such documents maintained must be certified / signed by the dietician/in charge
dietician with the counter sign of the head of the institution [CDMO/MolC etc.].

Audit of Accounts:

» All the expenditures incurred towards procurement, preparation and supply of diet would
be audited at the end of the financial year. In case, if so desired, management audit
would be conducted by the Government on quarterly / half yearly basis.

Full Diet

This is 2 normal diet modified from the balanced diet recommended by ICMR. It can be used for
an adult patient (male female) and children above 10 years who admitted in a hospitai
and does not need any dletary modtftcation

[Food Stuff _ — I\/egetarlan Non-\_/egetarian_}
L Cereals | L /% 375
! Pulses | 78 73 5
;-'éra@n Leafy Vegetables | 100 1100
' Other Vegetables | 200 " 200
| ‘Roots and Tubers 200 - 200
| Fruits 100 108
L Milk . 500 250
Egg_ 7l 100
| Curd - 100
| Sugar_ | 20 20
ol I I

This diet provides

[Galories [ 3863
{ Proteins = 73.15gm

FOODS TO BE AVOIDED

1. Too much spices and condiments
2. Fried foods

Guidelines
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DIET MENU

_ |

Refined oil-5gm. milk-_| Rice150gms, dal-25ams.

Day Breakfast Lunch Dinner
Sunday idli -4pc, Sambar-% Rice 1 % Bow!, dal= % Rice 1% Bowl, Roti-4
- Bowl, 1 medium size Bowl, egg curry / chole nos., datma — % bowl,

Fruit, Milk- 1glass paneer curry V2 bowl & Mix | chole Soyabean curry- %

(250ml), Idli Mix- veg curry - % bowl, Curd - bowl, Milk- 1glass

100gms, Refined oil- | 100gm (250mi)

5gm, Fruit-100gms
Rice-175gms. dal (Moohg / | Rice/atta~125gms, dal-
Aharhar)-259ms, egg-1/ 25gms, Vegetable-
paneer-20, chole-30gms, & | 50gms, potato-50gms,
Vegetables-50gms, potato- | chole-25gms, Soyabean-
50gms, vegetable/ 25gm, Refined ¢il-10gms
cabbage-50yms, Mustard

oil-10gms g oo v
Monday | Uppama- 1 Bowl " Rice 1% Bowl, Dalma - 1 Rice 1% Bowl, Roti- 4nos
& alumatar = 2 Bowl | Bowl, leaf veg / cabbage fry | dalma- % bowl Alu .
Thursday | 1 medium size Fruit - ¥ bowl, Curd -100gm Soyabean curry— 2 bowl,

Milk- 1 glass 250mi Milk-250m}

Suji-100gms, Alo- Rice-175gms, dal-25 gms, Rice/atta-125gms, dal-

20gm, matar-20gms, | veg-50 gms, potato-50gms, | 25gms, Vegetable-

oii-Sgms Fruit-100gms } leafy veg/cabbage fry- 50gms, potato-50gms,
50gm, Refined oil-10gms | Soyabean-25gm,
; o | Refined oil-10gms
| Wednesday | Simei upma-1 Bow! Rice 1 ¥ Bowl, dal - % Rice 1 ¥ Bowl, Roti-

Sambar- % Bowl Bowl, egg curry/ chole 4nos dal — 4 bowl Mix

1 medium size Fruit paneer curry ¥2 bowl& Mix veg curry- % bowl,

Mitk- 1glass(250mil) veg curry ~ ¥ bowl, Curd - Milk-1glass (250m)

Simei-100gms, Alo- 100gm

20gm, matar-20gms, Rice-175gms, dal {Moong/ | Rice-125gms/alta-

i oil-5gms Fruit-100gms | Aharhar)-25gms, egg-1/ 125gms, dal-28 gms,
i paneer-20, chole-30gms, & Vegetables-50gms,

Vagetables-50gms, potato- | potato-50gms, soyabean-
50gms, vegetable/cabbage- | 25gms, mustard oil-
50gms, Mustard ocil-10gms 10gms

Tuesday | Chuda santula -1 Bow! | Rice- 1% Bowl, dal ~% Rice 1 72 Bow), Roti- .

& rmatar curry - Y2 Bowl | Bowl, Veg chole curry <% 4nos dal -~ %4 bowl Mix

Saturday | Fruit, Milk 250ml | Bowl, Leafy veg fry -4 veg curry~ ¥z bowl,

Chuds -100gms, | Bowl, Curd-100gm. egg/paneer curry Mitk-

matar-20gms, oil- 1glass(250ml)

Sgms, Fruit-100gme Rice -180gms, dal-25gms, Rice-128gms,dal-25¢gms,
Vegetable-50gms, potato- vegetable-50gms,
50gms, Green leafy veg / Potato-50gms, Egg-
Cabbage-50gms, Chole- 1/Paneer- 30gm, Milk-
25gms, Mustard oil-10gms 250ml, Mustard oil-

Ty Ase S R T e A0gms
| Bowl p1 .medium s_iz;. Blcuel 3 E;OW[’ D;\Jma > el i, o
Fruit itk VREIOABRGE Ty - bt | e o M
I ; | - » | veg curry- ¥z bowl, Milk-
1glass(250ml urd - '
i Mix<-1009n)15, i | 1 glass (250mi)
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250ml & Fruit-100gms

Vegetabie-50gms, potato-
50gms, egg-t/paneer-
30gms, leaf vegetable/
cabbage-50gms & mustard

oil-10gm

125gms, dal-25 gms,
Vegetables-
50gms.potato-50gms,
Chole-25gms, mustard
oil-10gms

1 - Bowl - volume 250m] water

Roti: 01 no, medium size = 30gm atta (raw unit), Rice: 01 bowl = 300gm cooked weight (‘JOf_ng
raw unit), Dal/ Pulses/ legumes: 01 bowl = 125 gm cooked weight (25 gm raw unit), Mixed
vegetable; 01 bowl = 200gm cooked weight, Seasonal fruil: 01 no = 100gm, Upma and Poha:

01 bowt = 300gm,

DIET FOR TB/BURN/CANCER PATIENTS

NOTE: Extra Rs. 10 has been added and also High protein is required for Burns, T.8,
Cancer 50, 250m| Milk/2 extra eggs/50 gm of Soya bean should be given to the patients.

FOODS TO BE AVOIDED

1. Too much spices and condiments

2. Fried foods

DIET MENU FOR TB/BURN/CANCER PATIENTS

| Day Breakfast

Lunch

Dinner

{dli -4pc, Sambar-Y2
Bowl, 1 medium size
Fruit, Milk-1glass
(250ml), 2 Eggs /
50gm Paneaer, Idii Mix-
100gms, Refined Oil-
S5gm, Fruit-100gms

| Sunday

Rice 1 72 Bowl, Dai- %
Bowl, Egg Curry/ Chole
Paneer Curry ¥ Bowl& Mix
Veg Curry - ¥ Bowl, Curd -
100gm

Rice-175gms, Dal (Moong/
Aharhar)-25gms, Egg-1 /
Paneer-20, Chole-30gms,
& Vegetables-50gms,
Potato-50gms, Vegetable /
Cabbage-50gms, Musiard
oil-10gms

Rice 1% Bowl, Roti- 4nos,
i Dalma - 2 bow! Chole
Soyabean Curry- ¥4 bowl,
Milk- 1glass(250ml)

Rice/Atta-128gms, Dal-
28gms, Vegetable-50gms,
Potato-50gms, Chole-
25gms, Soyabean-25gms,
Refined oil-10gms

Monday&
Thursday

Uppama- 1 Bow!,

Alu Matar = ¥, Bow!,

1 medium size Fruit
Milk- 1 glass 250m),

2 Eggs/ 50gm Paneer
Suji-100gms,Alo-
20gm, matar-20gms,
OR-5gms Fruit-100gms

l

t

i

Rice 1 % Bowl, Dalma - 1
Bowl, Leaf VVeg/Cabbage
Fry- % bowt. , Curd -100gm

Rice-175gms,Dal-25 gms,
Veg-50gms, Potato-50gms
Leafy Veg / Cabbagefry-
50gm, Refined Oil-10gms

l

Rice 1 % Bowl, Rofi-
4nos dalma= %2 bow!, Alu
Soyabean curry— % bowl,
Mitk-250ml.
Rice/atta-125gms, Dal-
25gms, Vegetable-50gms,
Potato-50gms, Soyabean-
25gm, Refined Oil-10gms

Wednesday | Simel upma-1 Bowi,
Sambar- ¥, Bowl,

1 medium size Frui,
Milk- 1glass(250mi),

2 Eggs/ 50gm paneer
Simel - 100gms,

Alo-20gm, Matar-
——H_QQQJDHS.‘_@;%M& _

Rice 1 % Bowl, Dal - %4
Bowl, Egg Curry/ Chole
Paneer Curry ¥, Bowl& Mix
Veg Curry - ¥ Bowl, Curd -
100gm

Rice-175gms, Dal (Moong/

, Aharhar)-25gms, Egg-1/
| Paneer-20, Chole-30gms, |

N
-

b pindn ool
S0 b |

DNVEEBHG,

Masan
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Rice 1 ¥ Bowl, Roti-
4nos dal - % bowl Mix
veg eurry- ¥ bowl, Milk-
1glass(250ml)

Rice-125gms/atta-
125gms, dal-25 gms,

L Vegetakidh hs,




Fruit-100gms

& Vegetables-50gms,
{ Potato-50grs, Vegetable /
Cabbage-50gms, Mustard
Oil-10gms

Potato-50gms, soyabean- |

25gms, Mustard Oif-
10gms

Rice- 1% Bowl dal ~%
Bowi, Veg chole curry - ¥4
Bowl, Leafy veg fry - %
Bow! , Curd -100gm

Rice -150gms,dal-25gms,
Vegetable-50gms,potato-
50gms.Green leafy veg/
Cabbage-30gms, Chole-
25gms, mustard oil-10gms

Rice 1 % bowi, Roti- 4nos
Dal - 2 Bowl Mix Veg
Curry- % Bowl,
Egg/Paneer Curry, Milk-1
glass (250ml)
Rice-125gms, Dal-25gms,
Vegetable-50gms, Potato-
50gms, Egg-1/Panear-
30gm, Milk-250m,
Mustard Oil-10gms

r"f’uesday & | Chuda Santuia -1 Bow!
Saturday Matar Gurry -% Bowi

Fruit, Milk 250ml
2 Eggs / 50gm Paneer
Chuda-100gms, Matar-
20gms, Oil-5gms,
Fruit-100gms

 Friday 1dli - 4pc

Sambar- % Sowl

1 medium size Fruit
Milk- 1glass(250m/)

2 Eggs / 50gm paneer
Idli Mix-100gms,
Refined oil-5gm, milk-
250mi & Fruit-100gms

i

)

Rice-1 % Bowl, Dalma - 1

. Bowl, Egg / Paneer Curry,

Leaf Veg/Cabbage Fry ~ %4
bowl., Curd -100gm

Rice-150gms.dal-28grms,
Vegetable-50gms, Potato-
50gms, Egg-1/ Paneer-
30gms, Leaf Vegetabie /
Cabbage-50gms & Mustard

1ob-10gm_

Rice 1 ¥4 Bowl, Roti- 4nos.
! dal — %2 bowl Mix veg

curry~ ¥ bowl, Mitk-
1glass{250mi)

Rice-125gms/Atta-
125gms, Dal-25 gms,
Vegetables-50gms,
Potato-50gms, Chole-
25gms, Mustard Oil-
10gms

1 - Bow! - volume 250ml water

Roti: 01 no, medium size = 30gm Atta (raw unit), Rice: 01 Bowl = 300gm cooked weight (100gm
raw unit), Dal / Pulses / legumes: 01 bowl = 125 gm cooked weight (25 gm raw unit), Mixed

vegetable : 01 bowl = 200gm cooked weight, Seasonal fruit: 01 no = 100gm, Upma and Poha:

01 bowl = 300gm,

DIET FOR DIABETIC PATIENTS
Foods to be avoided

1. Roots and tubers

2. Swest dish and sugar
3. Fried foods
4

. Fruits like Banana, Sapota and fruit juices

| Food Stuff’ " Tamountingm i ]
Lereals i {300
| Pulses B 60
| Green Leafy Vegetables 200 .
{ Other Vegetables | 200 i
E'yiys_ oy id 1260

Milk 1 500 3

oil 120 j

This diet provides -
[ Calories .| 2000kcals "
| Proteins |_80gm
Guidellnes
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DIET MENU FOR DIABETIC PATIENTS

DIET MENU
[ Day | Breakfast ) Lunch Dinner
Sunday | ldli -4pc T TRice 1 Bowl I Rotk 3nos Roti- 3nos dalma ~ %
Sambar- ¥4 Bowi dat ~ % Bowl, egg curry/ bowl chole Soyabean

1 medium size Fruit
Milk- 1glass(250mi)
1dli Mix~-100gms,

! Dal-20gm

| Refined oil-5gm,
Fruit-100gms

chole paneer cutry % bowl&
Mix veg curry - % bowl, Curd -
100gm

Rice/Atta-100gms,dal
(Moong/Aharhar)-25gms,
egg-1/ paneer-20,chole-
30gms, & Vegetables-
100gms, vegetable/ cabbage-

. 90gms, Mustard ¢il-10gins

curry- % bow!

Miik- 1glass(250mi)
Atta-100gms,dal-
25gms,
Vegetable-100gms,
chole-25gms,
Soyabean-25gm,
Refined oil-10gms

Saturday

Tuesday & | Chuda saniula -1 Bowl

Sambar- 2 Bowl

1 medium size Fruit
Mitk- 1glass(250ml)

| Simei -100gms, Dal-
20gms,oil-5gms Fruit-
100gms

Monday& | Uppama- 1 Bowl Rice 1 Bowl / Roti- 3nos, Roti- 3nos, dalma-
Thursday i Matar curry — % Bowl | Dalma - 1 Bow, leaf bowl Soyabean curry-
1 medium size Fruit vegicabbage fry - ¥ bowl., Y bowd, Milk-250ml
Mitk- 1 giass 250mi Curd -100gm Atta-100gms,
Suji-100gms, matar- Rice/Atta-100gms, dal-25 dal-25gms,
25gms, oil-5gms gms, veg-100gms, leafy Vegetable-100gms,
Fruit-100gms ! veg/cabbagefry-50gm | Soyabean-25gm,
- _ | _Refined oil-10gms _t Refined oil-10gms
Wednesday | Simei upma-1 Bowl Rice 1 Bowl/Roti-3nos,dal- % | Roti- 3nos dal - % i

Bowl, egg curry / chole paneer
curry vz bowl& Mix veg curry -
¥ bowt, Curd -100gm
Rice/Alta-100gms,dat
{(Moong/Aharhar)-25gms,
egg-1/ paneer-20,chole-
30gms, & Vegetables-
100gms. vegetable/cabhage-

50gims, Mustard oil-10gms |

bowl Mix veg curry- %
bow!, Milk-1glass
(250ml)
Atta-100gms, dal-26
ams, Vegetables-
100gms, soyabean-
25gms, mustard oil-
10gms

matar curry - % Bowl
Fruit, Mitk 250ml

[ Chuda-100gms, matar-
[ 25gms,oil-5gms Fruit-
100gms

. Rice 1 Bowl/Roti-3nos dal-% |
Bowl, Veg chole curry - %

Bowl, Leafy veg fry - 2 Bowl ,
Curd -100gm

Rice -150gms dal-25gms,
Vegetable-100gms,Green
leafy veg/ Cabbage-50gms
chole-25gms, mustard oil-

10gms

' Friday

Idli -4pc Sambar- %4
Bowl 1 medium size
Fruit, Mitk-1glass
(250ml)

idli Mix-100gms, Dal-
20gm, Refined oil-5gm,
milk-250m1 & Fruit-
100gms

Rice 1 Bowl / Roti- 3nos,
Dalma - 1 Bowl, egg/paneer
curty, leaf veg/cabbage fry - 14
bowl. , Curd -100gm
Rice/Atta-100gms, dai-
25gms,Vegetable-100gms,
ego-1/paneer-30gms, leafy
vegetable/cabbage-50gms

| bowl, egg/paneer curty |

4 10gms

Roti- 3nos dal - %
bow! Mix veg curry- %

Milk-1glass(250mt) \
Atta-100gms, dal- !
25gms. vegetable
-100gms, Egg-1/
paneer- 30gm, Milk-
250mil, Mustard oil-

Roti- 3nos dal~7 bowl |
Mix veg curry- % bowl,
Milk- 1giass (250mi)

Atta-100gms,dal-25
gms, Vegetables-
100gms, Chole25gms,

&mustard oil-10gm

w~nustard oll-Hgms B

-l

._"'---_- 3 -I.. "'\-\."‘L.I-«._
1."'. "-.-':I"'.i.l{:" o

Guidelines

12|{Page

=23

PVQJ’L» AN~ % Eé}}g...ﬁf”‘

- e i B



Diet for Children: This is a normal diet for children modified from the balanced dist
recommended by ICMR. It can be used for children up to (10 years) patients admitted in a

hospital who does not need any dietary modification

[Food stuff in Gram | Vegetarian | Non Vegetarian |
Cereals (180 180 1
| Pulses {80 60 ;
 Green [éafy vegetables [100 __[1oa”
| Other vegetables 2 1100 100
| Roots and tubers 100 100 A
: Fruits 100 B 100
LMl 1500 250
{Eqn e 50
|Cud e
| Sugar ) .30 30
. = .20 125
This diet provides
[ Calories 1838 keals ]
 Proteins ___ ]638gm
Fats 20.5am E
DIET MENU FOR CHILDREN
[ Day Breakfast Lunch Dinner
' Sunday Semai khir, fruit Rice, daima& egg Rice/roti, dalma,
' curry/Chole paneer curry,
i Semai-50gms, sugar- | leafy veg /cabbage iry, Rice/atta-50gms,dal-
20gmis, mitk-250ml & | Curd -100gm 30gms,
Fruit-100gms Vegetable-25gms, potato-
{hanana-2/ guava- | Rice-80gms, dal-30gms, 50gms, Refined oil-8gms
1/Apple-1/ Orange-1/ | vegetable-50gms. potato-
Mango-1). Oil-5gm 25gms, egg-1, paneer-
20,chole-30gms, &leaf
vegetable /cabbage-25gms
Mustard oil-12gms b
Monday & | Uppama, alu matar, Rice, dalma, Alu soyabean | Rice/roti, dal, Mix veg
Thursday fruit, Milk curry & leaf veg/cabbage curry, Milk
fry, Curd -100gm !
Suj-285gms and j
| semai-25gms, matar- | Rice-80gms, dal-30gms, Rice-50gms/Atta-50gms,
20gms, & Fruit- veg-b0gms, potato-50gms, | dal-30gms, Vegetable-
100gms (banana-2 Soyabean-25gm, leaf 50gms, potato-50gms,
lguava-1/ Apple-1/ veg/cabbage-100gms, mustard cil-8gms, Mitk-
i Orange-1/Mango-1), | Refined oil-12gms 250ml
| Cil-5gm,Milk-250m| -
| Wednesday | suji khir, fruit Rice, dalma & egg curry / | Rice/roti, dal, Mix veg curry

Chole paneer curry, leafy
veq / cabbage fry, Curd -

Suji-50gms, sugar-

Guidelines
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[ Tuesday
&Saturday

20gms, milk-250m] &
Fruit-100gms
(banana-2/guava-1
/Apple-1/Orange-1 /
Mango-1), Cil-5gm

! 100gm

Rice-80gms, dal-30gms,
vegetabie-50gms, potato-
50gms, egg-1, paneer-20,
chole-30gms, & leaf
vegetable / cabbage-
100gms

Mustard oll-12gms

| 0al-30gms, Vegetable-

50gms, potate-50gms,
mustard oil-10gms

Chuda santula/ bun,
matar cursy & Fruit,
Milk

Chuda-50gms/ bun-
50gms, matar-20gms
&Fruit-
100gms(banana-2/
gquava-1/Apple-1/
Orange-1/Mango-1),
Oil-5gm, Milk-250ml

Rice, dalma, Alu soyabean
curry & leaf veg/cabbage
fry.

Rice-100gms, dal-30gms,
veg-50gms, potato-50gms,
Soyabean-25gm, leaf veg /
cabbage-100gms, Refined
oil-12gms

Rice/roti, dal, Mix veg
curry, Mitk

Rice-50gms / atta-50gms,
dal-30gms, Vegetable-
50gms, potato-50gms,
mustard oil-8gms, Milk-
250ml

Friday

Semai khir & fruit
Semai-50gms, sugar-
20gms, milk-250 mi &
banana-2/guava-1

Rice, dalma & egg curry /
Chole paneer curry, leafy
veg/cabhage fry, Curd -
100gm
Rice-80gms,.dal-30ams,
vegetable-50gms, potato-
50gms, eqg-1. paneer-20,
chole-30gms, & leaf
vegetabie/cabbage-25gms
Mustard ocil-12gms

Rice/roti, dalma,

Rice/atta-50gms,
dal-30gms,
Vegetable-50gms,
potato-50gms,
Refined oil-8gms

BLAND DIE+/ DIARRHEAL DIET

A bland diet is a diet which is non-irritating chemically and mechanically and which inhibits
gastric secretion. It can be used for gastric and duodenal ulcer. With slight changes and

reduction in fibre and fat content it can also be used for diarrhea and ulcerative colitis.

Foods to be avoidad
1. All bran and course cereals

2. Skin and seeds of fruits
3. Vegetables like cabbage, beans, ladies fingers, bitter gourds etc.
4. Spices and condiments.
5. Fried foods
Food Stuff _ TAmountingm S
Cereals - 150
White bread B0
Pulses . 40
Other Vegetabies 100
Roots and Tubers 75 o _
Fruits I —r
Milk ... 500 S 7 vI—
Sugan F L T
oit - 20 __ )
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This diet provides

Calories [ 1676 keals
Proteins 50gm
DIET MENU FOR DIARRHOEA PATIENTS
Day | Breakfast _Lunch Dinner
Monday & | Sagokhir/ milk barley, Khichdi, & boiled Roti/ White bread, Milk,
Thursday banana potato, Curd -100gm | Dalma, Banana
Sagof barley-50gms,milk- | Rice-80gm, Moong | Wheat flour. 70gm/ White
1 250 ml,Sugar-30gms dal-25am, Potato- bread-80gm, Dal: 15gm,
Fruit 100gm i.e Banana-2 | 80gm. Oil-10gm, Polaoe-25gm, Vegetables:
100 gm, 0il-10gm, Milk-
250m|, Fruit 100gm i.e
! ; Banana-2
Tuesday & | Mandia khir/ milk bartey, | Khichdi, & boited Roti/ White bread, Milk,
! Saturday | banana potato, Curd -100gm | Dalma, Banana
| mandia 50gms/ barley- Rice-80gm, Moong | Wheat flour: 70gm/ White
| 50gms, milk-250ml, Sugar- | dal-25gm Potate- | bread-80gm, Dal: 15gm,
| 30gms, Fruit 100gm i.e 50gm, Oil-10gm, Vegetables: 100gm, oil-
Banana-2 10gm, Mitk-250ml, Fruit
| { 100gm i.e Banana-2
i Wednesday | Chuda khir/ milkbarley, Khichdi, & boiled Roti/ White bread, Milk,
& Friday & | banana potato, Curd -100gm | Dalma, Banana

! Sunday __

' chuda- 50gm/ barley- Rice-80gm, Moong | Wheat flour: 70gm/ White
50gms, milk-250ml, Sugar- | dal-25gm, Potato- bread-80gm, Dal: 15gm,
30gms, Fruit 100gm i.e { 50gm, Cil-10gm, Vegetables: 125gm, oil-
Banana-2

10gm, Milk-250mi, Fruit
100gm i.e Banana-2

LIVER DISEASE- Jaundice (Low Fat, Low Protein, High Carbohydrate)

Liver
[Food Stuff  ~~ ~ — "Vegetarian
| Ceveals ol
Pulses SR - 1
| Green Leafy Vegetables ' 80
Other Vegelables 200 il
Roots and Tubers 100
Fruits o g
Curd 1100
 Sugar 120 .
Lo 120,

Guidelines
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This dlet provides

ies 2000 kcals
(Calo:_ L T .
| Proteins 35gm
FOODS TO BE AVOIDED
1. Too much spices end condimenis
2. Fried foods
DIET MENU FOR JAUNDICE PATIENTS
" Day Breakfast ‘ Lunch Dinner of
Surday Semal Upama with | Rice, dal & Mix veg curry, Curd | Rice/Roti, dalma
vegetable, Seasonal | -100gm
fruit Rice/atta-100 gms,
Rice-150 gms, dal (Moong dal-25gnis,
Semai-100gms, | {Aharhar)- 25gms, Vegetables- | Vegetable-50gms,
Vegetable — 50gms | 100gms, potato-50gms, potato-50gms,
Fruit-100gms Leafy vegetable / cabbage- Refined ail-5gms
(panana-2/guava- ’ 50gmsim, Mustard oil-10gms
1/Apple-1/Orange- !
VMango-1) oil-5gm | Ry R
Monday& Uppama, alu curry & | Rice, Daima, leaf veg/cabbage | Rice/Roti, dalma,
Thursday fruit, Suji-50gms and | fry, Curd -100gm ’- Alu curry
semai-50gms, potato- i Rice/atta-100gms,
50gms, matar- Rice-150gms, dal-25 gms, dai-25gms,
20gms, oil-5gms & | veg-100gms, lsafy Vegetable-50gms,
Fruit-100gms veg/cabbagefry-50gm | potato-50gms,
(banana-2/guava- Refined oll-10gms Refined oil-6gms
1/Apple-1/Orange-
| VIMango-1) ik " _
F\T\lednesday suji Upama with Rice. dal Mix veg curry, Curd - | Ricefroti, Dal, Mix veg
{ vegetable , Seasonal | 100gm curry
fruit Rice/atta-100 gms,dal-
| Rice-150gms. dal (Moong / 25 gms, Vegetables-
Suji-100gms, | Aharhar)-26gms & Vegetables- | 50gms,potato-50gms,
Vegetable— 50gms, | 100gms, potato-50gms. mustard oll-5gms
Fruit-100gms vegelaple/cabbage-50gms
(banana-2/guava-1/ Mustard oil-10gms
Apple-1/ Orange-1/ |
) Mango-1) oil-5gm | — | o
Tuesday & | Chuda santula/ bun, | Rice, dal, Veg curry, Leafy Rice/roti, Dalma,
Saturday alu curry & Fruit veg fry, Curd ~100gm

Chuda-100gms/bun-
i 100gms, potato-

| 60gms, oil-5gms,
Fruit-100gms
(banana-2/guava-1/
| Apple-1/ Orange-1/
| Mango-1)_

Rice -150gms,dal-25gms,
Vegetable-100 gms, Green
leafy veg/ Cabbage-50gms
mustard oil-10gms

Ricefatta-100 gms, dal-
25gms, Vegetable-
50gms, potato-50gms,
Milk-250ml, Mustard oil-
5gms

U
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[ Semai Upama with
vegetable, Seasonal
fruit
i Semai-100gms,

. Vegetable ~ 50gms

Fruit-100gms
(banana-2/ guava-
1/Apple-1/Orange-
1/Mango-1) oil-5gm J

[ Friday

Rice ,dalma, leaf veg/cabbage
fry, Curd -100gm

Rice150gms,dal-25gms,
Vegetable-100gms, potato-
50gms. leaf vegetable/

t cabbage-50gms & mustard oil-
| 10gm

Ricefroti, Dal, Mix veg
curry

Rice/atta-100 gms, dal-
25 gms, Vegetables-
50gms, potato-50gms,
mustard oil-5gms,

LIVER CIRRHOSIS (Low Fat, Low sodium, High Protein)

Liver Cirrhosis

=

“Food Stuff in gm | Vegetarian 1]
P_C_e[eals 1 200 WSt
Pulses i O
| Soyabean _ ' 50gm
| Green Leafy Vegetables 1100 N
| Other Vegetables | 200 -
Roots and Tubers {50
i Paneer ' ) 150
 Curd 100 )
O 4160
 Milk 500 s
Sugar I
‘;0“ | 18
This diet provides
| Calories 1925kcals T
Proteins 86.25gm

FOODS TO BE AVOIDED

1. Too much spices and condiments

2. Fried foods

DIET MENU FOR CIRRHOSIS LIVER PATIENTS

5

Day Breakfast

i
|
! E—

Limch

Dinner

Sernaj kheer,
Seasonal fruit

- Sunday

Semai-50gms, sugar-
20gms, milk-250mi &

j Fruit-100gms (banana-
2/guava-1/Apple-

J 1/Orange-1/Mango-1)

oil-5gm

Paneer-50gm, Curd-100gms

Rice-100gms,dal
(Moong/Aharhar)-50gms &
Vegetables-50gms, potato-
50gms, Soyabean-25gm,
Mustard cil-5gms

_-J’"""

ey

1

Guidelines
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| Rice/Roli, dalma, chole

Soyabean curry, Milk-
250mi}

Rice/atta-50 gms,dal-
50gins, Vegetable-
50gms. potato-50gms,
chole-25gims,
Soyabean-25gm, -
Refined oil-5gms, MilK




50gms, Milk 250m,
matar-20gms,oil-5gins
& Fruit-100gms
(banana-2/guava-
1/Apple-1/Orange-
1/Mango-1)

Rice, Dal'_,_Mm—eg Soyabean
curry, Paneer-50gm, Curd-

Mondayj Uppama, matar & fruit,
& Milk 250m|
Thursday | Suji-50gms and semai- | 100gms

Rice-100gms, dal-40 gms,
veg-50gn1s, potato-50gms,
Soyabean-50gm, Refined oil-
5gms

[ Rice/Roti, dalma, Mik- |

250mi

Rice/atta-50gms dal-
40gms, Vegetable-
50gms, potato-50gms,
Refined oil-5gms, Milk

Wednesday

suji kheeri , Seasonal
fruit

Suji-100gms, sugar-
Sgms, milk-250mi &
Fruit-100gms (banana-

2/guava-1/Apple-
1/Orange-1/Mango-1)
oil-5gm

e,

Rice, dal, & Mix veg cuiry,
Paneer-50gm, Curd-100gms

Rice-100gms, dal
{(Moong/Aharhar)-50gms &
i Vegetables-50gms, potato-
50gms, Soyabean-25gm,
Mustard oil-5gms

Rice/Roti, dalma, chole
Soyabean curry, Milk-
250rml

Rice/atta-50gms, dal-
50gms, Vegetable-
S0gms, potato-50gms,
chole-25gms,Soyabean-
25gm, Refined oil-5gms,
Milk-250ml

Tuesday &
Saturday

Chuda santula/bun,
matar curry& Fruit, Milk
250ml

Chuda-50gms/bun-
100gms, matar-
20gms,oil-5gms. Fruit-
100gms (banana-2/
guava-1/ Apple-1/
Orange-1/ Mango-1)

Rice, dal, Veg chole curry,
Paneer-50gm, Curd-100gms

Rice -100gms,dal-40gms,
Vegetable-50gms,potato-
' §0gms, chole-25gms,

i mustard oil-5gms

l

Rice/roti, Dal, Mix veg
curry, Milk

Rice/atta-50gms, dal-
40gms,vegetable

| -50gms, potato-50gms,

Soyabean-50gm, Milk-
250mi, Mustard oil-
5gms

Friday

Seamai khir & seasonal
fruit

Semai-50gms, Refined !

oil-5gm, sugar-20gms,
milk-250m} & Fruit-
100gms (banana-
2iguava-1/Apple-

| 1/0Orange-1/Mango-1)

Rice,dal, Mix veg Chole
1 curry, Paneer-50gm, Curd-
100gms
| Rice-100gms,dal (Moong /
Aharhar)-50gms &
i Vegatables-50gms, potato-
50gms, Chole-25¢gm,
\ Mustard oil-5gms

Ricefroti, Dal, Mix veg
Soyabean curry, Milk-
250ml
Rice/atta-50gims,dal-50
gms, Vegetables-
B50gms,potato-50gms,
Soyabsan-50gm,
mustard cil-5gms

CARDIAC DIET (Low Calorle, Low Fat, High fibre, High Carbo

hydrate, Low Sodium)

{ Food Stuff . Vegatarian | Non-Vegetarian

 Cereals 200 | 200

[Puises | Rk

'Green Leafy Vegetables 200 200

Othor Vegetables 200 — 200 F = |
ROO_to_ and Tubers 1509 50

Citrus Fruits an and Tomato 200 200 i

| Milk 500 250

Eﬂg White 2 50(ohe)

Lol _ = 15 15

Guidelines
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This diet provides

r e SE—

tC:aj. lories , I 5 | ..
Proteins e 60.556gm

FOODS TO BE AVOIDED

1. Too much spices and condiments
2. Fried foods
3. Salt

DIET MENU FOR CARDIAC DISEASE

280ml, matar-
| 20gms,oil-5gms &

|
\

Rice/Atta(whole wheat)-

DAY BREAKFAST [ LUNCH | DINNER 3
"Monday & thursday | Uppama, alumatar & | Rice/Roti, Dainma, grean | Roti, dalma, }
! fruit, Mitk 250mi ! leafy veg & cucumber, Soyabean vegetable
| Curd-100gms/ Egg white | curry, One
Suji-50gms  Mitk 11 tomato/Cucumber,

3

| Alta(whole wheat)-

Fruit-100gms 100 gms | 50gms,
(banana-2/guava- Dal-oOgms vegetable- Dal-
1/Apple-1/Qrange- 1009ms leafveg/cabbage- | 30gms,vegetable-
1Mange-1) I 100gms&, mustard oil- Soyabean-25gm,
5mi& cucumber-3 50gms, refined oil-5
T ml & veg-100gny
Tuesday Chuda santula/bun, | Rofi/Rice, Dal, cucumber, | Roti, daima, Mix
& matar curry& Fruit, l-ﬂaf veg / cabbage fry, vegetable curry,
Saturday Milk 250m)| Mix veg Chole curry, One tomato, Milk-
! Curd-100gms /Egg white | 250ml
| Chuda-50gms/bun- 1 |
. 100gms, matar- l Altaiwhole wheat)-50 |
. 20gms, oil-5gms | Rice/Atta(whole wheat)- | grms Dal-20 gms, 2
! Fruit-100gms | 100 gms Dal-20 vegetable-100gms, |
{banana-2/ guava-1/ . gms,Chole-25gm, ! refined oil-5ml
Apple-1/ Orange-1/ | vegetable-100gms,
Mango- 1} x leafveg / cabb’xge 50gms
| & refined oil-5 ml &
s ____c___ucumbev o !
Wednesday suji kheeri, Seasonal | Roti/Rice ,, Dal, Roti, dalma,
fruit ; cucumber, Mix veg vegetable curry,
| Soyabean curry, Curd- One tomato, leafy
! Suji-50gms, sugar- 100gms/ Egg white 1 veg /cabbage fry,
' | 20gms, milk-250m1 &
{ Fruit-100gms Rice/Attaiwhoie wheat}- Atta{whole wheat)-50
| (banana-2/ guava-1/ | 100 gms Dal-30 gms, ams Dal-30 gms,
Apple-1/ Orange-1/ | wegetable-50 gms, vegetable-50,
Mango-1) oil-Bgm Soyabean-50gm, leafveg | leafveg / cabbage-
[ : foabbage-50 gms & 100gms gms, refined
| l ! refined oil-5ml & oill-5ml & veg- !
| B | | cucumber-1 100gms
| Friday | Semai khir & [ RotiRice, Dal, cucumber, | Roti, g

Guidelines
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Seasonal fruit

seasonal fruit i leaf veg / cabbage fry, vegetable curry,
‘ | Mix veg Chole curry, One tomato, Milk-
Semai-50gms, ¢ Curd-100gms/ Egg white | 250ml
Refined oil-5gm, {1
sugar-20gms,milk- Rice/Atta(whole
250mi & Fruit- Rice/Atta(whole wheat)- | wheat)-50 gms Dal-
100gms (banana- 100 gms Dal20 20 gms, vegetable-
2/guava-1/Apple- gms,Chole-25gm, 100gms, refined otk
1/Orange-1/Mango- | vegetable-100gms, 5mi
1) i leafveg/cabbage-50gms
| &refined oil-6 mi &
o o cucumber-1
Sunday | Semai kheer, Roti/Rice, Dal, Roti, dalma,

cucumber, Mix veg
Soyabean curry, Curd-

Semai-50gms,sugar-

| 100gms/ Egg white 1

20gms,milk-250m| & !

Fruit-100gms
(banana-2/guava-
1/Apple-1/Orange-
1/Mango-1) oil-Sgm

Rice/Atta(whole wheat)-
100 gms Dal-30
gms,vegetable-50 gms,
Soyabean-50gm, leafveg
lcabbage-50 gms &
refined oil-5mil &
cucumber-1.

vegetable curry,
One tomato, leafy
veg fcabbage fry,

Rice/Atta(whole
wheat)-50 gms Dal-
30 gms,vegetable-
50, leaf
veg/cabbage-
100gms gms, refined
oil-5ml &veg-100gms

Diet for in Acute & Chronic Renal Diseass

Salient Features:

1. Provision of low protein, low sodium and low potassium diet
2. The protein given should be of good quality lo minimize workload of kidneys
3. Adequate calories to prevent utfiization of protein for energy

.. .. _Table1:Diethy Protein Requirement
SN |Particulars |~ “Foodltems = mlh “Quantum
'A_120g. Protein diet | Milk and Milk Products | T
' EdplPannmer - COne/30 g. h
= .| Cereals = ——— S0g
! Potato or root vegetable 100 g |
| Dther vegetables 100 g ]
. Sago = 100 g
. _ | Awrowrool powder 100g.
Cooking fat 259 i3
Sugar o ~ 75¢
_ Approx Nutritive Value Y
Calories [0 1900
= Protein ~ 209
= Fat 60 g
= Carbohydrate 320 g
= | Sodium _ 136 g 1
| Potassium 2 1 922mg é/
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Note:
1, Sugar can be increased as the diet aims at providing enough
calories.
2. Use of salt during cooking is te be avoided
3. Ali green leafy vegetables and potato should be boiled and
__water is to be discarded
B | 30 gm. Protein diet [ Milk and Milk Products : K 250 ml,
.| Egg S et v _
B | Paneer it : 75“9%_ _1
| Cereals e oy |
| Potato = — I 100 g
b . Other vegetables <= e 100 g il
s Fruit - 100g
— T Tsage =5 ; —ibng___ |
Arrowroot powder e M - O
- | Cookingfal L
| 1 | Sugaroryglucese - 50g —]
| oo Approx Nutritive Value
o R e 2070
N Protein =" 304g
| kL= S 70g
_.| Carbohydrate L3309
i Sodium__ e
- Potassium . 1545 mg
Note:
1. Sugar can be increased as the diet aims at providing enough
calories.
2. Use of salt during cooking is to be avoided
3. All green leafy vegetables and potalo should be boiled and
water is {0 be discarded. ;
 C_[40 gm. Protein diet | Milk and Mik Producls ___3@%i'__.j
. Egg/ Paneer pil _ T8y
s JUCMNSER, ] | 30
{, T _ | Othervegetables 150g
— okl A 700 g.
1 6ago 50g.
| ___ |ArowrootPowder 100 g.
1 __| Cooking fat - 25g
B 50g.
il | Approximate Nutritive Value ] !
e Calofies et o e R
. P . R 40 g
t_ Fat = # s, gd. o
1 Carbohydrate 330 g.
== Sodium . L e |
. . | Potassium o 1652 mg.
. Foods to avoid in Renal disorders;
l
| 1. Extra miik or milk products

2. Meat, Fish, Chicken, extra egg elc.

Guidelines
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1 3. Pulses, extra cereals, legumes, peas, beans.
‘ 4, Dry fruits, peanut, coconut, cashew nuts & other nuts.
I 5. GCakes, pastries, Jam, jellies
| 6. Squash, lemon, fruit, juices
! 7. Vegetables which are rich in protein, sodium and potassium such as dried peas,
. Spinach etc. o - 5
Table 2: Weekly Diet Menu for Chronic Renal Failure [CRF] / Chronic Kidney Disease |
— . _[CKD)
Day i Breakfast Lunch Dinner
Sunday Perridge (Sagoo) | Rice-150gm Rice/Rotti
Raw-100gm Dai-1 cup(15gm) Sabji-150gm
Miik-100gm [ Sahji(Seasonable vegetable | Porridge-(kheer)-50gm-
Sugar-30gm to except Green Leafy Cerels
laste Vegetable, Potato & Tomato, | 100gm-Milk
Egyg white of one egg __1.30gm-Sugar
Monday Sagoo Rice-150gm Rice/Rotti
Raw-100gm Dal-1 cup(15gm) Sabji-150gm
Miik-100gm Sabji(Seasonable vegetable | Porridge-(kheer)-50gm-
I Sugar-30gm to except Green Leafy Cerels
" taste Vegetable, Potato & Tomato | 100gm-Milk
! | 30gm-Sugar
Tuesday : Semia Rice-150gm Rice/Rotti
“ Raw-100gm Dal-1 cup(15gm) Sabji-150gm
| Milk-100gm Sabji(Seasonable vegetable Porridge-(kheer)-50gm-
! Sugar-30gm to except Green Leafy Cerels
| taste Vegetable, Potato & Tomato 100gm-Milk
! E 30gm-Sugar
Wednesday | Semia | Rice-150gm Rice/Rotti
Raw-~100gm Dal-1 cup(15gm) Sabji-150gm
| Milk-100gm . Sabji (Seasonable vegetable | Porridge-(kheer)-50gm-
' Sugar-30gm to except Green Leafy Cerels
taste Vegetable, Potato & Tomato, | 100gm-Milk
: Egg white of ong egg 1 30gm-Sugar -
| Thursday : Chuda Rice-150gm Rice/Rotti
| Raw-100gm Dal-1 cup(15gm) Sabji-150gm
Milk-100gm Sabhji(Seasonable vegetable Porridge-(kheer)-50gm-
| Sugar-30gm to except Green Leafy Cerels
i taste . Vegetabie, Potato & Tomato 100gm-Mitk
| i 30gm-Sugar _
Friday i Chuda l Rice-150gm Rice/Rotti
Raw-100gm Dal-1 cup(15gnm) Sabji-150gm
Milk-100gm i Sabji(Seasonable vegetable Porridge-(kheer)-50gny-
| Sugar-30gm to except Green Leafy Cerels
| taste | Vegetable, Potato & Tomato, ; 100gm-Milk
Lo . Egg white of one eqg | 30gm-Sugar
Saturday | Rice | Rice-150gm | Rice/Rotti
Raw-100gm - Dal-1 cup{15gm) | Sabji-150gm
Mitk-100gm [ Sabji (Seasonable vegetable | Porridge-(kheer)-50gm-
Sugar-30gm to except Green Leafy Cerels
taste | Vegetable, Potato & Tomato | 100gm-Milk
f 30gm-Sugar

L2



Note: |
| The diet menu is suggestive and may change as per the avaitability of the proposed items. The |

| concerned dietician / medical officer would be the final authority to take appropriate decision on
__the menu without compromising the quality
Dry food
_Food stuff Amount
Milk . B ") 1
Bread 400gms
|Banana | 2nes - |
iBeg 2nos PR ot =
Calorie | 2085keal _ - E——
Protein = 80gms
Food stuff Breakfast ~ ilunch Dinner
M_ﬂk 500mi _ | 500mi
|Bread | 200gm I = 200gm
Banana = | 2nos:
LEgg sl o e | 2nos | ot e |

Annexure VI; Terms of Reference

Terms of Reference for Outsourced Agency:

Draft Contract

The “terms of reference” to be prepared by specific public heaith institutions should have the
following

points, apart from other details based on the requirement of the specific public health
inslitution.

Invitation to Bid:

The Medical College Hospital, Cuttack / Burla / Berhampur/Koraput/ Balasore/ Baripada;
District Headquarter Hospitat of , Sub-Divisional Headquarters Hospital of
functioning under Department of Health and Family Welfare, Government of
Orissa, invites tender from the eligible registered diet preparation and catering firm to prepare
and distribute therapeutic and non-therapeutic diet in the concerned public health institution.
Women Self Help Groups [SHGs] can also apply. The bid is asked as per the decision of
Department of Health and Family Welfare for outsource the diet preparation and its services to
the patients on annual contract basis to the eligible firms,

Introduction:

> This bid is open to agency/agencies and women Self Help Groups [SHGs) satisfying the
criteria laid down In this bid document who have the required operational experience in
dietary services and its management.

> The health institution will select an agency, in accordance with the method of selection
specified in this bid document

» The work details have been mentioned in this bid document for the reference of the

bidder and preparing the bld document accordingly.

Guidelines Page

D@Jn_/ gwm iy ™ /"w/j 5//,)

Y

— .I' ] V\

!_Zl




$ Interested Bidders are invited to submit a “Financial Bid” for providing services required
for diet preparation and diet related services as per the standard norm and procedure of
the Government of Orissa.

> The hospital administration is not bound to accept any bid/s, and reserves the right to
terminate the selection process at any time prior to the award of the contract, _without
showing any reason thereby. Keeping the greater interest of indoor patients in mind, the
contract of the selected / awarded agency may also be terminated by the hospital
administration if prescribed quality standards are not adhered to. However, hospital
administration is not bound to show any reason for cancellation of the bidding process or
fermination of contract.

> The potential bidders can avail the tender / bid document from the offi ce of the
concernaed health institution by paying Rs.2000/- for the bid document and another
Rs.2000/- towaids the processing fee of the bid. The amount paid towards the bid
document and processing fee would be non-refundable The cost of tender document
and processing fee must be deposited along with the Bid documents by demand draft
drawn in favour of “ __" payable at . The Tender
Document is hot transferable to any other bidder.

> The bidder is expected to examine all instructions, forms, terms, specifications, and

other information in the bid / tender document. Failure to furnish ali information required

for bidding or to submit the bid may be consider for rejection.

The bidder would bezr all cosis in connection with the preparation of the bid and its

submission. The hospital administration would not bear any bid preparation cost and

cost for submission of the bid.
> In case of requirement, the hospital administration would provide required information,

based on the request of the bidder, which is necessary for preparing the bid.
This bid / tender does not commit to award the contract or to engage any agency through
negotiations, Further, no reimbursable cost may be incurred in anticipation of award and in such

cases; hospital administration would not be responsible to bear such costs incurred by the
bidder.

v

Eligibility Criteria:

Y

The bidder should have a registered / operating office in the district with staff strength

not Jess than 10 members.

The bidder / outsourced agency should have relevant experience in diet preparation, diet

service and overall management of diet in hospital or similar Government and/ or non-

Governiment establishments.

The bidder should have a minimum of 3 years experience in diet preparation and fts

supply / services in public or private institutions.

> If the agency has provided similar type of services in any public /private heslth
institution/s, it would be the added advantage. The agency should provide required

evidence in this regarg,

The agency must be a reglslered body under appropriate law of the State or Central
Government and having the documentary evidence in this regard.

In case of Women Si_—iGs:, the hospital administration is free to take suilable decision and
may consider relaxation in the overall eligibility criteria.
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Number of Bids:

i lThe bidqfser can Tp;gy only one bid in this tendering / bidding process.
-~ Incase If a single bidder submits multiple bids, either sinaly or in i !
except one that is most suitable as pe i i b

: 7 the decision of ! i inf i :
be liable for rejection, TR N G admmWwoqld é?;‘

}
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Bid Validity:
» The bid would remain valid for a period of 120 days from the date of submission.

Tenure of Contract:

> The selected agency / bidder would be initially contracted for a period of one year from
the date of award of the contract. Based on the performance and feedback from different
stakeholders, the contract may be renewed for another one year.

Payment Schedule:

» The agency would be paid once in a month based on the case load and number of
meals supplied. The number of diets prepared during "lunch” would be considered as the
benchmark for calculation of number of patients/days or any such norms that is
suggested and agreed upon mutually by the hospital administration end the cutsourced
agency / bidder.

» Hereby, it is mandatory for the health institution to pay the dues to the agency within the
first seven working days of each month, based on the submitted bills / vouchers in the
prescribed format. The hospital administration would verify the bills, vouchers and other
supporting and do the needful for payment of the dues within seven working days of
submission of bills / vouchers /supporting documents.

Tender Fee:
All Bidders are required to pay Rs. 2000 (Rupees Two thousand only) towards Tender

Fees in the form of Demand Draft drawn in favour of the .The Tender
Fee is NonRefundable and cannot be claimed by the tendering agency.

Tender Processing Fee:

All Bidders are required to pay Rs. 2000 (Rupees Two thousand only) towards Tender
Processing Fees in the form of Demand Draft drawn in favour of the
The Tender Processing Fee is Non-Refundable and cannot be claimed by the tendenng
agency.

Performance Bank Guarantee:

The agency, after selection, has to deposit “security money" in shape of Bank Guarantee
amounting to Rs, which should not be less than % of the total
reimhursable amount within one week of signing the contract. The Bank Guarantee
would remain valid initially till the end of the initial contract period and extendable if the
contract gets extended.

Last Date for Submission of Bid:
The bid would be submitted in an appropriate form in a sealed envelope on or hefore
. The bids received after the due date would not be accepted and

habie for rejection.

Guidelines
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Bid Withdrawal:

After the submission of the bid, if so wished by the bidder, sthe may withdraw the bid
with a payment of non-refundable amount of Rs.2000/- towards withdrawal processing

fee.

Right to Accept or Reject the Bid:

The administration of the concerned Health institution reserves the right to accept or
reject any Bid and the bidding process and reject all such bids at any time prior fo award
of contract, without showing any reason there by.

Cpening of Bids:

The bids would be opened on the specified date, time and venue in the presence of the
persons nominated by the hospital administration and in presence of the bidders, The
bidders would be requested to attend the bid opening and all present bidders shall put
their signature on the bid as an evidencing of their attendance,

Bid Evaluation Criterja:

Tenders evaluation will be done

a. Technical bid (Weightage 60% )

b. Financial bid. (Weightage 40%)

‘l.Ee_ich bjd to be submitted in separate sealed envelopes supei-scribed “Technical Bid” and
Financial Bid” respectively. All these 2 envelopes along with envelope containing EMD shoﬁ!d
be put In another envelope marked as “Tender for Outsourcing of Hospital Patient Dietar
Services for 3y sealed with sealing wax, ¥

Disqualification:
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Bid Withdrawal:

After the submission of the bid, if so wished by the bidder, s’he may withdraw the bid
with a payment of non-refundable amount of Rs.2000/- towards withdrawal processing
fee.

Right to Accept or Reject the Bid:

The administration of the concerned Health institution reserves the right to accept or
reject any Bid and the bidding process and reject all such bids at any time prior to award
of contract, without showing any reason there by.

Cpening of Bids:

The bids would be opened on the specified date, time and venue in the presence of the
persons nominated by the hospital administration and in presence of the bidders, The
bidders would be requested to atterd the bid opening and all present bidders shall put
their signature on the bid as an evidencing of their attendance.

Bid Evaluation Criterta:

Tenders evaluation will be done

a. Technical bid (Weightage 60% )

b. Financial bid. (Weightage 40%)

Each bid to be submilted in separate sealed envelopes super-scribed “Technical Bid" and
“Financial Bid" respectively. All these 2 envelopes atong with envelope containing EMD shouid
be put in another envelope marked as ‘Tender for Qutsourcing of Hospital Patient Dietary
Services for sealed with sealing wax,

Disqualification:

The administration of the hospital, seeking this bid, reserves under its sole discretion to
disgqualify any bid document if;
1. The bidder submit the bid after the {ast date of submission of bid;
2. The bid document does not have the proof of similar nature of work in public / private
health institutions or any such establishments of Government or Private agency.
3. No Registration certificate [photo copy] is attached to the bid document.
4. The bidder is blacklisted by any Govi. agency [declaration in this regard is to be
given by the bhidder)
5. No att achment of bank draft towards processing fee of Rs.2000/- and cost of the bid
document amounti ng to Rs.2000/-.

Adequacy of Information:;

Once the bidder submits the bid document, it will be assumed that the bidder have carefully
examined

the bid document to his / her entire satisfaction. Once the agency is selected on the basis of its
submitted bid, the agency would be responsible to fulfill his/her obligation as per the submitted
bid.
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Address for Subimission of Bid:
The bid should be address to the following:

Clarification on the Bid:

In case the bidder seeks further clarification, s/he may contact the following designated person
for correspondence and providing clarification on the bid.

Name:

Designation:

Telephone No.:

General Information to Bidder:

1.

10.

1.

The successful bidder {also referred here as the agency or outsourced agency) woui_d

operate from the campus of the concerned health institulion and required basic

infrastructure would be provided by the health inctitution te facilitate the smooth

operation of the agency. . ‘

The agency would be abided by the cost and quality norms/standards as mentioned in

the bid, diet guidelines and communicated to them from time to time by the concernad

health institution.

The agency would rectuit required numbey of staff for cooking and serving so that diet

can he supplied to the in-door patients in time.

The agency would take up free health check-up of the cooking and serving staff from

time to time, at least once in three months.

The maintenance of kitchen and equipments would be the responsibility of the agency

and the agency should ensure that proper care is taken in this regard.

The agency would prepare and supply diet adhering to the quality norms specified by the

health institution, The agency should alse prepare different types of diet as per the

indent placed by the health institution keeping in mind the diet requirement of different

category of patients.

The agency would be responsible for procurement of different items required for

preparing diet and storing it properly. The health institution would not be responsible for

any toss of procured items.

Perishable items would be supplied/ procured on daily basis and for that supplier /

suppliers would be identified jointly by the designated person of the health institution and

the outsourced agency.

The health institution would have the right to monitor the quality of items purchased and

used in the diet preparation process.

The agency would manage kitchen watst in a scientific manner with due consultation

with the conicerned hospital agministration.

At any point of time i.e. during procurement of raw materials, processing, preparation of

diet, serving the diet to the patients and cleaning the utensils / instruments, the dietician

and/or any person from the health institution can visit and interact with concerned

person, The agency should not have any restriction to this rather the agency would
1

facilitate such process to improve the service quality. f é«g
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12. The agency would prepare and update the accounts details and maintain other related
documents that are required for reimbursement of the expenses on monthly basis. In
case of incomplete documents, the hospital administration would not reimburse the
incurred cost. The documents to be prepared should be supplied by the health institution
before hand and maintained by the agency on daily basls. The financial and non-
financial documents would be subject to audit,

13. The behaviour of the serving staff of the agency towards the patients should be
conducive and disciplinary action would be taken by the hospital administration, in
consultation with the concerned agency, against the person/s violating the behavioural
notim.

14. The agency would be responsible to make alternative arrangements in cases of
situations such as staff strike, local strike [Bandh/Hartal] etc. ensuring that the patients
get diet in the appropriate time,

15. The agency would be abided by different Government notification, circulars, written
instructions etc. published from time o time with regard to the subject. In case of
reguiremient, the hospital adminisiration would provide required clarity to the agency on
the related notification, circular ete,

16. For any grievance, the agency would approach to the designated person of the
concerned health institution and appraise them in written about the problem. It is the
responsibility of the health institution to comply with the grievance and solve it within a
maximum of one month fime and decision should be communicated to the agency in the
written form.

17 Any dispute arising in the process of managing the diet praparation ang supply, both the
party i.e. the outsourced agency and the hospital administration shoutld discuss and take
appropriate decision that is mutually agreeable.

18. The hospital administration reserves the right to cancel or renew the contract of the
outsourced agency with prior notification of 7 days without assigning any reason thereof.
The same condition is also applicable for the outsoursed agency in case the agency
wants to quit its service.

18. The outsourced agency would provide uniform embedded with its logo to all the staff
recruifed by the agency. The agency would ensure that the recruited staff attend their
duty with clean uniform and keeping themselves neat and clean white on duty.

Services required:

1. Operalion, Maintenance of Kitchen equipment including cooking & distribution of the
cooked Food as per menu/diet chart to each hospital bed in specified tray and collection
of dirty dishes from each bed to the Kilchen for cleaning and proper disposal of the
hospital kitchen wastes on daily basis.

2. Providing of good quality hygienic and gualitative food to patients from the Kitchen
where Kitichen should be conducted under conditions, which are controlled, thereby
contiibuting to a reduction in the incidence of contamination in the hospital.

3. Collection of dirty plates from each bed (Patients) from Hospltal to Kitchen for washing &
cleaning. If required, testing & inspection as quality checking and delivery lo each bed
and maintaining record with log book / chailan on daily basis.

4. Co-ordination with the hospital authority in arranging food/meal on day to day basis for
patient and hospital heeds.

Guidelines
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5. Setling up a2 comprehensive Kilchen facility within the space allocated in concerned
health institution to fulfill requirements of Kitchen suitable for providing hygienic &
gualitative meal to patients and to avoid any spread of unforeseen contamination.

6. Providing of the good service practice for Kitchen required under this contract should be
performed in the Kitchen of the sarvice provider so set up at health institution,

7. Keeping up In-house Kitchen & store functional round the year, o serve the breakfast,
meal etc. as per requirement of the Hospital.

8. Ensuring of comprehensive Hospital Patient Dietary services with utmost care for all
equipment and resultant services during the out scurced period.

PENALTY CLAUSE:

1. A penalty of Rs.20,000/- shall be deducted for bad guality of food noticed during the
inspection of hospital officials,

2. For not wearing Uniform/Hand gloves/Cap/Shoes or nct possessing identity cards a
penalty of Rs.100/- per person/day shall bed deducted from the bill as penalty.

3. A penalty of Rs.5,000/- shall be deducted for not using the required quantity of mealffood
by the service provider.

4. Rs.50/- per meal per person for shortfall of meal against the target output due to non-
availability of manpower, raw material ete.

5. The amount of penalty shall be deducted from the bill of the bidder,
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