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Format - A

1. Name of the organization/private practicener/Hospital:

2. Postal Address:
District: State: Telephone no.:-
pin code: Email:- Fax:

3. Legal status :- (society / Trust/company/partnership Firm/ other)

4. Registration Details:

5. Reéistezed in Planning Commission Portalfor NGOs (ngo.india.gov.in):

6. Bank accounts details of NGO/PP: -(Account No. and Bank).

7. Contact Person:- (Including telephone and email id)

8. Has your organization ever been blacklisted by any organization/,V Govemment’:
9. Key areas of work (Provide detail in not more than 2 pages):

10. Key stakeholders :- (Youth/Women/Elected representative etc) :

ll.Partners'hip Option under which application applied:

12.Geographical Area of Work :

13 Details of budget required:

14. Documents required :

Details Concept Note .

Registration certificate/ papers .

Annual Report/activity Report , .

Audited Report of last financial year (If applicable)
FCRA registration details .

List of Government Board Member with contact details

15. Date of Application:
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if discordance is found during the verification mechanism, the assigned penalties may
be applied and may be adjusted in payments of subsequent quarter.

Bundiing option to consider: Please note that the Service Provider may also tie up with
another similar entity to provide field services for public health action, treatment adherence
services etc. It is also suggested that Service Provider has a service arrangement to provide lab
services as well.

\ﬁENTRE 3. DR-TB TREATMENT GENTRE (INDOOR)

This partnership option can be used to extend in-patient services to DR-TB patients when
the public health system may not have dedicated indoor patient facility or need an additional
facility to manage DR-TB patients or for DR-TB patients who seek care in the private sector.

A. Eligibility criteria for Service Provider

Service provider should be a registered entity (as defined in glossary)- essentially a
Health facility.

Shauld comply to the National Guidelines for Air-Borne Infection Control for Out and
In-Patient Settings.

Should institute a DR-TB Committee in the facility as per the national DR-TB
guidelines.

Should have relevant specialties like pulmonologist, physician, paediatrician,
psychiatrist, dermatologist, cardiologist, ENT, ophthalmologist, gastroenterologist &
gynaecologist etc. to whom patients can be linked for second opinions.

Should have in-house laboratory services (or adequate linkages) required for pre-
treatment and follow-up investigations to ensure that patient does not have to be
referred elsewhere.

Should have dedicated DR-TB indoor management facility.

B. Role of Service Provider

-

Undergo periodic trainings on the PMDT guidelines and updates.
Constitute DR-TB Committee as per PMDT guidelines.

Designate in-patient ward/s {compliant with national guidelines) and a specific
number of beds as per the National PMDT guidelines.

Make laboratory investigation available for pre-treatment evaluation and follow up.
Provide services for treatment initiation, follow-up care and ADR management.
Provide referral facilities for expert opinion of other medical specialties, if required.

Liaise and consult with the local RNTCP Programme Manager in case the in-patient
stay has to be extended beyond 5 days.

Coordinate with the RNTCP to ensure a steady supply of DR-TB drugs.
Provide commaodities, services and drugs to the patients free of cost.

Update and maintain records and registers as per PMDT in Nikshay and Nikshay
Aushadhi.

Coordinate with RNTCP / designated labs / assigned DR-TB OPD to update patient
records and share relevant information related ta patients.

C. Role of RNTCP

Train the Service Provider on the latest PMDT guidelines and provide regular updates.

GUIDANGE DOCUMENT TO IMPLEMENT PARTNERSHIPS
REVISED NATIONAL TUBERCULOS!S CONTROL PROGRAMME
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*  Assess the centre for Air Borne Infection Control measures.

®  Provide forms for request of bi ological specimen, PMDT treatment register and
transfer forms and share used credentials of Nikshay and Nikshay Aushadhi.

*  Coordinate the supply and availability of DR-TB drugs to the Service Provider.
=  Manage the linkage with RNTCP field staff to manage patients at the community level,
»  Ensure timely payments to Service Provider.

D. Performance Parameter and linkages to payment

= Payment will be based on the number of days that the patient stayed for treatment
initiation, follow up / ADR management as per RNTCP guidelines and recorded in
- Nikshay.
*  Deduct payments for admissions beyond five days of stay if the extension is without
the requisite approval from RNCTP.

E. Verification mechanism

*  Thefirst level of verification will be completed by reviewing and cross-checking with
Nikshay records and/ or any other RNTCP reports submitted for a defined period.
Payments will be as per this verification.

¢ Thesecond level - physical verification may be undertaken by the District assigned |
personnel / agency and could include:

»  Interview with 5% of TB patients registered at this this facility to understand
what the types and quality of free services availed.

* Ifdiscordance is found during the verification mechanism, the assigned penalties may
be applied and may be adjusted in payments of subsequent quarter.

Please note that the Service Provider facllity may also tie up with another Service Provider
to provide field services for public health action and treatment adherence services. It is also
= suggested that the Service Provider has a service arrangement to provide lab services.

CENTRE 4. SPECIALIST CONSULTANTS FOR DR-TB PATIENTS

This partnership option may be availed when the RNTCP does not have sufficient number of
specialist doctors to manage DR-TB patients or required additional speciatist doctors,
A. Eligibility criteria for Service Provider
*  Should be a Specialist doctor with the required registration and qualification.
*  Willingness to entire directly work with the program or through a recruitment agency.
*  Willingness to attend OPD hours as per RNTCP requirements,

B. Role of Service Provider
*  Undergo periodic training on PMDT guidelines and updates.
*  Provide OPD consultancy services during designated hours.
*  Update patient records.

C. Role of RNTCP
®*  Provide designated space for consultation services for DR-TB patients.

®*  Coordinate with clinical and field teams to ensure that all designated staff prepare the
required documents/ patient case history.

= Liaise with field teams for updating details in Nikshay.

*  Collaborate with the Service Provider to discuss changes in treatment regimen.
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