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Meghalaya Emergency Response Service (ERS)/  
“Dial 108” Ambulance Services  

An Overview 
 

1.0 Introduction 

Government of Meghalaya, Health & Family Welfare Department through National Health 
Mission, Meghalaya in partnership with GVK EMRI is implementing the pan State Emergency 
Response Service (ERS) Operations with one Emergency Response Centre (ERC) under the 
purview of the “Dial–108” Ambulance Service platform. 

The current coverage of GVK EMRI services is 65909 per ambulance across eleven districts 
(according to 2011 census) with a fleet of 48 ambulances which includes 5 backup ambulances. 
The ambulances are distributed across 43 locations across all districts of the state. They are EKH 
– 12, WKH – 5, SWKH – 2, WJH – 4, EJH – 1, Ri-Bhoi – 6, WGH – 6, EGH – 1, NGH – 2, 
SWGH – 2, SGH – 2. Initially, out of the total fleet of 48 Ambulances, 36 are Basic Life Support 
(BLS) Ambulances and 12 are Advance Life Support (ALS) Ambulance. However, due to the 
equipment being inoperative such as the Automatic External Defibrillator (AEDs) and Ventilator, 
the ALS Ambulances are now functioning as Intermediate Life Support (ILS) Ambulance which 
is essentially a Basic Life Support Ambulance (BLS) with a moderately expanded skill set and 
equipment. 

Additionally, National Highways & Infrastructure Development Corporation Ltd (NHIDCL) 
recently donated 2 (two) Advance Intermediate Life Support (ILS) Ambulance which are equipped 
with Automatic stretcher, portable and fitted oxygen device, Oximeter, Blood Pressure monitor, 
Automatic External Defibrillator (AEDs), Kendrick Extrication Device (KED), Hydraulic Cutter/ 
Spreader for Road Traffic Accidents and trauma cases, two way radio, Automatic Vehicle Tracker 
with GPS, intercom and video cameras etc. These two ambulances will add to the existing fleet of 
“Dial-108” ambulances and are to be placed at strategic locations along National Highway-40 
(Shillong Dawki) and National Highway-51 (Tura Dalu). However, due to sudden surge of 
COVID-19 Cases in the State these ambulances will be used to cater to COVID related cases 
specifically in East Khasi Hills.
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Since the inception of the COVID-19 Pandemic, the ERS Ambulances (GVK EMRI) have been very instrumental in which majority of 
the cases in the State were catered. The number of COVID cases catered can be seen as follows: 

District 
March, 

2020 
April, 
2020 

May, 
2020 

June, 
2020 

July, 
2020 

Aug, 
2020 

Sept, 
2020 

Oct, 
2020 

Nov, 
2020 

Dec, 
2020 

Jan, 
2021 

Feb, 
2021 

March, 
2021 

April, 
2021 

Total 
Till 

Date 
East Jaintia 

Hills 
0 1 6 11 19 12 20 13 10 2 0 0 0 19 113 

West Jaintia 
Hills 

1 4 20 22 28 9 33 101 36 23 1 4 0 24 306 

East Khasi 
Hills 

11 132 53 133 314 418 657 432 145 81 35 35 8 230 2684 

West Khasi 
Hills 

1 1 2 1 31 6 20 5 1 7 0 0 0 7 82 

South West 
Khasi Hills 

0 0 0 2 0 2 1 2 1 0 0 0 0 0 8 

Ri Bhoi 
District 

4 70 28 47 150 203 275 145 65 44 11 5 13 85 1145 

North Garo 
Hills 

0 0 34 7 6 16 5 0 0 0 0 0 0 0 68 

East Garo 
Hills 

0 10 12 3 0 4 1 4 3 2 0 0 0 0 39 

South Garo 
Hills 

0 0 2 1 1 2 4 0 1 2 0 0 0 0 13 

South West 
Garo Hills 

0 0 0 0 1 0 1 0 0 0 0 0 0 1 3 

West Garo 
Hills 1 5 34 7 29 94 171 110 67 23 3 1 0 11 556 

Total 
Month Wise 

18 223 191 234 579 766 1188 812 329 184 50 45 21 377 5017 
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Ventilators are crucial in saving lives if the social distancing measures and the community 
lockdown don’t stem the flow of patients into critical care from coronavirus. Due to the 
topography, distance and inaccessibility, referring critical patients from various districts to a higher 
referral unit such as NEIGRIHMS, Private Hospitals in Shillong becomes a challenge. With the 
increasing number of coronavirus patients, the prevalence of ambulance ventilators would assist 
in tiding down the pressure on hospitals with limited beds on ventilators and stabilize the patient 
till they reach the referral unit.  

Advance Life Support (ALS) Ambulance are very crucial in stabilizing and saving lives as they 
are equipped with Airway Support Equipment, Cardiac Life Support, Cardiac monitors as well as 
glucose testing devices with required medications. The patients in an ALS ambulance require a 
higher level of medical monitoring and include those who need chronic ventilator and cardiac 
monitoring etc. Therefore, availability of ALS Ambulance at each and every district is paramount 
for assisting the State in addressing not just with the coronavirus cases but also on other critical 
cases in the state. 

Proposal for procuring Advance Life Support (ALS) Ambulance with Equipment: 

Sl. 
No 

Particulars 
Unit Cost 
(approx.) 

Quantity Total Cost Remarks 

1. 
FORCE TRAVELLER 
(ALS Ambulance –D Type) 

Rs.23,00,000/- 11 Rs.2,53,00,000/-  

2. 
Equipment 
(Ventilators, AEDs etc) 

Rs.14,00,000/- 11 Rs.1,54,00,000/-  

3. 
Equipment 
(Ventilators & AEDs) 

Rs.9,00,000/- 12 Rs.1,08,00,000/- 
For existing 

12 ALS Amby 

TOTAL CAPEX COST Rs.5,15,00,000/-  

(Rupees Five Crores and Fifteen Lakhs Only) 
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LALN I.INMAW IA CHUAUNGO. IAS
Chief Secretary

(iovernment of Mi zoranr

D.o.No. L20LL | 3t 12o21IPLG(RDBI
Dated Aizawl, the loth May, 2O2L.

Dear bJ-

In response to the Ministry's letter F.No.NESIDSl6l2Ol9-Olo
DIRI(NLCPR) dated 16.03.2021 and 28.04.2021, and as Chairman of the State
Level Empowered Committee on NESIDS, I am submitting herewith the
following Priority list of projects to be funded under NESIDS Scheme during
2O2l-22with an estimated cost of Rs. 97. 66 crore( Ninety seven crore sixty six
lakh) only for the state of Mizoram keeping in mind the Approved Sectors and
guidelines of the NESIDS. Below is the 5 (Five) list of projects in order of
priority.

This has the approval of the Hon'ble Chief Minister, Mizoram.

{^r*6..

Dr. InderJit Singh
Secretary,
Government of India,
Ministry of DoNER,
VigyanBhavan Annexe,
Maulana Azad, Road. New Delhi - 11OO11.

Yours

\
(LALNUNMAWTA CHUAUNGO)

bf,^,XT

s1.
No

Name of Project Estimated
Cost

(Rs. In Crl
1 Construction of 100 Bedded Kolasib District Hospital

Building and Procurement of Hospital Equiptments,
Kolasib, Mizoram

22.67

2 Augmentation of N. Vanlaiphai Water Supply Scheme
(Rawlleihlawnchhuah Pump14s)

20.50

3 Construction of 2x10MVA, 3311 lKV Sub Station at Chite,
Linking Lines

10.49

4 Construction of State Resource Centre for HIV/AIDS at
Aizawl

4.00

5 Augmentation of Greater Mamit Water Supply Scheme -
Part II

40.00

Total 97.66

1t..

Re s i dence : 03 89 -23224 I 2 Tele fax : 03 8L) -2323 467

Aizawl- 796001

Offi ce : 0389-23224 I I . 2322429
Fax: 0389-2322745

E-rrrai I : cs_rniz@rediffmail.com
cs-rnizoram@nic.in

I

Aizawl with Associated
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CONCEPT PROPOSAL FOR CONSTRUCTION OF 
100 BEDDED KOLASIB DISTRICT HOSPITAL 

AND PROCUREMENT OF HOSPITAL 
EQUIPMENT, KOLASIB, MIZORAM 

 
 

FOR FUNDING UNDER NESIDS 
 
 

Estimated cost :Rs. 22,67,00,000.00          
(Rupees twenty two crore sixty seven lakh) only 

 
 
 

 
 
 
 
 

SUBMITTED BY 
 

DEPARTMENT OF HEALTH & FAMILY WELFARE 
GOVERNMENT OF MIZORAM 

 
May, 2021 
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CONCEPT PROPOSAL FOR CONSTRUCTION OF 100 BEDDED 
KOLASIB DISTRICT HOSPITAL AND PROCUREMENT OF 

HOSPITAL EQUIPMENT, KOLASIB, MIZORAM 
 
 
 

1. TITLE OF THE PROJECT: 
 

 Construction of 100 Bedded District Hospital and Procurement of Hospital 

Equipments. 

 

 

Brief History of the Hospital : 

 Dispensary started at Kolasib in the year 1896 during the British Rule. It was 

upgraded to a Primary Health Centre (PHC) in 1958 and a 10 bedded PHC constructed 

in the year 1963. 

 

 A 30 bedded Community Health Centre (CHC) was constructed in 1975. It was 

further extended to accommodate another 30 beds in order to establish a 60 bedded 

capacity in the year 1978. Sub Divisional Medical and Health Officer was posted in 

1979 and Chief Medical Officer posted in 2001.The existing hospital was declared as 

District Hospital and District Medical Superintendent posted separately for the hospital 

since 2006. 

 Also General Nursing and Midwifery (GNM) School started in the year 2017 

for the district with the district hospital as a base hospital for practical training of the 

students. 
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Kolasib District at a Glance : 

 The District borders with the Assam State and the National Highway and 

Railway enter the State of Mizoram from Assam through Kolasib District which makes 

it the gateway for the State in terms of entry of goods and travelers.  

 
1 Name of District Kolasib 

2 Geographical Area 1382 Sq. Km 

3 District Headquarters Kolasib 

4 No. of Sub- Divisions 3 

5 No. of RD Blocks 2 

6 No of villages (census 2011) 34 

7 No. of Notified Towns (census 2011) 1 

8 Population of the district  

 (i)                Persons 83955 

 (ii)             Male 42918 

 (iii)           Female 41037 

 (iv)           Rural 37077 

 (v)              Urban 46878 

 

The available healthcare facilities in the district under the government of 

Mizoram is: 

Sl. No Health facility Town/Village Total 

1 District Hospital Kolasib 1 

2 Community Health Centre Vairengte 1 

3 Primary Health Centre Bairabi, Bilkhawthlir, 
Kawnpui, Bukpui, Lungdai 

5 

4 Sub Centre  26 
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2. AIMS AND OBJECTIVES: 

1) The aims and objectives of the project is to upgrade the existing hospital to a 

100 bedded hospital in order to improve secondary healthcare services to the 

population of the district. 

2) The existing 60 bedded hospital is not sufficient for the population of the 

district and there cannot be separate wards for different clinical specialities 

and most of the patients have to be accommodated within the existing 

facility without proper segregation in proper separate wards according to 

their illness, resulting in many patients seeking treatment to higher centre at 

the state capital. 

3) The district lies in a strategic location where the National Highway and the 

Railway enter the State, often resulting in occurrence of road traffic 

accidents which have to be tackled in the district hospital.  

4) The GNM School for the district was established with the district hospital as 

the training centre for all practical teachings and clinical exposure. However, 

the existing condition do not permit the GNM students to learn the various 

aspects of functioning of the hospital, resulting in sending students to Aizawl 

for practical attachments. 

5) This project will also enhance the learning facility in terms of practical 

exposure/training for the GNM students. 

6) Therefore, it is highly necessary for upgradation of the hospital by 

construction of 100 bedded district hospital and procurement of hospital 

equipments & furnitures. This will improve the healthcare services rendered 

by the hospital to the population of the district. 

 

3. DURATION: 

The proposed project – construction of 100 bedded Kolasib District Hospital 

and procurement of hospital equipments & furnitures will be completed within 3 

(three) years from the date of sanctioned for the project. 
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4. PROJECT DESCRIPTION: 

1) Project goal: The goal of this project is to upgrade the existing hospital for 

better quality secondary healthcare services to the population of the district 

by construction of 100 bedded Hospital and procurement of hospital 

equipments & furnitures.  

2) Project area: The project construction of 100 bedded Kolasib District 

Hospital and procurement of hospital equipments & furnitures will be within 

the existing hospital campus itself. The hospital land belongs to the 

Department of Health & Family Welfare, Government of Mizoram. 

3) Target group: The target of this project is to offer quality secondary health 

care services to the population of the district and to improve practical 

exposures/teachings for the GNM students.  

4) Problems to be addressed: This project will solve the problem of inadequate 

number of beds so that most patients from the district will be able to avail the 

treatment facility in their own district, there by resulting in reduction of 

referral to the State Capital. Also availability of 100 bedded district hospital 

with various clinical department will offer sufficient exposure/teaching for 

GNM students. 

5. LOCATION OF THE PROJECT : The proposed project area is located at 

24.2314° N, 92.6768° E 

6. DETAILS OF ANY ‘NEED ASSESSMENT’ DONE IN THE AREA 

BEFORE DECIDING ON THE PROJECT: The hospital was constructed 

long ago requiring repairs and renovations several times. Moreover, the existing 

60 bedded capacity is no longer sufficient to cater to the need of the district. 

Therefore it is highly necessary to upgradation the hospital by construction of 

100 bedded Kolasib District Hospital and procurement of hospital equipments & 

furnitures. Upgradation the district hospital will also enhance the practical 

exposure/training for the GNM students. 
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7. BENEFICIARY: This proposed project will be benefited by patients of the 

district as more facility will be created for treatment and gain 

knowledge/practical teachings by the General Nursing and Midwifery (GNM) 

students. As the National Highway and Railway enters the State through the 

District, Road Traffic Accident occurs often times and accident victims will also 

benefit the proposed upgraded district hospital. Upgradation of the district 

hospital will also reduce referral to the higher centres, thereby reducing out-of-

pocket expenditure from the patients. 

 

Beneficiaries of the project is shown in the table below- 

Sl. No. Beneficiary No. of Beneficiaries 

1. Town – Kolasib 1  

2. Villages - 56 

3. Population of the District 83955 

4. No. of GNM Students (20x3) 60 

5. Road Traffic Accident Victims  

 

 

8. STRATEGY/ ACTION PLAN: The Action Plan of this project is to upgrade 

the hospital in its entirety i.e. by construction of 100 bedded Kolasib District 

Hospital and procurement of hospital equipments & furnitures for the 

population of the district which will be completed within three years from the 

date of sanction. 
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9. MONITORING & EVALUATION INDICATORS:  

a) Management arrangements : 

The project will be executed by the State Public Works Department and the 

Nodal Department will be Directorate of Hospital & Medical Education, 

Health & Family Welfare Department, Government of Mizoram 

b) Implementation arrangements: 

The project construction to be executed by the State Public Works 

Department in accordance with all codal formalities. 

c) Monitoring and Evaluation arrangement : 

Monitoring and evaluation of the project will be done by the State PWD or 

by the health department. Project review will be held quarterly, based on the 

report of the executing Department. 

  
 

 

10. PROJECT SUSTAINABILITY (HOW WILL THE ACTIVITIES BE 

SUSTAINED AFTER PROJECT SUPPORT IS COMPLETED): Once the 

project is completed, the maintenance will be sustained  by the Department of 

Health & Family Welfare, Government of Mizoram.   

 

11. PROPOSED BUDGET FOR THE PROJECT: 

a) Construction of 100 bedded hospital building - Rs. 206,711,000.00 

b) Procurement of Hospital Equipments   - Rs.   20,000,000.00 

Grand Total      - Rs  226,711,000.00 

       Say - Rs. 226,700,000.00 

(Rupees twenty two crore sixty seven lakh) only 
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PROJECT WISE INFORMATION 
 
Project Linkages with Promotion of Tourism (not exceeding 100 words) 
 
 The proposed project falls under the health sector and therefore there is no direct 
linkages with promotion of Tourism in the district. 
 
Project Description/Summary (not exceeding 200 words) 
 
 Dispensary started at Kolasib in 1896 upgraded to 10 bedded PHC in 1963, 
further upgraded to 30 bedded CHC in 1975 and extended to the existing 60 bedded 
capacity in 1978. The existing bed capacity is no longer sufficient to serve the 
population of the district. Therefore, it is necessary to upgrade to 100 bedded hospital 
providing various services as per the Indian Public Health Standards (IPHS) 
Guidelines. Construction of the new building will include critical areas – Operation 
theatre, Labour room, Sick new born care unit (SNCU), ICU etc. which will improve 
the overall performance of the district hospital thereby reducing IMR and MMR. Also 
availability of a 100 bedded hospital in the district with various services within the 
hospital will reduce referral to higher centres, eventually reducing out-of-pocket 
expenditure by the patients. 
 
 Also the upgraded hospital will be benefitted by people from the adjoining 
districts of Mamit and Cachar district, Assam. 
 
 This project will create conducive atmosphere for the GNM students for 
practical exposure, with various clinical and para clinical departments which will be 
accommodated. Also class room for the GNM students will be accommodated for 
demonstration and teachings before they are attached to various sections of the 
hospital. 
 
Additional information : 
 

1. Whether lying in backward areas 
 

= Yes 
 

2. Whether independent/new project or part of any other project of any other 
Ministry/SG/Agency, whether proposed sanctioned or ongoing 
 

= The proposed project is a new project and is not included in any part of 
projects under Ministry/SG/Agency. 
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3. If the project involves O&M, staff components, post construction management, 
recurring expenses etc. for its running/maintenance etc. (E.G. : Running of a 
Hostel building), has the SG agreed to take care of these activities 
 

= The State Government will be responsible and take care of recurring expenses 
and maintenance once the project is completed. 
 

4. Is the project in question supported/coverable under any other scheme of Central 
or State Government 
 

= No 

5. Whether the cost indicated in the concept paper of the project is based on latest 
SOR 
 

= Yes, it is based on the latest SOR i.e. MPWD 2019 

6. Whether the project is at single location with detailed lat-long information 
 

= The proposed project is at a single location in the existing district hospital 
campus. The lat-long information is  24.2314° N, 92.6768° E 

7. Quantified Output of the project 
 

= The project will create asset for the district that will provide quality healthcare 
services to the population of the district and also to the adjoining areas of 
Cachar district, Assam and Mamit district. Moreover, the hospital lies along the 
national highway, entry of goods and travelers from other parts of India have to 
cross the district through the highway and the rail heads. Often road traffic 
accident occurring along these routes have to be taken care of in the district 
hospital with existing limited facilities. Also the district hospital is a base- 
hospital of learning for the GNM students. 
 
The proposed project will greatly enhance the healthcare delivery services to the 
population of the district. 

8. Outcome of the project (Population targeted to be benefitted on completion) 
 

= The population targeted to benefit by the project is 83955 (as per 2011 census) 
along with patients from the adjoining Mamit district. 
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NON DUPLICITY CERTIFICATE 
 

 
 This is to certify that the Construction of100-Bedded Kolasib District 

Hospital and procurement of hospital equipments has not been sanctioned/taken 

up/proposed to be taken up for funding under any other Scheme of the State or the 

Central Government or any other funding agencies. 
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LAND AVAILABILITY CERTIFICATE 
 
 
  This is to certify that land is available for the Construction of 100-

Bedded Kolasib District Hospital and procurement of hospital equipments within the 

existing District Hospital Campus itself, owned by the Health & Family Welfare 

Department, Government of Mizoram. 
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PROPOSED COST APPRAISAL FOR THE WORK CONSTRUCTION 
OF 100 BEDDED KOLASIB DISTRICT HOSPITAL BUILDING AND 
PROCUREMENT OF HOSPITAL EQUIPMENTS & FURNITURES 

AT KOLASIB, MIZORAM  
 
 
 
 
 

ABSTRACT OF COSTS 
 
 
 
 

Sl.no Item Estimated Amount 

Hospital Complex 

1 Hospital Building 
                                                                                     Rs.  206,711,000.00  

2 Hospital Equipments 
  Rs.    20,000,000.00  

Project Cost 

  Total Cost of the Project  =  Rs.  226,711,000.00  

  Say =  Rs.  226,700,000.00  

Rupees twenty two crores sixty seven lakhs only 
 

 

 

 

 

Draft No. DFA/114442 Attachment:ANNEXURE-VIA.pdf



 

APPROXIMATE ESTMATED COST FOR CONSTRUCTION OF 100 
BEDDED IPD BLOCK AT KOLASIB DISTRICT HOSPITAL,  

KOLASIB : MIZORAM 
 

Sl.no Name of Items Unit Area Rate   Amount 

1 RCC FRAMED STRUCTURES           

  Basement sqm 222.86 34000.00  
=   Rs.     7,577,240.00  

  Ground floor sqm 1443.50 34000.00  
=   Rs.   49,079,000.00  

  First floor  sqm 1443.50 34000.00  
=   Rs.   49,079,000.00  

  Second floor sqm 1443.50 34000.00  
=   Rs.   49,079,000.00  

  Mumty sqm 60.00 34000.00  
=   Rs.     2,040,000.00  

  Total floor area = sqm 4613.36       

        Total 1  
=   Rs. 156,854,240.00  

  Add -1.59% Cost Index for Kolasib District     =   Rs.    (2,493,982.42) 

     Total 2  
=   Rs. 154,360,257.58  

a Add for Site Development sqm 1443.50 5500.00  
=   Rs.     7,939,250.00  

b Add for Resisting Earthquake force sqm 4613.36 1618.40  
=   Rs.     7,466,261.82  

c Add for Internal Water Supply and 
Sanitary Installations   10.00%  

=   Rs.   15,436,025.76  

d Add for Internal Electric installation   12.50%  
=   Rs.   19,295,032.20  

e Add for External connection   5.00%  
=   Rs.        964,751.61  

f 
Add for Underground sump @ Rs. 

25/ltr 
ltr 50000 25.00  

=   Rs.     1,250,000.00  

        Total 3 =  Rs. 206,711,578.97  

  Say =  Rs. 206,711,000.00  
  Rupees twenty crores sixty seven lakhs eleven thousand only 
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Procurement of Hospital Equipments for 100 bedded Kolasib District Hospital 

I. Cardiopulmonary Equipment 
 

                              -    

Sl. 
No. 

Name of the Equipment  Unit cost  Qnty. Amount 

1 ECG machine ordinary              36,000  2                      72,000  

2 Cardiac Monitor              97,983  3                   293,949  

3 Cardiac Monitor with defibrillator            220,000  2                   440,000  

4 Pulse oximeter                 2,000  3                        6,000  

5 Infusion pump            272,000  3                   816,000  

II. Labour ward, Neo Natal and Special Newborn Care Unit (SNCU) 
Equipment 

  

Sl. 
No. 

Name of the Equipment  Unit cost  Qnty. Amount 

1 Baby Incubators              138,783  3                   416,349  

2 Phototherapy Unit                84,500  2                   169,000  

3 Emergency Resuscitation Kit-Baby              250,000  3                   750,000  

4 Standard weighing scale                  1,400  2                        2,800  

5 Radiant Warmer                64,000  3                   192,000  

6 Cardio Toco Graphy Monitor                95,000  1                      95,000  

7 Vacuum extractor metal                48,000  1                      48,000  

8 Pulse Oxymeter baby & adult                  6,200  4                      24,800  

9 Cardiac monitor baby & adult                65,000  3                   195,000  

III. Ear Nose Throat Equipment 
 

                              -    

Sl. 
No. 

Name of the Equipment  Unit cost  Qnty. Amount 

1 Audiometer            200,000  1                   200,000  

2 Impedance Audiometer            280,000  1                   280,000  

3 Laryngoscope indirect              38,000  1                      38,000  

4 Head light (ordinary) (Boyle Davis)              12,500  1                      12,500  

5 ENT Operation set including headlight, Tonsils              13,000  1                      13,000  

6 Ear Surgery Instruments set              40,500  2                      81,000  

7 Mastoid set                 3,200  1                        3,200  

8 Tracheostomy Set                 1,500  1                        1,500  

9 Micro drill System set            390,000  2                   780,000  

10 otoscope              39,000  1                      39,000  

11 Oto Acoustic Emission (OAE) Analyzer            285,000  1                   285,000  

 
IV. Operation Theatre Equipment 
 

                              -    

Sl. 
No. 

Name of the Equipment  Unit cost  Qnty. Amount 
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1 Auto Clave HP Vertical (2 bin)            400,000  2                   800,000  

2 Operation Table Hydraulic Major            250,000  1                   250,000  

3 Operation table Hydraulic Minor              98,000  2                   196,000  

4 Operating table non-hydraulic field type              65,000  1                      65,000  

5 Autoclave vertical single bin            152,000  1                   152,000  

6 Shadowless lamp ceiling type major            249,000  1                   249,000  

7 Shadowless lamp ceiling type minor              45,000  1                      45,000  

8 Shadowless Lamp stand model              35,000  1                      35,000  

9 Focus lamp Ordinary              15,000  2                      30,000  

10 Sterilizer (Big instruments)            400,000  2                   800,000  

11 Sterilizer (Medium instruments)            152,000  3                   456,000  

12 Sterilizer (Small instruments)              30,000  3                      90,000  

13 Suction Apparatus - Electrical & Foot Operated              15,000  3                      45,000  

14 Ultra violet lamp philips model 4 feet                 2,000  2                        4,000  

 
V. Laboratory Equipment 
 

                              -    

Sl. 
No. 

Name of the Equipment  Unit cost  Qnty. Amount 

1 Binocular Microscope                48,000  4                   192,000  

2 Chemical Balances              150,000  1                   150,000  

3 electric Calorimeter              180,000  1                   180,000  

4 Fully Automated Auto-analyser           1,256,000  1                1,256,000  

5 Semi auto analyser              250,000  1                   250,000  

6 Water bath                15,000  1                      15,000  

7 Hot Air oven                13,000  1                      13,000  

8 lab Incubator                45,000  1                      45,000  

9 Distilled water Plant           1,250,000  2                2,500,000  

10 Electricentrifuge, table top                25,000  2                      50,000  

11 Cell Counter electronic              379,000  1                   379,000  

12 Hot plates                  9,500  2                      19,000  

13 Rotor/Shaker                60,000  1                      60,000  

14 Counting chamber                  2,000  2                        4,000  

15 Laboratory Autoclaves              152,000  2                   304,000  

16 Domestic Refrigerator for staring Reagent                69,000  2                   138,000  

17 Class – I Bio Safety Cabinet 
 

             300,000  1                   300,000  

 
VI. Anaesthesia Equipment 
 

                              -    

Sl. 
No. 

Name of the Equipment  Unit cost  Qnty. Amount 

1 Anaesthesia machine with ventilator           1,250,000  1                1,250,000  

2 Defibrillators              235,000  1                   235,000  

 
XIV. Furniture & Hospital Accessories 

                              -    
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Sl. 

No. 
Name of the Equipment  Unit cost  Qnty. Amount 

1 Doctor’s chair for OP Ward, Blood Bank, Lab                 8,000  20                   160,000  

2 Doctor’s Table              15,000  20                   300,000  

3 Duty Table for Nurses                 7,000  5                      35,000  

4 Table for Sterilisation use (medium)                 7,000  6                      42,000  

5 Revolving Stool for patients                 3,000  50                   150,000  

6 Patients Waiting Chairs              12,000  30                   360,000  

7 Hospital Cots (Semi Fowler)              15,990  100                1,599,000  

8 Bedside Locker                 2,500  100                   250,000  

9 Dressing Trolley (SS)              11,000  10                   110,000  

10 Medicine Trolley (SS)              27,900  4                   111,600  

11 Examination Couch              12,000  10                   120,000  

12 Stretcher/Patience Trolley (SS)              15,000  3                      45,000  

13 Basin Assorted (SS)                    900  30                      27,000  

14 Basin Stand Assorted (SS) 
(2 basin type) 

             15,000  30                   450,000  

  (1 basin type)                 9,000  30                   270,000  

15 Labour Table              85,000  3                   255,000  

   TOTAL  :             20,095,698  

   Say :             20,000,000  

(Rupees two Crore) Only 
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LALN I.INMAW IA CHUAUNGO. IAS
Chief Secretary

(iovernment of Mi zoranr

D.o.No. L20LL | 3t 12o21IPLG(RDBI
Dated Aizawl, the loth May, 2O2L.

Dear bJ-

In response to the Ministry's letter F.No.NESIDSl6l2Ol9-Olo
DIRI(NLCPR) dated 16.03.2021 and 28.04.2021, and as Chairman of the State
Level Empowered Committee on NESIDS, I am submitting herewith the
following Priority list of projects to be funded under NESIDS Scheme during
2O2l-22with an estimated cost of Rs. 97. 66 crore( Ninety seven crore sixty six
lakh) only for the state of Mizoram keeping in mind the Approved Sectors and
guidelines of the NESIDS. Below is the 5 (Five) list of projects in order of
priority.

This has the approval of the Hon'ble Chief Minister, Mizoram.

{^r*6..

Dr. InderJit Singh
Secretary,
Government of India,
Ministry of DoNER,
VigyanBhavan Annexe,
Maulana Azad, Road. New Delhi - 11OO11.

Yours

\
(LALNUNMAWTA CHUAUNGO)

bf,^,XT

s1.
No

Name of Project Estimated
Cost

(Rs. In Crl
1 Construction of 100 Bedded Kolasib District Hospital

Building and Procurement of Hospital Equiptments,
Kolasib, Mizoram

22.67

2 Augmentation of N. Vanlaiphai Water Supply Scheme
(Rawlleihlawnchhuah Pump14s)

20.50

3 Construction of 2x10MVA, 3311 lKV Sub Station at Chite,
Linking Lines

10.49

4 Construction of State Resource Centre for HIV/AIDS at
Aizawl

4.00

5 Augmentation of Greater Mamit Water Supply Scheme -
Part II

40.00

Total 97.66

1t..

Re s i dence : 03 89 -23224 I 2 Tele fax : 03 8L) -2323 467

Aizawl- 796001

Offi ce : 0389-23224 I I . 2322429
Fax: 0389-2322745

E-rrrai I : cs_rniz@rediffmail.com
cs-rnizoram@nic.in

I

Aizawl with Associated
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 A Concept Note on 

“Construction of State Resource Centre for 
HIV/AIDS at Aizawl, Mizoram” 

 
 

 
" Building and strengthening the skills and capacities of NGOs working for 

HIV/AIDS "  
 

      

 

Total Projected Cost: Rs. 4,00,00,000.00  

(Rupees Four Crore) only 

 

 

Under  

NESIDS 2021-2022 

Ministry of Development of North eastern Region (MDoNER) 

Government of India 

 

 

 

Submitted by:  

Health & Family Welfare Department  
Government of Mizoram 

 

Draft No. DFA/114442 Attachment:ANNEXURE-VIB.pdf



1 A Concept note on “Construction of State Resource Centre for HIV/AIDS at Aizawl, Mizoram” 
 

 

 ITEMS Detailed Information 
A. General Information 

about the Project 
 

i. Name of the Project “Construction of State Resource Centre for HIV/AIDS 
at Aizawl, Mizoram” 

ii. Objectives of the 
project 

In conjunction with the goals, objectives and Policy 
Trust under  “National Health Policy 2017” with 
special emphasize to Reduction of disease 
prevalence/ incidence  (which aims to achieve 
global target of 2020 which is also termed as target 
of 90:90:90, for HIV/AIDS i.e, - 90% of all people 
living with HIV know their HIV status, - 90% of all 
people diagnosed with HIV infection receive 
sustained antiretroviral therapy and 90% of all 
people receiving antiretroviral therapy will have viral 
suppression) and in line with the operational 
components of NACP-IV , the following pronged 
objectives are set forward to materialized the 
proposed project:- 
 

1. To bridge infrastructural gap by Constructing State 
Resource Centre for HIV/AIDS at Aizawl and 
enable the Mizoram State Aids Control Society 
towards effective service delivery on capacity 
development platform. 
 

2. To develop comprehensive training strategy for 
training partners/NGOs through community led 
structural and targeted intervention system in line 
with NACP-IV operational components. 

 
3. To strengthen the overall activities of the 

State/MSACS in order to provide a benchmark for 
preventive measures against Aids/HIV and to create 
a workable environment conducive for all the 
stakeholders. 
 

4. Mainstreaming of capacity building, appropriate 
management of knowledge and resources, effective 
delivery of training, measuring and documenting 
impact, accreditation of programmes and centre, use 
of information technology, identifying and 
implementing innovations and working for 
sustainability shall be the prime objective of the 
centre at all times. 
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2 A Concept note on “Construction of State Resource Centre for HIV/AIDS at Aizawl, Mizoram” 
 

 

iii. Estimated Cost of 
project 

Rs. 4,00,00,000.00 
(Rupees Four crore) only 

 
iv.  Sources and share of 

funding.  
Source: NESIDS 2021-22 under MDoNER, Govt. of India 

Fund Proportion : 100 %  
 

v. Availability of land 
(whether owned by 
Govt./leased/ 
donated/community 
owned etc. 

The General Administration Department, Govt. of 
Mizoram has allocated a Plot No. B-20 measuring 445.23 
sq.m for the said project vide letter No.D.11012/1/2019-
GAD.   Dt.28.August.2020 
Land Availability Certificate enclosed in Annexure-I 

vi. Location of project Aizawl, Mizoram 
vii. Proposing/Implement

ing Department Directorate of Health Services, Govt. of Mizoram 
viii. Name of the executing 

Department/Agency Directorate of Health Services, Govt. of Mizoram 
ix. Enclose non-

duplication certificate Enclosed in Annexure-II 
x. Whether the project 

falls within the Thrust 
Areas of NESIDS 
2021-22 
. 

Yes, the project proposal falls under the thrust areas of the 
Ministry with special emphasis to Health Sector 
(Secondary sector). 
 

 
xi. Whether the project is 

of regional nature or 
state specific 

The project is state specific. However, given the importance 
of this asset and a plethora of services to be 
provided/utilized by channelizing the 'State Resource 
Centre for HIV/AIDS' with proper infrastructure  could 
be of regional in nature in the long-run as this viable 
proposal will attract neighboring states to visit and witness 
concrete services it may extend with such creation (provided 
that financial assistance being sought as anticipated in the 
proposal has been granted by the Ministry). 

xii. If project is covered 
under any 
CSS/Central scheme, 
name the CSS/Central 
Scheme and give 
reasons why funding 
has not been obtained 

There is no scope to get fund from any other sources 
(including NACO) than the intended source (Ministry) for 
this project as they could not accommodate the nature of 
this project. Even if the department could receive maximum 
eligible fund from the State Government from SPA, the 
requirements of this project could not be met. However, the 
fundamental aim of the project is in tandem with the 
initiatives taken at the Central level. 
 
Thus the fund sought from the Ministry for the project is 
complementary to the efforts of Central government. 
 

xiii. Prospect for  
convergence with 
other State 

The project is infrastructure, human resource development 
and capacity building in nature with viable scope for 
convergence. Besides, on service dissemination platform 

Draft No. DFA/114442 Attachment:ANNEXURE-VIB.pdf



3 A Concept note on “Construction of State Resource Centre for HIV/AIDS at Aizawl, Mizoram” 
 

 

schemes/CSS/CS 
built into the project. 
If not, state why 

there are multiple avenues for convergence in the fight 
against the prevalence of AIDS across the state through 
Targeted structural intervention in line with the operational 
components of NACP-IV. 

xiv. Synergy built into the 
project with other 
Govt. schemes. 

The project is strengthening measures for services delivery 
towards reduction of number of HIV victims and control of 
prevalent AIDS diseases and enhancement of work 
environment through creation of capital asset coupled 
with capacity building and could be synergized with the 
many initiatives already taken by the central/state 
government toward prevention of HIV/AIDS. Therefore, 
the synergy build around this project would pave the way 
for sustainable development towards preventive measures 
against AIDS/HIV. 

xv. Sustainability of 
project including 
operation and 
maintenance of assets 
on completion of 
project 

1. The Sustainability of the project is built around 
nature of demand owing to non-existence of State 
level Resource Centre for HIV/AIDS, based on 
thorough analysis done in a nutshell by taking into 
consideration different factors, stakeholders 
commitment and technical capabilities of the 
implementing agency. 

2. The nature of the project is infrastructure centric, 
capacity building of training partners/NGOs, 
strengthening measures and provision of functional 
capital assets (State Resource Centre for 
HIV/AIDS Building) and it is envisaged to be self-
sustained with negligible maintenance cost. 
 3. The Department has given full commitment for the 
implementation and maintenance of the project.  

 4. Post-implementation management of the project 
(such as maintenance of assets etc.) will be handled 
and monitored by MSACS on a consistent basis by 
incorporating evidence-based management 
approach. Besides, periodical assessment shall be 
conducted and outcomes shall be measured to 
quantify the impact of the project and further to 
ensure that the project is worth funding. 

B. Justification/Ration
ale for the Project 

 
 

i. Nature and magnitude 
of the problem faced 
or the potential to be 
tapped. The problems 
to be addressed or 
benefits that will 
accrue through the 
project. 

Background:  
Human resource capacity building is a key strategy in 
the design, delivery, sustainability and scale up HIV 
treatment and prevention programmes. 
Strengthening the capacity of partners through the 
State Training and Resource Centre with Technical 
Support Unit in place shall act as a gap filling 
measures for targeted intervention strategy in the 
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4 A Concept note on “Construction of State Resource Centre for HIV/AIDS at Aizawl, Mizoram” 
 

 

State. 
 
Growing demand for capacity-building in 
HIV/AIDS needs substantial efforts to ensure that 
these are implemented effectively and efficiently. 
NACO had made significant strides in these regards, 
but at the same time there are arduous challenges 
like measuring impact, quality, documentation, 
operational research, and sustainability with proper 
infrastructure such as this project proposal in order 
to take swift execution in preventive eco-system of 
HIV/AIDS in the State. 
 
Mizoram Context 
The Human Immunodeficiency Virus (HIV) and 
Acquired Immune Deficiency Syndrome (AIDS) 
were first reported in Mizoram in 1990.  Mizoram 
State AIDS Control Society was established in the 
year 1999.  
 

 Mizoram has emerged as highest Prevalence State 
for HIV Epidemic in India with an adult prevalence 
of 2.04%. The high prevalence in the state has been 
validated through multiple sources including those of 
National Health Survey, HIV Sentinel Surveillance 
Survey and by programme data.  
 

This prevalence is almost 9 times higher than that of 
national average. Coupled by injecting drug use and 
unprotected heterosexual route, the epidemic is still 
rising, if left unabated, it may take the course of 
HIV/AIDS epidemic in Africa where generations 
and economies has suffered because of AIDS 
Epidemic. HIV/AIDS has become a major Public 
Health Problem in the state, if timely appropriate 
measures are not taken, the pace of socio economic 
development in Mizoram will be adversely affected, 
which will further hinder the growth parity of the 
state with the rest of the country. 
 

Mizoram State AIDS Control Society is the nodal 
agency to implement National AIDS Control 
Programme (NACP) in the state. NACP is a Central 
Sector Scheme and offers three-pronged response to 
HIV/AIDS epidemic: prevention, detection and 
treatment. MSACS is offering comprehensive 
package of services to almost 10,000 people who are 
at high risk of acquiring HIV infections. Around 
200-250 HIV positive individuals are being identified 
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every month and linked to treatment services. 
Around 8500 HIV infected people are taking 
lifesaving free anti-retroviral medicine monthly from 
the HIV treatment centers in the state. 
 
Magnitude of the problem faced vis-a-vis 
Rationale of Constructing State Resource Centre 
for HIV/AIDS: 
  
1).Non-existence of State Resource Centre for 
HIV/AIDS: Human resource capacity building 
programmes are critical for sustainable response to 
the HIV/AIDS epidemic in India. The need for 
capacity-building in HIV/AIDS is evident from the 
above facts in Mizoram as the responses to 
HIV/AIDS now includes long-term care for those 
infected and affected along with prevention and 
treatment. It can be reiterated that, construction of 
State Resource Centre for HIV/AIDS is 
fundamental and critical for targeted intervention 
within the state.  
 
2).For better convergence and coordination with 
parent department:  
       If State Resource Centre for HIV/AIDS is 
constructed, convergence and coordination between 
the department and the State AIDS control Society 
will be greatly improved; which is the need of the 
hour.  
 
3).For effective monitoring, supervision and 
evaluation of peripheral units and partnered 
NGOs - a training cum conference hall to  capacitate 
at least 100 persons shall be present in the Resource 
centre for capacity building purpose and targeted 
intervention mechanism. The training cum 
conference hall will serve as a place for Review 
meeting of various divisions and regular meetings 
with the peripheral units. These meetings will 
identify the bottle necks, loop holes, challenges faced 
and formulate strategic plans to address problems 
being identified. 
 

 
Thus, in accordance with the initiatives taken at the 
central/state level and acknowledging its importance, 
the department has seen it as an endearing challenge 
over the years and further keen to excel on 
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infrastructural development platform and decided to 
take an instrumental approach using this project 
proposal.  
 

Therefore, this functional project proposal seek to 
change the present scenario by creating an 
environment conducive for staff to ensure 
productive outcome in terms of services delivery 
under the context of AIDS control. Besides, the 
proposal aims to create a accessible platform for all 
affiliated NGOs working in the field of preventive 
measure in a fight against AIDS. This project 
proposal is based on the above surmise.  
 Problem to be Addressed: The project aims to  
address one of the most critical factors in providing 
services by Constructing State Resource Centre 
for HIV/AIDS at Aizawl, Mizoram. 
 

The Contribution! 
The major contribution will be strengthening of 
intervention mechanism for MSACS on sustainable 
service delivery platform.  
 

ii. The development 
objectives proposed to 
be achieved 

The development objectives of the project are: 
 

1. Creation of capital assets: Construction of State 
Resource Centre for HIV/AIDS. 
 
 

2. Strengthening of Service: The project will act as a 
major catalyst for convergence with MSACS and 
strengthening of services to all the stakeholders 
under MSACS. 
 

3. Access and Equity: The project envisages 
facilitating large numbers of stakeholders across the 
state to have proper access to services, knowledge 
etc. in real time by creating accessible platform 
through this functional project proposal. 
 

4. Creation of knowledge centre: The project will act 
as a primary source of information and knowledge 
centre for all the stakeholders (academician/ 
researchers/general public etc.). The research 
information will then be used formulate sustainable 
strategic intervention mechanism for prevention of 
HIV/AIDS. 
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iii. The sections and 
number of population 
to be benefitted. 

The whole State will get benefit out of this project. 
C. Project Description 

& Main Activities 
 

 
i. Project description  

( brief write-up on the 
project) 

Proper infrastructural setup is the fundamental necessity of 
any intervention system. To achieve this, the project is a 
step forward and the prospect for synergy within the state 
for sustainable development of preventive measures against 
AIDS in line with other Ministry's scheme could be seen as 
critical under this context owing to non-existence of 
separate building for State Resource Centre for 
HIV/AIDS. This is where the project will be playing its 
role as a gap filling measure to provide an environment 
conducive for all the stakeholders in order to deliver 
effective services to the general public. 
 
The Major Components of the project will be as given 
below:- 
Construction Components: 
• State Resource Centre for HIV/AIDS building 

accommodating at least 40 nos of staff plus partners 
NGOs staff  (4 storey building). 

• Training cum Conference Hall 
• Library Room 
• Video conferencing Room cum Meeting Room 
• Toilet Block 
• Parking Lot 
• Under Ground water tank 
• Overhead Water tank 
• Telephone conduit 
• Computer conduit 
• Fire fighting  

 
Service Components: 
• Mainstreaming capacity building 
• Management of knowledge & resources 
• Effective delivery of training 
• Measuring and documenting impact 
• Accreditation of programmes and centre  
• Effective use of information technology 
• Identifying and implementing innovations and 
• working for sustainability 
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Therefore, apparently a series of instrumental activities 
creates an enabling environment for targeted beneficiaries. 
It is indeed, the prime focus of this project to ensure such 
activities are being systematically implemented through this 
proposal so as to produce significant level of change 
factors/contributing factors (provided that financial 
assistance being sought is granted by Ministry under 
NESIDS 2021-22). 
 The above instrumental activities will suffice the needs of 
the situation under consideration and will duly address 
challenges posed by lack of infrastructural setup for the 
state in its fight against the prevalence of HIV/AIDS. 

ii. Component-wise cost 
of the project/main 
activities 
 

Attached 

iii. List of basic 
Indicators for 
measuring 
achievement/Success 
of the Project 

On completion of the project following indicators will 
be evaluated to assess the success of the project:- 
 

• Construction of State Resource Centre for 
HIV/AIDS at Aizawl 

• Strengthening of Mizoram State Aids Control 
Society (MSACS). 

• Rejuvenation of social consciousness and deep 
participation of the community at large in 
preventive measures and creation of knowledge 
society. 

• Increased number of change factors/contributing 
factors. 

• Effective and Integrated approach to prevention 
of HIV/AIDS. 

• Enhanced research output quality. 
• Strong level of convergence with State 

schemes/CSS/CS 
• Closed coordination between MSACS and its 

affiliated/partnered NGOs 
 

D. Timeframe of the 
Project 

24 months (Implementation schedule & Schedule of Work 
in BAR Chart attached) 

F. Indicate if any 
statutory clearances 
including forest and 

Non required 
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Environmental 
Clearances etc. are 
required. 

G. 
Project-wise Information 

 Project linkages 
with Promotion of 
Tourism 

The project could be synergized with promotion of tourism 
in Mizoram once materialized as anticipated in the budget 
estimate of the project, and could be evidence from the 
following facts: 
1. Mizoram SACS is associated with numbers of monitoring 
agency being operated at Regional, National and 
International level and those outsiders could used this 
creation of new assets as an added advantage to explore 
many tourist destinations in Mizoram while delivering their 
official duty, as proper infrastructure will induce an 
environment conducive for all the stakeholders. 
 
2. The quantifiable outcomes of this project will attract 
people from outside the state to visit, study and witness 
how the Resource Centre for HIV/AIDS has been 
performing to have significant impact in AIDS control 
measures within the state, which in turn shall enable the 
State Government initiatives  for promotion of Tourism 
Sector in Mizoram. 

 Project 
Description/summa
ry  

Please see Section C. Project Description & Main 
Activities 

 
Additional Information 

1 Whether lying in 
backward areas Yes 

2 Whether 
independent/new 
project or part of any 
other project of any 
other 
Ministry/SG/Agenc
y, whether proposed, 
sanctioned or 
ongoing 

The project is new and independently targeting 
strengthening measures on HIV/AIDS in Mizoram with 
infrastructural support system at the forefront. 

3 If the project 
involves O&M, staff 
components, post 

The project is infrastructural support system with negligible 
maintenance cost (once materialized) and does not 
involve any recurring cost, staff components and O&M etc. 
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construction 
management, 
recurring expenses 
etc for its 
running/maintenan
ce etc e.g.( running 
of Hostel building), 
has the SG agreed to 
take care of these 
activities. 

The State Government has given full commitment to 
maintain post construction management and its associated 
cost. 

4 Is the project in 
question 
supported/coverable 
under any other 
scheme of Central or 
State Government 

There is no scope to get fund from any other sources 
(including NACO) than the intended source (Ministry) for 
this project as they could not accommodate the nature of 
this project. Even if the department could receive maximum 
eligible fund from the State Government from SPA, the 
requirements of this project could not be met. However, the 
fundamental aim of the project is in tandem with the 
initiatives taken at the Central level. 
 
Thus the fund sought from the Ministry for the project is 
complementary to the efforts of Central and State 
government. 

 
5 Whether the cost 

indicated in the 
concept paper is 
based on the latest 
SOR 

Yes, the Cost estimate/Plinth area estimate attached 
herewith is legitimately based on the latest MPWD SOR 
2019 

6 Whether the project 
is at single location 
with detailed lat-
long information 

Yes the project is at a single location being allotted by the 
State Government purely for the said project. 
 
GPS Coordinates: 23°43'31"N  92°42'14"E 

7 Quantified output of 
the project 

As clearly indicated in developmental objectives section 
of the project, the major output of the project will be: 
1. Creation of Capital assets. 
2. Strengthening of Mizoram SACS 
3. Access & Equity on service platform 
4. Creation of knowledge centre 
4. Significant reduction of public health threat. 
 

8 Outcome of the 
project (population 
targeted to be 
benefitted on 
completion) 

To achieve the Sustainable Developmental Goals (SDG) 
target 3.3, which is to End AIDS as a Public Health Threat, 
UNAIDS developed a target of 95-95-95 by 2030 i.e., 95% 
of people living with HIV should know their HIV status; 
95% of people who know their status should be on 
treatment; and 95% of people on treatment should have 
suppressed viral loads. The Mizoram state had achieved 69-
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91.5-92 till March 2021. The HIV Resource Centre will 
accelerate the Mizoram performance as follows: 
 
1) Research centre will generate evidences (policy, 
behavioral, operational etc) to identify social & 
programmatic gaps and to developed state specific 
innovative interventions. 
 
2) Training of MSACS staff (306 nos), Targeted 
Interventions NGOs (953 nos) and development partners 
(120 nos) in new strategies like Index testing (Contact 
tracing and HIV testing), Accompanied Referral, 
Differential Service Delivery Method etc. 
 
3) Training of State Health Care Providers like Medical 
Officer, Staff Nurse, Pharmacist, one (l) Laboratory 
Technicians, Health Workers etc in batches to facilitate 
integration of HIV services into the general healthcare 
services. 
4) Sensitization of Government Departments, CBOs 
(YMA, MHIP, MUP etc), NGOs and religious groups is 
crucial to undertake multi-sectoral interventions. 
 
5) Real-time monitoring of HIV services form the Resource 
centre to closely monitor different HIV related activities 
and to gather information for further course of action. 
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Sl.No. Item No. Particulars of Item Floor 
Ht. in m Unit Quantity Rate Amount

1 1.3.1 Ground Floor 3.30 Sqm 100.00 31000.00 31,00,000.00        
1.1.1 (B) First Floor 3.30 Sqm 250.00 31000.00 77,50,000.00        
1.1.1 (B) Second Floor 3.30 Sqm 250.00 31000.00 77,50,000.00        
1.1.1 (B) Third Floor 3.30 Sqm 250.00 31000.00 77,50,000.00        
1.1.1 (B) Fourth Floor 3.30 Sqm 180.00 31000.00 55,80,000.00        

3,19,30,000.00    
2 3.3 Internal Electric Installation 12.5% of        

Total (A) 39,91,250.00        

3 3.1 Internal water supply and 
sanitary Installation

4% of                
Total (A) 12,77,200.00        

4 3.2 External Service 
Connections

5% of            
Total ( 2+3) 2,63,422.50          

5 3 Development of site sqm 100.00 5500.00 5,50,000.00          

7
Fire Fighting (Non 
schedule) (Fire 
extinguisher)

1,54,000.00          

10 3.6.7 Telephone Conduits 0.5% of Total(A) 1,59,650.00          
11 3.6.9 Computer conduiting 0.5% of Total(A) 1,59,650.00          
13 2.5 Water tank (Underground 

Sump) litre 10000.00 25.00 2,50,000.00          

14 2.1 Overhead tank with 
independent staging litre 4000.00 25.00 1,00,000.00          

69,05,172.50       
3,88,35,172.50     

Add 2% for Contingencies : 7,76,703.45          
Add 1% for Labour cess : 3,88,351.73          

4,00,00,227.68     
4,00,00,000.00    Say :

( Rupees Four crore only)

Grand Total  :

PLINTH AREA ESTIMATE FOR CONSTRUCTION OF STATE RESO URCE CENTRE 
FOR HIV/AIDS AT AIZAWL, MIZORAM 

( Estimation Based on Plinth Area rates of PWD Schedule Of Rates,2019 )

Total ( A ) :

Total ( B ) :
Total ( A + B ) :
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IMPLEMENTATION SCHEDULE  

Name of project : CONSTRUCTION OF STATE RESOURCE CENTRE FOR HIV / AIDS AT AIZAWL, 
AIZAWL DISTRICT, MIZORAM   

Sl. 
No. 

Items/Activities 

U
nits 

1st Year * 2nd Year * 

TOTAL  
(in 

lakh) 

1st qtr 2nd qtr 3rd qtr 4th qtr 1st qtr 2nd qtr 3rd  qtr 4th qtr 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

Phy 
% 

Fin 
lakhs 

1 

Construction of 
State Resource 
centre for 
HIV/AIDS 
building 

1 15 60.00 30 60.00 45 60.00 60 60.00 70 40.00 80 40.00 90 40.00 100 40.00 400.00 

  
   

 *  Physical percentage (Phy %) is cumulative but Financial Status (Fin lakhs) is not cumulative.  
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Name of Work :           
Estimated Amount : 
Period of Projects :      

1st M
onth

2nd M
onth

3rd M
onth

4th M
onth

5th M
onth

6th M
onth

7th M
onth

8th M
onth

9th M
onth

10th M
onth

11th M
onth

12th M
onth

13th M
onth

14th M
onth

15th M
onth

16th M
onth

17th M
onth

18th M
onth

19th M
onth

20th M
onth

21st M
onth

22nd M
onth

23rd M
onth

24th M
onth

1 Mobilization 
2 Earthwork (Site preparation & Foundation)
3 PCC works
4 Stone work
5 RCC Works
8 Aluminium work (window)
6 Woodwork (chaukat & Door)
7 Brick Works

10 Plastering
9 Steel work (Railing & Grill)

11 Door & Window Fitting
12 Water supply & Sanitary fitting
13 Electrification
14 External connection for sl.no 12 & 13)
15 Painting
16 Finishing work

SCHEDULE OF CONSTRUCTION WORK PROGRAMME/ BAR CHART
Construction of State  Resource Centre for HIV/AIDS at Aizawl
Rs. 4,00,00,000.00 (Rupees four crore only )
24 months from issue of Work Order

Sl. No. Description of Work/Items

Time
1st Year 2nd Year
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LALN TINMAW IA CHUAUNGO. IAS
Chiel'Secretary

(iovernment of Mi z-oram

Aizawl- 795001

Offi ce : 0389 -23224 I 1 . 2322129

Fax : 0389-2322745
E-rnai I : cs_miz@red iffmai Lcom

os-mizoram@nic.in

Dear b..{ 
,

D.o. No. G.3s00UlM cl tlzoLs-PLG(RDB)
Dated Aizawt, the 31't May,202L.

ln response to the letter No. NESIDS/6/20L9-Olo DIRI(NLCPR) dated TthMay 2021

received from Deputy Secretary, Ministry of DoNER, I am submitting herewith concept notes of the

following proposal for funding under NESIDS for Strengthening Health lnfrastructure in North East in

the State of Mizoram to effectively deal with the upsurge of COVID- 19 in addition to the State

Priority Projects already submitted

Purchase of 2(two) Nos of Truenat Quatro Machine - Rs. 29,50,000/-

Purchase of Screening and confirmatory chips for TrueNAT Quatro installed in

District Headquarters to last approximately 6 months- Rs. 3,03,52,0001-

Purchase of RI-PCR reagents & RNA Extraction kits to last for approximately 5

mo nths- Rs. 2,56,87,984/ -

Renovation/upgradation of NICU/PICU and HDU at ZMC- Rs. 3,45,89,552/-

Total: Rs. 9,36,79,636/-

This has approval of the Hon'ble Chief Minister, Mizoram.

With warm regards

1_)

2)

3)

4)

,orrr-S-ir+

M
(LALNUNMAWIA CHUAUNGO)

Dr lnderJit Singh,

Secretary,
Government of lndia
Ministry of DoNER,

Vigyan Bhavan Annexe
Maulana Azad Road, New Delhi - 110011

Residence : 03 89'23224 I 2 Teletax : 03tlt) -2323 467
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CONCEPT PROPOSAL FOR 
 

1) PURCHASE OF 2(TWO) TRUENAT QUATTRO MACHINES IN 
MIZORAM TO COMBAT PANDEMIC COVID-19 (FOR LAWNGTLAI 
AND SERCHHIP DISTRICT) 

2) PURCHASE OF SCREENING AND CONFIRMATORY CHIPS FOR 
TRUENAT QUOTTRO INSTALLED IN DISTRICT HEADQUARTERS 
TO LAST APPROXIMATELY SIX MONTHS 

 

 

 

 

Project Amount: Rs 3,33,01,632.00 
(Rupees three crore thirty three lakh one thousand six hundred thirty two) only 

 

For possible funding under NESIDS 

 

 

 

Submitted by: 

Directorate of Hospital & Medical Education 

Health & Family Welfare Department 

Govt. of Mizoram 

29th  May, 2021 
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CONCEPT PROPOSAL FOR AUGMENTATION OF EXISTING 

TRUENAT LABORATORIES AT THE TEN (10) DISTRICT 
HOSPITALS IN THE FIGHT AGAINST THE SECOND WAVE OF 

COVID-19 PANDEMIC. 
 
 

1. TITLE OF THE PROJECT: 
 

Concept proposal for augmentation of existing TrueNat Laboratories 
at the ten (10) District Hospitals in the fight against the Second 
Wave of covid-19 pandemic by: 
 

 1) Purchase of 2 (two) nos of Truenat Quattro Machines for District Hospital 
Lawngtlai and Serchhip, Mizoram. 
2) Purchase of Screening and confirmatory chips for TrueNat Quottro installed 
in the District Headquarters to last approximately six (6) months. 

 
2.  AIMS AND OBJECTIVES:  
 The aims and objectives of the project are- 
  

 The aims and objectives is to augment the existing TrueNat 
Laboratories in combating the pandemic by purchase of additional 
machines for Lawngtlai , Serchhip and test kits for all the TrueNat 
Laboratories at the District Headquarters. 

 With the surge of Covid-19 positive patients in the second wave of the 
Pandemic affecting the entire world, India has become the worst hit 
country. Even a remote state like Mizoram is not spared by this 
pandemic. Diagnostic facility i.e. TrueNat Laboratory has been 
established at all the district headquarters, however there are only one 
each TrueNat quarto machine at District Headquarters which is not 
sufficient for districts like Lawngtlai and Serchhip as they have more 
case load. 

 It is also felt necessary to prepare for the possible third wave for 
which this project is submitted. 

 This project is prepared to enhance the preparedness in the fight 
against the pandemic situation in the State so as to enable adequate no. 
of test that can be conducted at the District Headquarters. 
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3.  DURATION : 
 Once it is sanctioned procurement process and installation for the two (2) 
TrueNat Quottro at Lawngtlai and Serchhip would be completed within 2 to 3 months 
and TrueNat Test Kits distributed to all the District Headquarters within the same time 
frame. 
 
4.  PROJECT DESCRIPTION: 
 

1) Project Goal : The goal of this project is to augment the existing Covid 
diagnostic facility i.e. ten TrueNat Laboratories at the District Headquarters by 
providing additional machines for Lawngtlai and Serchhip with adequate 
supply of test kits for all the ten laboratories. 

2) Project Area: The project area is the already existing ten (10)TrueNat 
Laboratories  at the Districts by augmenting additional machines and adequate 
test kits.  

 

3) Target Group : The target of this project is to offer quality diagnostic 
facilities for covid-19 pandemic to the population of the ten (10) districts in 
the State.  

 

4) Problems to be address : The existing ten (10) TrueNat Laboratory facilities 
are inadequate to meet the present second wave situation and possible 
outbreak of third wave for which fund is required. 

 

5.  LOCATION: 
 The location for installation of two (2) TrueNat quottro machines are at 
Lawngtlai District -the Lat-Long information is 22.5284° N, 92.8926° E  and Serchhip 
District-the Lat- Long information is 23.3417° N, 92.8502° E. The distribution for the 
TrueNat test chips are the ten (10) TrueNat Laboratories at the District Headquarters 
except Aizawl District. 
 
7.  BENEFICIARY ORIENTED (Yes/No): 
 The proposed project will be benefitted by patients or suspected Covid19 cases 
of the ten (10) districts where TrueNat Laboratories are functioning. 
 
8.  STRATEGY/ACTION PLAN: 
 The action plan of this project is to strengthen the existing Covid diagnostic 
facility in the respective ten (10) District Headquarters.  
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9.  MONITORING AND EVALUATION INDICATORS : 
 

1) Management arrangements : 

 The project will be managed by Directorate of Hospital & Medical Education, 

Health & Family Welfare Department, Government of Mizoram 

2) Implementation arrangements: 

 The project is to be implemented by the State Health & Family Welfare 

Department in accordance with all codal formalities. 

3) Monitoring and Evaluation arrangement : 

 Monitoring and evaluation of the project will be done by the Directorate of 

Hospital & Medical Education, Healthy & Family Welfare Department. 

10.  PROJECT SUSTAINABILITY (How will the activities be sustained  
after project support is completed) : 
 Once the project is completed, the maintenance and recurring expenses will be 
sustained by the Department of Health & Family Welfare, Government of Mizoram. 
 
11.  PROPOSED BUDGET FOR THE PROJECT : 

Sl.No Items Quantity Rate Amount 
1. TrueNat 

Quottro 
Machine 

        
       2 

 
Rs.14,56,000/-  

Rs. 29,12,000.00 

 Sub Total Rs. 29,12,000.00 

2. TrueNat Test 
Kit: 
a)Screening 
Chips BETA 
COV 
b)Confirmatory 

chips-SAR 
COV2 

 
 
 
25000 nos. 
 
 
3048 nos. 

 
 
 
Rs. 1120/- 

 

 

Rs 784/- 

 
 
 
Rs. 280,00,000.00 

 
 

Rs 23,89,632.00 

 Sub Total Rs 3,03,89,632.00 
 Grand Total Rs 3,33,01,632.00 

 

The Total cost of the proposed project is Rs 3,33,01,632.00 (Rupees 
three crore thirty three lakh one thousand six hundred thirty two) only. 
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PROJECT WISE INFORMATION 

 
Project Linkages with Promotion of Tourism (not exceeding 100 words) 
 
 The proposed project falls under the health sector and therefore there is no 
direct linkages with promotion of Tourism in the State. 
 
Project Description/Summary (not exceeding 200 words) 
 The Govt. of Mizoram in combating covid-19 situation had established 
TrueNat Laboratories at the ten (10) District Headquarters except Aizawl District in 
the year 2020-2021 at the following District Hospitals viz. Siaha, Lawngtlai, Lunglei, 
Serchhip, Champhai, Kolasib, Mamit, Hnahthial, Saitual, Khawzawl. This was 
somehow adequate to overcome the first wave of the pandemic.With the advent of the 
second wave of the pandemic in the country-the state of Mizoram is not spared and 
the prevalence of covid-19 has rapidly reason in all parts of the State.Therefore, it is 
necessary to augment the testing capacity at the district level by installing additional 
TrueNat Quottro machine at district where prevalence rate is higher i.e. Lawngtlai 
District and Serchhip District. Moreover, it is necessary to furnish all the districts 
TrueNat Lab with adequate supply of test kits. 
 For this reason concept proposal is prepared to augment the testing facility at 
the districts so that suspected Covid-19 case can be diagnosed at the earliest possible 
in order to offer proper treatment. 
 
Additional information: 
 

1. Whether lying in backward areas 
 

= Yes 
 

2. Whether independent/new project or part of any other project of any other 
Ministry/SG/Agency, whether proposed sanctioned or ongoing 
 

= The proposed project is a new project and is not included in any part of 
projects under Ministry/SG/Agency. 

3. If the project involves O&M, staff components, post construction management, 
recurring expenses etc. for its running/maintenance etc. (E.G. : Running of a 
Hostel building), has the SG agreed to take care of these activities 
 

= The State Government will be responsible and take care of recurring 
expenses and maintenance once the project is completed. 
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4. Is the project in question supported/coverable under any other scheme of 
Central or State Government 
 

= No 

5. Whether the cost indicated in the concept paper of the project is based on latest 
SOR 
 

= Not applicable as the project does not involve construction works. 

6. Whether the project is at single location with detailed lat-long information 
 

= No, the proposed project does not include infrastructure i.e. civil work 
component as it is mainly projected to augment the already existing ten (10) 
TrueNat Laboratories at the District Headquarters. 

7. Quantified Output of the project 
 

=  The project will create additional facility and improve the testing 
capacity for covid-19 at the ten (10) districts during this pandemic.These ten 
Districts TrueNat Laboratories can serve the purpose of future 
epidemic/pandemic situation that could arise in the state. Also these 
laboratories can be utilised for routine purposes for diagnosis of other diseases.  
 The proposed project will greatly enhance the healthcare delivery 
services to the population of the ten (10) districts. 

8. Outcome of the project (Population targeted to be benefitted on completion) 
 

=  The population targeted to benefit by the project is the population of all 
the ten districts where TrueNat Laboratories have been installed.  
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NON DUPLICITY CERTIFICATE 
 

 
 This is to certify that the project for purchase of 2 (two) nos. of TrueNat 

Quottro Machine for District Hospital Lawngtlai , Champhai and TrueNat Test Kits 

for 10(ten) TrueNat Laboratories at the District Hospitals has not been 

sanctioned/taken up/proposed to be taken up for funding under any other Scheme of 

the State or the Central Government or any other funding agencies. 
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Date- 10.11.2020 
 
To, 

DHME 

Aizwal 

MIZORAM 

 

Sub: QUOTE FOR THE TRUE NAT RTPCR COVID-19 REAGENTS 
Respected Madam, 
 
Please refer to the discussion which the undersigned Had with you  regarding the COVID-19 
ON OUR  RTPCR system DUO & QUATTRO , I would like to submit the final offer / quotation 
for the same. 
 

SPECIAL TERMS & CONDITIONS 
 

1. DELIVERY PERIOD: 15-20 DAYS from received of confirmed order with 
payment.  

2. PAYMENT: Full in advance through cheque or DD or RTGS favouring “ 
MOLBIO DIAGNOSTICS PVT. LTD. 

3. VALIDITY OF THIS QUOTATION BECAUSE OF COVIT-19 PANDEMIC - UPTO 30TH 
NOVEMBER   2020 

Please find below the quote of reagents 
 

Sr.No ITEM 
50 Test 20 Test Cost per test(Rs) 

Including 12% GST Rate(Rs) Rate(Rs) 

1 

*Covid 19 56000 22400 

1120 

A. ATM 5600 2240 

B. USPT 2800 1120 

C. USPK 8400 3360 

D. Chip 39200 15680 

2 

*Beta Co 56000 22400 

1120 

A. ATM 5600 2240 

B. USPT 2800 1120 

C. USPK 8400 3360 

D. Chip 39200 15680 
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3 

*Sars CoV-2 39200 15680 

784 

A. ATM NA NA 

B. USPT NA NA 

C. USPK NA NA 

D. Chip 39200 15680 

 NOTE: * Price Including A+ B + C + D   

 

 

 
 
 
 

DR. PALLAB SAHA, 
Business Head - East, North East and SAARC 
Molbio Diagnostics pvt. Ltd. 
Kolkata 
M-7348814730 
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LALN TINMAW IA CHUAUNGO. IAS
Chiel'Secretary

(iovernment of Mi z-oram

Aizawl- 795001

Offi ce : 0389 -23224 I 1 . 2322129

Fax : 0389-2322745
E-rnai I : cs_miz@red iffmai Lcom

os-mizoram@nic.in

Dear b..{ 
,

D.o. No. G.3s00UlM cl tlzoLs-PLG(RDB)
Dated Aizawt, the 31't May,202L.

ln response to the letter No. NESIDS/6/20L9-Olo DIRI(NLCPR) dated TthMay 2021

received from Deputy Secretary, Ministry of DoNER, I am submitting herewith concept notes of the

following proposal for funding under NESIDS for Strengthening Health lnfrastructure in North East in

the State of Mizoram to effectively deal with the upsurge of COVID- 19 in addition to the State

Priority Projects already submitted

Purchase of 2(two) Nos of Truenat Quatro Machine - Rs. 29,50,000/-

Purchase of Screening and confirmatory chips for TrueNAT Quatro installed in

District Headquarters to last approximately 6 months- Rs. 3,03,52,0001-

Purchase of RI-PCR reagents & RNA Extraction kits to last for approximately 5

mo nths- Rs. 2,56,87,984/ -

Renovation/upgradation of NICU/PICU and HDU at ZMC- Rs. 3,45,89,552/-

Total: Rs. 9,36,79,636/-

This has approval of the Hon'ble Chief Minister, Mizoram.

With warm regards

1_)

2)

3)

4)

,orrr-S-ir+

M
(LALNUNMAWIA CHUAUNGO)

Dr lnderJit Singh,

Secretary,
Government of lndia
Ministry of DoNER,

Vigyan Bhavan Annexe
Maulana Azad Road, New Delhi - 110011

Residence : 03 89'23224 I 2 Teletax : 03tlt) -2323 467
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Concept Note on 

 

“Renovation/Upgradation of NICU/PICU and HDU at 

Zoram Medical College, Falkawn, Mizoram for 

combating Covid 19” 

 

 

 

 

Total Projected Cost: ₹ 3,46,89,652 /- 

 

(Rupees Three Crore Forty Six Lakhs eighty Nine Thousand Six 

hundred and Fifty Two  only) 

 

UNDER  

NORTH EAST SPECIAL INFRASTRUCTURE 

DEVELOPMENT SCHEME (NESIDS), MINISTRY OF 

DEVELOPMENT OF NORTH EASTERN REGION, 

GOVERNMENT OF INDIA 

 

 

 

Submitted by: 

Zoram Medical College, Falkawn 

Health & Family Welfare Department, Government of Mizoram 
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1. PROJECT TITLE: “Renovation/upgradation of NICU/PICU and HDU at 

Zoram Medical College, Falkawn , Mizoram for combating Covid 19” 

 

2. NAME OF THE STATE : Mizoram 

 

3. LOCATION OF THE PROJECT : Zoram Medical College, Aizawl District , 

Falkawn, Mizoram -796005 

 

 

4. IMPLEMENTING AGENCY:  Zoram Medical College, Health & Family 

Welfare Department, Government of Mizoram. 

 

 

5. PROPOSED INTERVENTION: The project aims in strengthening of hospital 

services at Zoram Medical College, Falkawn for combating Covid 19 by 

establishment of a fully functioning Pediatric Intensive Care Unit (PICU) with 

10 beds, Neonatal Intensive Care Unit (NICU) with 25 beds and High 

dependency Unit (HDU) with 10 beds by means of renovation/upgradation of 

the existing facility. 

 

 

6. TOTAL ESTIMATED COST:    ₹3,46,89,652/- 

 

(Rupees Three Crore Forty Six Lakhs eighty Nine Thousand Six hundred and 

Fifty Two only) 
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7. BACKGROUND AND PROBLEM TO BE ADDRESSED: 

Mizoram is one of the North-Eastern states of India; it is a land -locked state whose 

southern part shares a 722 km. long international border with Myanmar and 

Bangladesh. Its northern part share domestic border with Manipur, Assam and 

Tripura, Mizoram is the fifth smallest state of India with an area of 21,087 km2; the 

tropic of cancer runs through the state nearly at its middle. The state's population, as 

per 2011 census, is 1,091,014; it is the second least populous state in the country. 

 Zoram Medical College (ZMC) is the first Medical College in Mizoram 

established by the Government of Mizoram through the up-gradation of State 

Referral Hospital, Falkawn, which is approximately17 Kilometers from Aizawl, 

with an annual intake of 100 MBBS students and indoor bed strength of 300 beds, 

ICU, Central Laboratory and houses the only Covid 19 RT-PCR testing laboratory. 

The medical college is still at its infant stage, major developmental works are 

still required for having a state of the art infrastructure as to meet the standards of a 

medical college. Moreover, the institution is yet to be recognized as a full-fledged 

medical college and still requires many facilities to achieve this milestone.  

ZMC now caters to the entire state of Mizoram as; the hospital was designated 

as a dedicated Covid-19 hospital on 20th March, 2020 and is the only approved 

Covid-19 RT-PCR testing centre in the state. Being the only medical college and 

referral hospital in the state, it needs to have state-of-the-art facilities to provide 

specialized care to Covid-19 patients and needs specialized equipment and 

diagnostic facilities to cater to patients of all ages. 
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7. PROJECT DESCRIPTION & JUSTIFICATIONS OF PROPOSAL. 

 

In the on-going pandemic, the state has seen a sharp rise in number of positive 

cases since April 2021. The daily average number of positive cases detected daily 

ranges from is above 200 -250 since late April 2021. As is the case in other parts of the 

country, the hospital is being overrun and the number of beds are inadequate, not to 

mention a small state like Mizoram where the health infrastructure is still grossly 

underdeveloped. 

Experts have also predicted the possibility of Covid 19 third wave within the 

next 6 months in which they have warned that there is a high potential that it may affect 

the under 18 age group more as they have still not been initiated with the vaccination 

process. This makes them more vulnerable to the potential third wave as the virus is 

more likely to affect the unimmunized group. In the adult population,  more people are 

being infected most in the first wave and second wave and many have developed 

immunity and many are now getting vaccinated. Children in the first wave we had only 

4% (infection) across the country, in the second wave 10-15%. Additionally, the number 

of children with Covid-19 needing hospitalisation and intensive care has significantly 

gone up. This has brought children (or an additional 40% of the population) directly 

into the segment of patients suffering from Covid-19 infection who would need 

significant medical care. 

Based on the demand of increased testing capacity in the state and potential shift 

in vulnerable age group towards younger population in the coming waves, the proposals 

for enhancing paediatric and neonatal critical care centres have been made accordingly. 
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10- BEDDED PAEDIATRIC INTENSIVE CARE UNIT (PICU) AND 25- 

BEDDED NEONATAL INTENSIVE CARE UNIT (NICU). 

 As per census 2011 , in Mizoram the population of under 5 age group is 121,233 

which forms 11.05% and 5 to 19 years is 345,112 which is about 31.46% of the 

population. Therefore, the neonatal, under 5 and adolescence age group roughly 

compose 42.51 % of the total population which roughly half of the entire population of 

the state. 

According to the SRS Bulletin Vol. 52 No. 1 published in May, 2020 (reference 

year 2018) national IMR average is 32 and that of Mizoram is 5. 

 

Table: Birth Rate and IMR of India and smaller states 

 

 

Source:SRS Bulletin Vol. 52 No. 1 published in May 2020 

 

 

 

NICU stands for Neonatal Intensive Care Unit. This is a nursery in a hospital 

that provides around-the-clock care to sick or premature babies. Newborn babies who 
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need intensive medical care are admitted here. The NICU has advanced technology and 

trained healthcare professionals to give special care for the tiniest patients. NICUs may 

also care areas for babies who are not as sick but do need specialized nursing care. 

Having a NICU is one of the first steps towards reducing the IMR. Most babies 

who are preterm (born before 37 weeks of pregnancy), have low birth weight (less than 

5.5 pounds), or have a health condition or in sever distress that needs special care may 

be admitted and cared for in the NICU. Babies with health conditions such as breathing 

trouble, heart problems, infections, or birth defects are also cared for in the NICU. 

Therefore, in the event of severe neonatal Covid 19 infection, children who requires 

intensive care would need an NICU for resuscitation and life support. 

A Pediatric Intensive Care Unit (PICU) is required to provide specialized care to 

sick children between the ages of 0-18 who require the highest level of medical care. 

Children are admitted to the PICU when they are seriously ill and their medical needs 

cannot be met on the main hospital floors. They might be suffering from severe 

breathing problems from asthma, serious infections, heart conditions, complications of 

diabetes or involved in a serious accident. The primary objective is to enhance survival, 

augment recovery, minimize pain and mitigate any risk of disability. Substantial 

evidence indicates that outcome of critically ill children, treated in tertiary PICUs is 

superior to that of those treated in other settings. 

According to a report, publish by Hindustan times on May 08, 2021 since last 

year, 3.05% (149,224) of total Covid 19 cases so far are from the age group of 0 to 10 

years while 6.92% (338,397) are between 11 and 20 years, according to a report of 

medical education and drugs department. While all above the age of 18 years are 

covered for inoculation, there is no vaccine available for below 18 age group. 

Fortunately, the disease has relatively less affected children so far due to several 

factors. The most important reason is the lesser expression of specific receptors to which 

this virus binds to enter the host and their immune system. A small percentage of 

infected children however, may develop moderate-severe disease. If there is a massive 

increase in the overall numbers of infected individuals, a larger number of children with 

moderate-severe disease may be seen. Severe illness related to COVID-19 is known to 
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occur in children. This includes pneumonia and MIS-C. However, COVID pneumonia 

in children is uncommon as compared to adults. In some cases, after 2-6 weeks of 

asymptomatic or symptomatic Covid-19 infection, ‘Multi-system inflammatory 

syndrome (MIS-C),’ may be seen due to immune dysregulation with the incidence of 1 

2 cases per 100,000 population; some of these cases also may be severe which requires 

intensive care and monitoring. It is a treatable condition with a good outcome if 

diagnosed early and treated adequately. 

A PICU and NICU are the two ICU has meant for the age group of 18 years and 

below. These centers are not yet established and functional at Zoram Medical College 

though the rooms have been earmarked and available. This proposal is based on the 

present mandated requirement and immediate preparedness for the potential Third wave 

of Covid -19, which is predicted by experts to begin on October – December of this 

year. 

Therefore, it is imperative that the PICU and NICU be made functional at the 

earliest to mitigate the potential problems mentioned above as well as for early 

preparedness to cater to the needs of the neonatal and pediatric age groups in the event 

of upsurge of Covid 19 cases in the upcoming third wave. 

 

10 BEDDED - HIGH DEPENDENCY UNIT (HDU) 

A high-dependency unit is an area in a hospital, usually located close to the intensive 

care unit, where patients can be cared for more extensively than on a normal ward, but 

not to the point of intensive care. It is appropriate for patients who requires less intensive 

medical attention, patients who do not require ventilator but needs close monitoring and 

observation and for those with single-organ failure. Many of these units were set up in 

the 1990s when hospitals found that a proportion of patients was requiring a level of 

medical care that could not be delivered in a normal ward setting. This is proved 

associated with a reduction in mortality. 
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The proposed 10-bedded High-dependency units (HDUs) provide high-level 

care to patients who suffer from single organ failure, with the exception of respiratory 

failure requiring mechanical ventilation; HDUs serve as an intermediary between 

general wards and Intensive Care Units. In other words, HDU is a type of downgraded 

ICU, where ICU patients can be shifted out and observed for a few days before transfer 

to general wards and vice-versa. ZMC is presently devoid of this mandated unit. The 

present ICU beds (13) and ICU Annex ( 21 beds) are almost full every day as many 

patients who no longer require ventilation but still needs close monitoring are being 

kept in the ICU. Therefore, it would reduce the workload of the ICU beds and at the 

same time provides a more intensive care to recovering patients than general wards. 

Therefore, it is anticipated that this unit will be utilized effectively during the 

Covid 19 pandemic, and for a possible third wave, and will be utilizable even after the 

pandemic for other diseases. 
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8. SCOPE OF WORK& LOCATION OF PROJECT 

 

The project focuses on procurement and installation of equipment required for 

establishment the following units at Zoram Medical College and its attached State 

referral Hospital, Falkawn , Mizoram. 

 

o Establish a fully functioning 10 bedded PICU  and 25 bedded NICU,  

o Establishment of  fully functional 10 Bedded High dependency Unit ( HDU) 

 

 

The projects proposal location is at Zoram Medical College at Falkawn, Aizawl 

District of Mizoram situated in NH-54 about 17 kms from Aizawl city. 

 

 
 

Lat  23.6229124 

Long 92.728023 
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9. COMPONENT DETAILS & COSTING 

 

9.1. REQUIREMENTS FOR 25-BEDDED NICU 

Sl. 

No. 

ITEM Quantity Rate 

(₹) 

Total 

(₹) 

1 CPAP Machine 5 96,500 4,82,500 

2 Blender (Oxygen and Air Blenders) 12 209467 25,13,604 

3 Paediatrics Patient Monitor 5 337,500 16,87,500 

4 Automated Compounding total Parental Nutrition 1 20,000 20,000 

5 Laminar Air Flow System 1 85,000 85,000 

6 Neonatal and Paediatrics Ventilator 2 19,75,000 39,50,000 

7 Air Conditioner (2 ton) 3 70,000 2,10,000 

8 Portable X-Ray 1 3,90,000 3,90,000 

9 Syringe Pump (D-Braun Space infusion Pump) 25 88,500 22,12,500 

10 Desktop with UPS 6 54972 3,29,832 

11 Computer Table 2 10,000 20,000 

12 UPS 3 Kv power Back up system 2 35,000 70,000 

13 ABG machine ( Radiometer) 1 4,70,000 4,70,000 

14 Cardiac table 30 4000 1,20,000 

 SUB TOTAL .A  1,25,60,936 

 

9.2. B REQUIREMENTS FOR 10-BEDDED PICU  

Sl. No. ITEM Quantity Rate (₹) Total (₹) 

1 Neonatal and Pediatrics Ventilator 5 19,75,000 98,75,000 

3 Pediatrics Patient Monitor  5 337,500 16,87,500 

4 Syringe Pump (D-Braun Space infusion Pump) 20 88,500 17,70,000 

5 X-Ray view Box 2 5,000 10,000 

6 Blender (Oxygen and Air Blenders) 6 1,50,000 9,00,000 

7 UPS 3 Kv power back up System 4 59450 2,37,800 

8 ECG Machine (12 lead) 1 188,900 1,88,900 

9 Cardiac table 10 5000 50,000 

10 Oxygen trolley 10 3000 30,000 

11 Desktop Computers with UPS 1 54972 54,972 

 SUB TOTAL .B  1,48,04,172 
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9.3 REQUIREMENT FOR 10 –BEDDED HDU 

Sl. 

No. 

ITEM Quantity Price (₹) Total (₹) 

1. ABG machine ( Radiometer) 2 4,70,000 9,40,000 

2. Double size LED View Box 2 9,500 19,000 

3. ICU Beds ( Mechanical Type) 10 50,000 5,00,000 

4 Cardiac Table 10 5000 50,000 

5 Bedside Lockers 10 6000 60,000 

6 Syringe Pump (D-Braun Space infusion Pump) 30 88,500 26,55,000 

7 Air Conditioner ( 2 tons) 4 70,000 2,80,000 

8 Desktop Computers with UPS 2 54972 1,09,944 

9 Laminar Airflow System 1 85,000 85,000 

10 Portable X-Ray Machine 1 3,00,000 3,00,000 

11 ECG Machine (12 lead) 2 188,900 3,77,800 

12 Defibrillator (Biphasic type) 2 3,50,000 7,00,000 

13 Automated External Defibrillator 10 98,000 9,80,000 

14 UPS 3 Kv power back up System 4 59450 2,37,800 

15 Oxygen trolley  10 3000 30,000 

 SUB TOTAL. C 73,24,544 

 

SUMMARY OF COST 

Sl. No. PARTICULARS ESTIMATED COST 

1 Requirements for 25- bedded NICU  1,25,60,936 

2 Requirements for 10-bedded PICU  1,48,04,172 

3 Requirement for 10 –bedded HDU 73,24,544 

 GRAND TOTAL 3,46,89,652 

 

 

TOTAL ESTIMATED COST: ₹/- 

 

(Rupees Three Crore Forty Six Lakhs eighty Nine Thousand Six 

hundred and Fifty Two only) 

 

 

 

 

 

 

Draft No. DFA/114442 Attachment:ANNEXURE-VID.pdf



Page 12 of 17 
 
 

 

CERTIFICATION 

 

This is to certify that the detailed estimate in the Concept for the Project Proposal 

Strengthening of Hospital and Diagnostic Services at Zoram Medical College/ State 

Referral Hospital for combating Covid-19 Falkawn, Mizoram is based on actual 

estimates/rates obtained by the Department from Manufacturers, GEM portal of 

Government of India and Authorized Dealers. 

 

It is also certified that the entire project funding will be used for strengthening of health 

infrastructure for fighting Covid-19 related activities only and the fund will not be 

diverted for any other purposes. 

 

 

 

 

 

(Dr.JOHN ZOHMINGTHANGA) 

Director 

Zoram Medical College 
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10. TIME FRAME FOR IMPLEMENTATION OF THE PROJECT 

The project is proposed to be completed within six months from the date of 

sanction, which would include preparation and floating of tender, purchase and 

installation of equipment, testing etc. 

 

11. LAND& INFRASTRUCTURE AVAILABILITY 

The required rooms for the project proposed have been constructed under funds 

received from CSS “Establishment of Medical College attached with existing 

district/referral hospitals”. 

All other infrastructural requirements are ready and in-place except the necessary 

equipment.  

 

12. EXPECTED OUTCOME OF THE PROJECT 

The establishment a 10-bedded PICU, 25-bedded NICU at Zoram Medical 

College, which will help, reduce the mortality and morbidity of paediatric age groups 

and neonates from Covid 19 and provide specialised care to children and newborn 

babies with complicated cases and will also increase the preparedness of the hospital 

for the potential third wave of the pandemic. 

The 10-bedded HDU will also definitely help in reducing the workload of the 

ICU as patients who require less medical attention can be shifted there. 

This project will therefore, help in strengthening the college and its hospital in 

fighting the current pandemic and focuses on enhancement  critical care and 

upgradation of paediatric care facilities. 
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13. SUSTAINABILITY OF THE PROJECT 

 

Once, the project is completed, it shall be managed and maintained by the Zoram 

Medical College. All the maintenance cost and management costs will be borne by the 

Government of Mizoram. 

 

 

 

 

 

 

 

 

 

 

Project Wise Information 
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PROJECT WISE INFORMATION 

 

Project Linkages with Promotion of Tourism (not exceeding 100 words):   

Zoram Medical College is projected to become the tertiary treatment centre of the state 

of Mizoram and is in the process of development into becoming a centre of excellence 

in terms of medical treatment and healthcare. Medical tourism has grown dramatically 

in recent years primarily because of the high costs of treatment in developed countries 

along with long waiting lists. With the relative affordability of international air travel 

and favourable economic exchange rates, it has not only become easier for the patients 

of developed countries but also for the patients of the developing countries to travel to 

other countries like India for treatment.  

Zoram Medical College once established, as a fully functional medical college 

will be able to cater to the needs of patients from neighbouring countries like 

Bangladesh, Myanmar etc. and from neighbouring states in terms of medical treatment, 

which will definitely benefit the state economy. 

Project Description/Summary (not exceeding 200 words) 

Zoram Medical College (ZMC) is the first Medical College in Mizoram established by 

the Government of Mizoram through the up-gradation of State Referral Hospital, 

Falkawn, which is approximately17 Kilometres from Aizawl, with an annual intake of 

100 MBBS students and indoor bed strength of 300 beds, ICU, Central Laboratory and 

houses the only Covid 19 RT-PCR testing laboratory. 

Furthermore, the hospital was designated as a Dedicated Covid-19 Hospital 

(DCH) on 20th March, 2020 and it provides specialized care to Covid-19 patients and 

needs specialized equipment and diagnostic facilities to cater to patients of all ages.  

The project aims to enhance the critical care services of the hospital by 

establishment of fully functional 10-bedded PICU and 25-bedded NICU as 

preparedness for the third wave, which may affect the paediatric population and 10-

bedded High dependency Unit (HDU) for better quality of care to the patients. 
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PROJECT CHECKLIST 

S. No. Additional Information  Comments/Inputs of State 

Government 

1) Whether lying in backward areas No 

 

2) Whether independent /new project or part of any other project of 

any other Ministry/SG/Agency, whether proposed, sanctioned or 

ongoing 

No 

3) If the project involves O & M, staff components, post 

construction management,  recurring expenses etc. for its 

running/maintenance etc e.g.(e.g. running of a Hostel building), 

has the SG agreed to take care of these activities 

No 

4) Is the project in question supported/coverable under any other 

scheme of Central or State Government 

No 

5) Whether the cost indicated in the concept paper of the project is 

based on latest SoR 

 

Not applicable for the 

current proposal 

6) Whether the project is at single location with detailed lat-long 

information.  

 

Lat  23.6229124 

Long 92.7280232 

7) Quantified Output of the project Renovation/upgradation of 

NICU/PICU and HDU at 

Zoram Medical College, 

Falkawn, Mizoram for 

combating Covid 19. 

8) Outcome of the project (population targeted to be benefitted on 

completion) 

The project will benefit the 

entire state of Mizoram. 
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NON-DUPLICITY CERTIFICATE 

 

This is to certify that “Renovation/upgradation of NICU/PICU and HDU 

at Zoram Medical College, Falkawn , Mizoram for combating Covid 19” has not 

been sanctioned / taken up / proposed to be taken up for funding under any other 

scheme of the state or the Central Government or any other funding agencies. 

 

 

 

 

(R. LALRAMNGHAKA, IAS) 

Special Secretary, 

Health & Family Welfare 

Department 

Government of Mizoram 
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LALN TINMAW IA CHUAUNGO. IAS
Chiel'Secretary

(iovernment of Mi z-oram

Aizawl- 795001

Offi ce : 0389 -23224 I 1 . 2322129

Fax : 0389-2322745
E-rnai I : cs_miz@red iffmai Lcom

os-mizoram@nic.in

Dear b..{ 
,

D.o. No. G.3s00UlM cl tlzoLs-PLG(RDB)
Dated Aizawt, the 31't May,202L.

ln response to the letter No. NESIDS/6/20L9-Olo DIRI(NLCPR) dated TthMay 2021

received from Deputy Secretary, Ministry of DoNER, I am submitting herewith concept notes of the

following proposal for funding under NESIDS for Strengthening Health lnfrastructure in North East in

the State of Mizoram to effectively deal with the upsurge of COVID- 19 in addition to the State

Priority Projects already submitted

Purchase of 2(two) Nos of Truenat Quatro Machine - Rs. 29,50,000/-

Purchase of Screening and confirmatory chips for TrueNAT Quatro installed in

District Headquarters to last approximately 6 months- Rs. 3,03,52,0001-

Purchase of RI-PCR reagents & RNA Extraction kits to last for approximately 5

mo nths- Rs. 2,56,87,984/ -

Renovation/upgradation of NICU/PICU and HDU at ZMC- Rs. 3,45,89,552/-

Total: Rs. 9,36,79,636/-

This has approval of the Hon'ble Chief Minister, Mizoram.

With warm regards

1_)

2)

3)

4)

,orrr-S-ir+

M
(LALNUNMAWIA CHUAUNGO)

Dr lnderJit Singh,

Secretary,
Government of lndia
Ministry of DoNER,

Vigyan Bhavan Annexe
Maulana Azad Road, New Delhi - 110011

Residence : 03 89'23224 I 2 Teletax : 03tlt) -2323 467
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Concept Note on 

 

“Purchase of RT-PCR reagents & RNA extraction kits to last 

for approximately six months for Zoram Medical College, 

Falkawn, Mizoram in combating Covid 19” 

 

 

 

Total Projected Cost: ₹ 2, 56, 87,984 /- 

 

(Rupees Two Crore Fifty Six Lakh Eighty Seven Thousand Nine 

Hundred and Eighty Four only) 

 

UNDER  

NORTH EAST SPECIAL INFRASTRUCTURE 

DEVELOPMENT SCHEME (NESIDS), MINISTRY OF 

DEVELOPMENT OF NORTH EASTERN REGION, 

GOVERNMENT OF INDIA 

 

 

 

Submitted by: 

ZORAM MEDICAL COLLEGE, FALKAWN 

HEALTH & FAMILY WELFARE DEPARTMENT, GOVERNMENT OF 

MIZORAM 
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1. PROJECT TITLE: “Purchase of RT-PCR reagents & RNA extraction 

kits to last for approximately six months for Zoram Medical College, 

Falkawn, Mizoram in combating Covid 19” 

 

2. NAME OF THE STATE : Mizoram 

 

 

3. LOCATION OF THE PROJECT : Zoram Medical College, Aizawl District , 

Falkawn, Mizoram -796005 

 

 

4. IMPLEMENTING AGENCY:  Zoram Medical College, Health & Family 

Welfare Department, Government of Mizoram. 

 

 

5. PROPOSED INTERVENTION: The main objective of the project is to 

enhance and sustain the RT-PCR testing capacity of the state of Mizoram by 

means of procuring essential RT-PCR reagents & RNA extraction kits to last for 

a period of approximately six (06) months for the Viral Diagnostic Research 

Laboratory (VRDL) at Zoram Medical College, Falkawn, Mizoram for 

diagnosing Covid 19. 

 

 

 

6. TOTAL ESTIMATED COST:    ₹2,56,87,984 /- 

(Rupees Two Crore Fifty Six Lakh Eighty Seven Thousand Nine Hundred and Eighty 

Four only) 
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7. BACKGROUND AND PROBLEM TO BE ADDRESSED: 

Mizoram is one of the North-Eastern states of India; it is a land -locked state whose 

southern part shares a 722 km. long international border with Myanmar and 

Bangladesh. Its northern part share domestic border with Manipur, Assam and 

Tripura, Mizoram is the fifth smallest state of India with an area of 21,087 km2; the 

tropic of cancer runs through the state nearly at its middle. The state's population, as 

per 2011 census, is 1,091,014; it is the second least populous state in the country. 

 Zoram Medical College (ZMC) is the first Medical College in Mizoram 

established by the Government of Mizoram through the up-gradation of the esisting 

State Referral Hospital at Falkawn, which is approximately 17 Kilometers from 

Aizawl, with an annual intake capacity of 100 MBBS students. The College has an 

indoor bed strength of 300 beds, Intensive Care Units, Central Laboratory, Blood 

Bank and houses the only approved Covid 19 RT-PCR testing facility in the Viral 

Research and Diagnostic Laboratory (VRDL). 

The medical college is still at its infant stage, major developmental works are 

still required for having a state of the art infrastructure as to meet the standards of a 

medical college. Moreover, the institution is yet to be recognized as a full-fledged 

medical college and still requires many facilities to achieve this milestone.  

ZMC now caters to the entire state of Mizoram as; the hospital was designated 

as a dedicated COVID-19 hospital on 20th March, 2020 and is the only ICMR 

approved institute where RT-PCR for Covid-19 can be conducted in the state of 

Mizoram.. 

Since, ZMC house the only laboratory where RT-PCR for Covid-19 is tested in 

the state of Mizoram, uninterrupted supply of necessary testing kits and reagents is 

pivotal for the state to continue the mandatory RT-PCR testing as per ICMR 

guidelines. 
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7. PROJECT DESCRIPTION & JUSTIFICATIONS OF PROPOSAL. 

 

In the on-going pandemic, the state has seen a sharp rise in number of positive 

cases since April 2021. The daily average number of positive cases detected daily 

ranges from is above 200 -250 since late April 2021. As is the case in other parts of the 

country, the hospital is being overrun and the number of beds are inadequate, not to 

mention a small state like Mizoram where the health infrastructure is still grossly 

underdeveloped. 

 The Viral Research and Diagnostic Laboratory (VRDL) at ZMC is the only 

laboratory where RT-PCR testing for Covid-19 is approved by the Indian Council of 

Medical research (ICMR) in the state of Mizoram. In the year 2020, 91025 samples 

were tested out of which 2594 came out to be positive. As on the 25 May 2021, the 

VRDL have already tested 44,490 samples with 2068 positive samples since the 

beginning of the year. The sample positivity rate and the number of sample tested is 

very high in the second wave as compared to the previous one.  

 Taking the month of May 2021 in particular, the VRDL have tested 24239 

samples, which is more than 50% of the total samples tested during the year. The tests 

that came out to be positive also stands at 1541, which is almost 70% of the total 

positivity rate of the current year. Continuing with this trend, we are expecting more 

samples to be tested in the coming months and more positivity will give rise to more 

contact tracing. In this scenario, VRDL ZMC will be in the need of more reagents and 

consumables for combating the spread of Covid-19. 

 The reagents and various Kits mentioned are required for extraction of the RNA 

of Covid 19, sampling procedures , transportation and storage of swab specimens , 

running of the extraction process and testing of RT-PCR. 

 By adjusting the recent trend in volume of Covid 19 test conducted in Mizoram 

to that of the average tests conducted in the previous year, it is assumed that an average 

testing of about 500 tests for the next six months will be required for uninterrupted RT-

PCR testing during this second wave of the pandemic in ZMC. 
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8. SCOPE OF WORK & LOCATION OF PROJECT 

 

The project focuses on continuum of  RT-PCR testing service in the Viral Research and 

Diagnostic Laboratory of  Zoram Medical College , Falkawn , Mizoram by procuring 

the necessary items i.e. test kits, reagents, consumables etc. for running the  RT-PCR 

machine and RNA Extraction Machine . 

 

 

 

The projects proposal location is at Zoram Medical College at Falkawn, Aizawl 

District of Mizoram situated in NH-54 about 17 kms from Aizawl city. 

 

 
 

Lat  23.6229124 

Long 92.728023 
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9. COMPONENT DETAILS & COSTING 

 

S.No Item Rate Quantity/box 

Required 

amount 

for 500 

tests for 1 

month 

Quantity 

required in 

boxes 

Amount for 

1 month 

Amount 

Required for 6 

months 

1 Roche Light cycler 
RTPCR 21934 48 96 3 65,802 3,94,812 

2 
ABI RTPCR 10661 126 126 2 21,322 1,27,932 

3 MicroSeal 
Adhesive 29318 100 180 2 58,636 3,51,816 

4 QiAmp Viral RNA 
Mini Kit 73813 250 11000 44 3,247,772 1,94,86,632 

5 

Tarsons 
Microcentrifuge 
tube 1.5 ml  

548 500/pk 

30000 60 32,880 1,97,280 

6 

Tarsons 
Microcentrifuge 
tube 2 ml  

608 500/pk 
30000 60 36,480 2,18,880 

7 
Tarsons Racked 
filter tips 10ul-20ul  

5056.3 
960/10 
racks 30000 32 161,802 

           
70,810 

8 
Tarsons Racked 
filter tips 200ul  

4432 
960/10 
racks 

90000 94 416,608 24,99,648 

9 
Tarsons Racked 
filter tips 1000ul  

5107 
960/10 
racks 45000 47 240,029 14,40,174 

  TOTAL           

 
2,56,87,984 

 

 

 

Note: The above reagents and kits are specified to be compatible with equipment 

already installed at ZMC i.e, Roche Lightcyler 480 and Applied Biosystem 

RTPCR Machine and 

 

TOTAL ESTIMATED COST: ₹2, 56, 87,984/- 

 

(Two Crore Fifty Six Lakh Eighty Seven Thousand Nine Hundred 

and Eighty Four only) 
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CERTIFICATION 

 

This is to certify that the detailed estimate in the Concept for the Project Proposal 

Strengthening of Hospital and Diagnostic Services at Zoram Medical College/ State 

Referral Hospital for combating Covid-19 Falkawn, Mizoram is based on actual 

estimates/rates obtained by the Department from Manufacturers, GEM portal of 

Government of India and Authorized Dealers. 

 

It is also certified that the entire project funding will be used for strengthening of health 

infrastructure for fighting Covid-19 related activities only and the fund will not be 

diverted for any other purposes. 

 

 

 

 

(Dr.JOHN ZOHMINGTHANGA) 

Director 

Zoram Medical College 
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10. TIME FRAME FOR IMPLEMENTATION OF THE PROJECT 

The project is proposed to be completed within six months from the date of 

sanction, which would include preparation and floating of tender, purchase of kits etc. 

 

11. LAND & INFRASTRUCTURE AVAILABILITY 

The required rooms for the project proposed have been constructed under funds 

received from CSS “Establishment of Medical College attached with existing 

district/referral hospitals”. The VRDL Laboratory has already been established by 

grants received from ICMR and currently functioning. Therefore, land, space and 

infrastructure required is readily available. 

All other infrastructural requirements are ready and in-place except the necessary 

equipment.  

 

12. EXPECTED OUTCOME/BENEFITS OF THE PROJECT 

The project once completed will enhance the testing capacity of the Covid 19 

RT-PCR laboratory at Zoram Medical College to enable uninterrupted testing at an 

average test of 500 per day for the next six months, which will sustain case detection 

and assist in disease containment and management within the state.   

 

This project will therefore, help in strengthening the college and its hospital in 

fighting the current pandemic and focuses on enhancement of RT-PCR testing capacity 

of VRDL, Zoram Medical College. 
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14. SUSTAINABILITY OF THE PROJECT 

 

Once, the project is completed, it shall be managed and maintained by the Zoram 

Medical College. All the maintenance cost and management costs will be borne by the 

Government of Mizoram. 

 

 

 

 

 

 

 

 

 

 

Project Wise Information 
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PROJECT WISE INFORMATION 

 

Project Linkages with Promotion of Tourism (not exceeding 100 words):   

Zoram Medical College is projected to become the tertiary treatment centre of the state 

of Mizoram and is in the process of development into becoming a centre of excellence 

in terms of medical treatment and healthcare. Medical tourism has grown dramatically 

in recent years primarily because of the high costs of treatment in developed countries 

along with long waiting lists. With the relative affordability of international air travel 

and favourable economic exchange rates, it has not only become easier for the patients 

of developed countries but also for the patients of the developing countries to travel to 

other countries like India for treatment.  

Zoram Medical College once established, as a fully functional medical college 

will be able to cater to the needs of patients from neighbouring countries like 

Bangladesh, Myanmar etc. and from neighbouring states in terms of medical treatment, 

diagnostics and services that will definitely benefit the state economy. 

Project Description/Summary (not exceeding 200 words) 

Zoram Medical College (ZMC) is the first Medical College in Mizoram established by 

the Government of Mizoram through the up-gradation of existing State Referral 

Hospital, Falkawn. It is approximately at a distance of 17 Kilometres from Aizawl, with 

an annual intake capacity of 100 MBBS students and indoor bed strength of 300 beds, 

ICU, Central Laboratory and houses the only Covid 19 RT-PCR testing laboratory in 

the state. 

Furthermore, the hospital was designated as a dedicated COVID-19 hospital on 

20th   March, 2020 and is the only facility approved by the Indian Council of Medical 

Research (ICMR) for RT-PCR testing of Covid-19 in the state of Mizoram. 

The project aims to enhance the testing capacity of the Covid 19 RT-PCR 

laboratory at Zoram Medical College to enable uninterrupted testing at an average test 

of 500/day for the next six months. 
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PROJECT CHECKLIST 

 

S. No. Additional Information  Comments/Inputs of State 

Government 

1) Whether lying in backward areas No 

 

2) Whether independent /new project or part of any other 

project of any other Ministry/SG/Agency, whether 

proposed, sanctioned or ongoing 

No 

3) If the project involves O & M, staff components, post 

construction management,  recurring expenses etc. for 

its running/maintenance etc e.g.(e.g. running of a Hostel 

building), has the SG agreed to take care of these 

activities 

No 

4) Is the project in question supported/coverable under any 

other scheme of Central or State Government 

No 

5) Whether the cost indicated in the concept paper of the 

project is based on latest SoR 

 

Not applicable for the current 

proposal. 

6) Whether the project is at single location with detailed 

lat-long information.  

 

Lat  23.6229124 

Long 92.7280232 

7) Quantified Output of the project Purchase of RT-PCR reagents & 

RNA extraction kits to last for 

approximately six months for 

Zoram Medical College, Falkawn, 

Mizoram in combating Covid 19 

8) Outcome of the project (population targeted to be 

benefitted on completion) 

The project will benefit the entire 

state of Mizoram. 
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NON-DUPLICITY CERTIFICATE 

 

This is to certify that “Purchase of RT-PCR reagents & RNA extraction 

kits to last for approximately six months for Zoram Medical College, Falkawn, 

Mizoram in combating Covid 19” has not been sanctioned / taken up / proposed 

to be taken up for funding under any other scheme of the state or the Central 

Government or any other funding agencies. 

 

 

 

 

(R. LALRAMNGHAKA, IAS) 

Special Secretary, 

Health & Family Welfare 

Department 

Government of Mizoram 
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By e-mail

No.F,6 (18 5)/PCD/NESIDS/2 021'-22
Government of TriPura

Planning (P&C) DePartment
Tel & Fax - [0381) 241.2943

E -mail : pla*ning- Lr@Savjtr
Agartala. 24th Ma:r. 202L

To
Shri Saurabh EndleY,

Joint SecretarY,
Ministry ol Development of North Eastern Region,

Vigyan Bhavan Annexe, Maulana Azad Road,

Gorrernnrent of lndia
New Delhi- 110 011.

Subject: project proposals for Strengthening Health Infrastructure funding under NESIDS for the

year 2021'22.
Sir,

Kindly ref'er ro the D.O. letter No. NESIDS/6/2021,9-0/o DIR [NLCPR) dated 20.05.2021' of Ministry

ol DoNER addressed to Chief Secretary, Government of Tripura regarding project proposals under NESIDS

for Strerrgthenipg Health Infrastructure for Priority List2020-21 of Tripura State'

2. The State Government has decided to send following project proposal after approval of Chief

Secretary, Government of Tripura along with concept paper amounting to Rs' 57.38 crore in the Priority

List for the year 2020-2021.

3. I am therefbre to reqLlest you to kindly consider for selection of the aforesaid project proposal and

sanctiorr of tlre amount of Rs. 57.38 crore under NESIDS for the year 2021.-22.

voursfitnruttv,

A*?rtrryEnclo: As stated ,Lo,rt
SecretarY to the

Government of TriPura

Copy to:' 
1. The principal Secretary, Health, Government of Tripura for kind information.

Copy also to:
I. The Resident Commissioner, Tripr-rra Bhawan, New Delhi for l<ind information and tal<ing necessary

actioll.
2. The pS to Chief Secretary lor l<ind inlormation of Chief Secretary, Government of Tripura'

Proiect Cost
in crore

Sl No Name of Proiects

57.38lmprovernent of Medical Infrastructure in Tripura
1,
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By e-mail

No.F,5 t1B 5)/PCD/NESIDS/2021'-22
Government of TriPura

Planning (P&C) Department
Tel & Fax * [0381) 24L2943

E -mail : planniqg- Lr@gavin
Agartala. 2 4th Ma:r . 202L

To
Shri Saurabh EndleY,

Joint Secretary,
Ministry ol Development of North Eastern Region,

Vigyan Bl'ravan Annexe, Maulana Azad Road,

Gorrernnrent of lndia
New Delhi-LL-0 01"1.

Subject: prolect proposals for Strengthening Health Infrastructure funding under NESIDS for the

year 2021'22.
Sir,

Kindly ref'er ro rhe D.O, Ietter No. NESIDS/6/2021,9-0/o DIR [NLCPR) dated 20.05.2021' of Ministry

of, DoNER addressed to Chief Secretary, Government of Tripura regarding project proposals under NESIDS

for Str.errgthenipg Health Infrastructure for Priority List2020'21 of Tripura State'

Z. The State Government has decided to send following project proposal after approval of Chief

Secretary, Government of Tripura along with concept paper amounting to Rs. 57 -38 crore in the Priority

List for the year 2020-2021,.

3. I am therefbre to reqllest you to kindly consider for selection of the aforesaid project proposal and

sanction of tlte amount of Rs. 57,38 crore under NESIDS for the year 2021-22'

voursplthruttv,

-*.*,?otrry
Enclo: As stated lLott

SecretarY to the
Government of TriPura

Copy to:
1. The principal Secretary, Health, Government of Tripura for kind information.

Copy also to:
l. The Resident Commissioner, Tripura Bhawan, New Delhi f,or l<ind information and taking necessary

actioll.
2. The pS to Chief Secretary for l<ind inlormation of Chief Secretary, Government of Tripura.

Proiect Cost
in crore

Sl No Name of Projects

5 7.38lmproventent of Medical Infrastructure in T ripura1
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