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Request for Proposal (RFP) for
Maintenance and Development of eSuchi application
I. Summary of Deadlines
	Release of Request for Proposal 
	27/10/2026

	Request for queries and clarifications received by
	30/10/2026

	Response to queries and clarifications 
	03/11/2026

	Due date and time of Proposal submission 
	06/11/2026 by 18:00 hrs.

	Proposal Evaluation Completion
	10/11/2026

	Selection committee - Finalization of Agency
	11/11/2026

	Issue of contract to selected Proposer   
	12/11/2026


Note: The Proposers can approach Centre for Health Research and Innovation (CHRI) for any queries as per the timeline mentioned in the table above. CHRI may or may not be able to fully respond to all the queries. CHRI endeavors to respond to all queries in due course. The Proposer must make reasonable assumptions in case CHRI has not been able to respond to their queries, but fulfill the basic specification set out by the CHRI in this RFP, regardless.
For any queries concerning this RFP, kindly address your mail to : rfp@chri.org.in  by 30th Oct, 2026. CHRI will not entertain any queries received on any other email address other than the aforementioned email address and not later than the date specified above. 
The proposal must be submitted electronically at the email id : rfp@chri.org.in latest by 6th Nov, 2026 by 18:00 hrs. Proposals received after the due date and on any email ID other than rfp@chri.org.in will not be considered.
CHRI reserves the right to modify this schedule as needed. All prospective proposers who have confirmed interest by the due date as above, will be notified of any changes simultaneously by email.
II. CHRI Statement of Business 
CHRI is a registered company (Not for profit) under section 8 of Companies Act 2013 with Ministry of Corporate Affairs. It is a PATH (An International nonprofit organization) affiliated organization. 
CHRI is mainly focusing on system and service innovations. It focuses on saving lives and improving health, especially among women and children as India continues to have high maternal, newborn, child mortality, morbidity, and malnutrition. CHRI strategically mobilizes partners in India and take program interventions to scale focusing on verticals such as Maternal, Newborn, Child Health & Nutrition (MNCHN), Tuberculosis/Human immunodeficiency virus (TB/HIV), Neglected Tropical Diseases and Malaria, and Vaccines. 
CHRI follows a holistic and health-systems-oriented approach to strengthen the continuum of care across the public health space rather than restricting itself to a specific theme. It can involve advocacy for policies, technologies and resources that improve health services and delivery. 
Scope of Work for the maintenance and Development of eSuchi application
1. Introduction and Background
1.1.  Project Overview
CHRI (Centre for Health Research and Innovation) an affiliate of PATH has been providing support to the government of Maharashtra to implement a unified CPHC - Comprehensive Primary Health Care application (CPHC application) named as eSUCHI that captures data of all primary health care services through a common user interface.
To strengthen the eSUCHI application, it is proposed to maintain, customize, configure, implement, and further develop an existing digital platform for the Government of Maharashtra. The platform is intended to support the operational workflows associated with beneficiary management, healthcare service delivery, monitoring, and reporting of healthcare workers at the community level. The detailed functional scope of the platform is defined in subsequent sections of this Scope of Work.
The selected sub-contractor shall maintain and customize the existing application to meet the functional and technical requirements defined in this SOW, including the associated web and mobile applications, documentation, testing, deployment, training, knowledge transfer, and post-deployment support.
1.2.  Background 
PATH-CHRI is assisting the Government of Maharashtra, India  in digitizing primary health service delivery, through use case of RMNCH - Reproductive, Maternal, Neonatal, and Child Health. The project aims to create a Digital CPHC model at the district level, using tailored digital solutions based on the WHO - World Health Organization Digital Health Interventions Framework.
It will cover both rural and urban areas across all blocks of selected three districts, and its further scale-up across the state integrating public and private sectors. The initiative will digitalize healthcare facilities and community health programs through a CPHC application, enhancing service delivery across the continuum of care. The intervention will mature as a model for transitioning to government for scaling and ensuring sustainability
Under the project, the eSUCHI application will be continued in Nasik, Amravati, Chhatrapati Sambhajinagar & Nandurbar selected districts of Maharashtra, India and proposed to be scaled up across the state subject to the Government approvals. The modules will follow the existing role base user interface for ASHA - Accredited Social Health Activist, ANM - Auxiliary Nurse Midwife, CHO - Community Health Officer and MO - Medical Officer and functionalities for capturing health services provided as continuum by these cadre at community, Sub Centre, Ayushman Arogya Mandir and Primary Health Center Level as depicted in Figure 1.
The programme follows established operational workflow across multiple administrative and operational levels. The existing digital application supports these workflows and serves as the baseline for the customization and enhancements described in this Scope of Work.
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Figure 1: e-SUCHI CPHC Ecosystem / Architecture Diagram
1.3. Definitions, Acronyms and Abbreviations:
· ABDM - Ayushman Bharat Digital Mission compliance: 
· M1 - First ABDM sandbox milestone (ABHA creation and health record linking)
· M2 - Second ABDM milestone (consent-based linking and sharing of ABHA-linked health records with other systems)
· M3 - Third and highest ABDM milestone (full two-way interoperability as both Health Information Provider and Health Information User)
· ABHA - Ayushman Bharat Health Account
· ACF - Active Case Finding
· ANM - Auxiliary Nurse Midwife
· ASHA - Accredited Social Health Activist
· CBAC - Community-Based Assessment Checklist
· CHIP - Community Health Integrated Platform
· CHO - Community Health Officer
· CHRI - Centre for Health Research and Innovation
· CMS- Content Management System
· Digital CPHC - Comprehensive Primary Health Care
· DHS - District Health Survey
· DPG - Digital Public Good
· FRS - Functional Requirement Specification
· GIDH - Global Initiative for Digital Health
· HBNC - Home-Based Newborn Care
· HBYC - Home-Based Young Child Care
· IDSP - Integrated Disease Surveillance Programme
· IEC - Information, Education, Communication
· Issue levels: Technology related issues faced by users while using the application. 
· L1: This is the first line of support, typically handling basic issues like password resets, common troubleshooting, and basic service desk requests.
· L2: This level handles more complex problems, including software/hardware issues, and escalated issues from L1
· L3: This is the highest level of support, typically involving specialized experts who handle advanced problems, infrastructure management, escalated issues from l2, and technical coordination.
· MCHN - Maternal, Child Health and Nutrition
· MIS - Management Information System
· MO - Medical Officer
· NCD - Non-Communicable Diseases
· NMS - Network Management System
· PFD - Process Flow Design
· PIP - Project Implementation Plan
· PNC - Postnatal Care
· RBAC - Role-Based Access Control
· RBSK - Rashtriya Bal Swasthya Karyakram
· RCA - Route Cause Analysis
· RCH - Reproductive Child Health
· RMNCH - Reproductive, Maternal, Neonatal, and Child Health
· RTM - Requirement Traceability Matrix
· SIT - System Integration Testing
· SLA - Service Level Agreement
· SRS - Software Requirement Specification
· UAT - User Acceptance Testing
· VAPT - Vulnerability Assessment and Penetration Testing
· VHND - Village Health and Nutrition Day
1.4.  Project Objectives
The objective of this engagement is to maintain, customize, configure, enhance, deploy, and further develop the existing digital platform to support the technical and operational requirements of the Government of Maharashtra. 
The maintenance and development is expected to:
· Improve overall performance of the eSUCHI application
· Development of new modules such as RBSK, VHND, TB, Vector Borne Diseases, Incentive, Work Plan and Reports modules, and higher ABDM compliance levels (M2 and M3).
· Ensuring ABDM compliance.
· Provide operational dashboards, reporting, notifications, and programme monitoring capabilities.
· Improve accountability, auditability, and operational decision-making across the programme.
· A multilingual web and mobile application (Android and iOS) supporting stakeholders.
2. Solution Overview
2.1.  Overview of the Existing Modules
2.1.1. DHS – Digital Health Survey (Census)
The District Health Survey module is the backbone of eSUCHI. It carries out a one-time, house-to-house registration of every resident within a defined catchment area, capturing socio-demographic, household, and family profiles. Once enumeration is complete, the application automatically classifies each beneficiary into the relevant service modules based on age, sex, and life stage, so that a household is registered once and then flows into family planning, immunization, NCD screening, and every other module without re-entry.
· Rural- Covers house-to-house enumeration conducted by ASHAs in rural catchment areas attached to Primary Health Centers and Sub-Centers, following the standard village and habitation mapping used by the state health system.
· Urban HQ Corporations
Covers enumeration in urban municipal corporation areas, adapted to ward-based catchment areas and urban frontline worker structures rather than the village-based structure used in rural areas, while feeding into the same unified beneficiary record.
2.1.2. RCH - Reproductive Child Health
The RCH suite carries a beneficiary through the full reproductive and child health continuum, from family planning through pregnancy, delivery, and early childhood, on a single connected platform rather than as separate paper registers.
a) Family Planning
Tracks eligible couples, identified automatically through the DHS enumeration, and records family planning method uptake, method change, and follow-up. As the entry point into the RCH continuum, it is the module most other RCH modules are anchored to and typically shows the strongest adoption since it has been part of eSUCHI the longest.
b) ANC (Antenatal Care and Delivery)
Digitizes antenatal registration and the full schedule of antenatal visits, including risk assessment, supplementation, and delivery outcome recording. Each visit is logged against the expected schedule so that a frontline worker's dashboard shows which registered women are due, overdue, or fully compliant, and the module hands the beneficiary off directly into PNC at the point of delivery.
i. High Risk Pregnancy Management
Flags and tracks pregnancies identified as high-risk during ANC screening, ensuring closer monitoring, timely referral, and follow-up beyond the standard ANC visit schedule. It works as an overlay on the ANC module rather than a separate registration, so a high-risk flag carries forward through every subsequent antenatal encounter.
ii. ANC Migration
Handles the transfer of an antenatal beneficiary's record when she migrates between catchment areas during pregnancy, so her visit history and risk status move with her rather than requiring re-registration at the new location, important given the seasonal and labour migration common across Maharashtra's catchment districts.
c) Postnatal Care (PNC)
Tracks the mother through the postnatal period following delivery, digitizing the scheduled postnatal visits and closing the loop from ANC through to recovery. It is trained and deployed alongside Child Health, since a single postnatal household visit typically covers both the mother's and the newborn's care in the same encounter.
d) Child Health (HBNC, HBYC)
Covers Home-Based Newborn Care (HBNC) and Home-Based Young Child Care (HBYC), digitizing the scheduled home visits ASHAs conduct to monitor a child's health, growth, and danger signs from birth through the early years. A child enrolled through the Birth module or DHS enumeration is automatically brought into this schedule.
e) Child Immunization
Tracks a child's immunization schedule and coverage against the national immunization calendar, from birth doses through the full childhood schedule. Children are auto enrolled through DHS enumeration or the Birth module, and the frontline worker's task list flags due and missed doses so that follow-up happens without a separate paper immunization card being the only record.
2.1.3. NCD (Non-Communicable Diseases)
a) CBAC - Community-Based Assessment Checklist
Digitizes the annual population-level screening of the adult population using the standard Community-Based Assessment Checklist, covering diabetes, hypertension, oral/breast/cervical cancer, mental health, and chronic respiratory and TB-associated risk factors. The application auto-calculates the CBAC score and flags high-risk individuals in real time, generating the referral that carries them into the NCD Screening module.
b) NCD Screening, Treatment and Follow-up
Carries a CBAC-flagged individual through clinical screening and confirmation for the relevant condition, recording the screening outcome and diagnosis status. This is the bridge between community-level risk flagging and facility-level clinical assessment.
2.1.4. Tuberculosis
a) ACF (Active Case Finding)
Digitizes house-to-house and high-risk-group active case finding drives conducted by ASHAs, capturing presumptive TB cases identified during proactive field screening rather than waiting for self-reporting, and pushing flagged individuals into the screening and diagnosis workflow
2.1.5. Vector Borne Diseases
a) Larva Survey
Digitizes routine larval-source surveillance, such as breeding-site checks and container inspection, conducted by ASHAs and Multipurpose Workers, replacing paper larval-index registers with a field-entered digital record.
2.1.6. Death Module
Digitizes death registration and cause-of-death capture at the community level, supporting both civil registration requirements and programme-level mortality surveillance
2.1.7. Birth Registration Module
Digitizes birth registration and associated newborn details at the point of delivery, feeding directly into the Child Health and Immunization modules so a newborn is automatically enrolled into home-based newborn care and the immunization schedule without separate re-entry.
2.1.8. Sickle Cell Screening
Population screening for sickle cell status, extending eSUCHI's population-enumeration and screening architecture to sickle cell trait and disease detection.
2.1.9. CHO Module
Digitizes outpatient consultations at the Ayushman Arogya Mandir (Health and Wellness Centre) for Community Health Officers, covering patient registration, clinical notes, diagnosis, follow-up and prescription. It is the module through which facility-level referral linkage is enabled from the clinical side.
2.1.10. Task Manager, Follow-Up and Referral Module
A protocol-driven task engine that auto-generates follow-up tasks for ASHAs and ANMs based on due dates and clinical protocols across all service modules and can also receive tasks assigned directly by a supervisor above. This is the mechanism that turns eSUCHI into a single prioritized worklist for the frontline worker, rather than a set of independent registers each needing to be checked separately.
On the supervisor side, the module gives Community Health Officers and Medical Officers visibility into follow-up tasks and referrals generated across all ASHA and ANM service modules in their area, and lets them assign additional tasks downward. This is the backbone of referral-completion tracking from community screening through to facility-level care.
The module also includes a rule-based trigger and alert mechanism that automatically notifies front line workers and Medical Officers of time-sensitive or risk-based events (e.g., missed follow-ups, overdue visits, abnormal screening results, SLA breaches) across service modules, ensuring timely field-level and clinical response beyond the standard task list. Notifications and alerts generated by the application support delivery through SMS and WhatsApp integration, in addition to in-app notifications, to reach ASHA, ANM, CHO, MO, and beneficiary users reliably in areas with limited connectivity or app usage.
2.1.11. Analytics Module
a) Cadre-Level Overview Analytics within App
Each cadre: ASHA, ANM, CHO, MO gets its own analytics view or dashboard scoped to their designated service area, so a frontline worker or supervisor sees their own coverage and pending-task picture rather than the full district dataset. This sits beneath the block, district, and state-level dashboards as the personal and local layer of the same reporting architecture.
b) Overview Analytics in Dashboard
Tracks programme progress and user activity across all modules at PHC, block, district, and state level, giving every level of the system a standardized view of service delivery and platform usage in one place. A basic Admin module manages user accounts and geography mapping, so that the cascade hierarchy of ASHA, ANM/CHO, MO, district, and state stays correctly mapped.
2.1.12.  ABDM Compliance
a) M1 The first ABDM sandbox milestone: enabling ABHA (health ID) creation and linking a beneficiary's health records to their ABHA number.
2.2. Overview of the modules to be developed
2.2.1. Tuberculosis
a) Screening and Diagnosis
Tracks a presumptive TB case from symptom screening through diagnostic confirmation, recording test type and result, and auto-routes confirmed cases into treatment initiation. This module is also the natural link to the CBAC chronic respiratory and TB risk factor pathway in the NCD module.
b) Treatment Initiation and Adherence
Captures the start of anti-TB treatment and the treatment centre assigned, and tracks ongoing adherence through periodic follow-up entries by the assigned frontline worker, keeping a patient's treatment course visible on the platform from day one through completion.
c) Post-TB Follow-up
Tracks patients after treatment completion, including post-TB lung impairment follow-up and relapse monitoring, treating post-TB care as a continuing part of the same patient journey rather than a closed case.
d) Contact Screening
Digitizes household and close-contact tracing for a diagnosed TB case, prompting the frontline worker to screen and log an outcome for every listed contact, and feeding any presumptive contact back into ACF and screening.
2.2.2. Vector Borne Diseases
a) Malaria and Dengue Management
Tracks case detection, testing, and treatment workflow for malaria and dengue cases identified in the field or at facility level, from initial suspicion through test result and case management.
b) IDSP Reporting: S, P and L Forms
Digitizes the three standard Integrated Disease Surveillance Programme weekly reporting formats: Syndromic (S), reported by health workers and sub-centres; Presumptive (P), reported by clinicians at PHC/CHC level; and Laboratory (L), covering confirmed cases from labs. Surveillance and outbreak signals thereby route directly into the district system.
c) Other Communicable Diseases
A flexible module space for disease programmes beyond TB and vector borne illness, activated as agreed between PATH-CHRI and the State, including special campaign-based disease surveillance layered onto the same reporting architecture as IDSP.
2.2.3. RBSK Module (Rashtriya Bal Swasthya Karyakram)
Digitizes RBSK child health screening for children from birth to 18 years across the 4D framework: defects at birth, deficiencies, diseases and developmental delays including disabilities. Screening outcomes are recorded at Anganwadi centres and schools. Children needing care are referred to the PHC and onward to the District Early Intervention Centre, and each case stays visible from screening through treatment. Newborns flow in from the Birth Registration module, and the module reuses the referral and case tracking structure already built for NCD screening.
2.2.4. MCHN (VHND) Module, Village Health and Nutrition Day
A session mode across the ANC, Immunization and Child Health modules that supports VHND delivery without creating a separate record. When a frontline worker opens a VHND session, the application lists the beneficiaries due in that village for ANC visits, immunization doses and growth monitoring. Every service delivered updates the same beneficiary record in its own module, so nothing is entered twice.
2.2.5. Incentive Module (Validation and Approval)
Routes ASHA and ANM entered data and edits up to Community Health Officers and Medical Officers for review and approval, in line with each cadre's role and responsibility, acting as the data quality gate before field-level entries are treated as final. Approval status at this gate also determines ASHA incentive eligibility. A service or activity recorded by an ASHA is counted toward her incentive only once it clears CHO/MO validation, so the approval workflow doubles as the source of truth for incentive calculation and payout tracking.
2.2.6. Delete Module (Record Deactivation and Approval)
Provides a controlled process for removing household, beneficiary and user account records (ASHA, ANM and other cadres) that are duplicate, entered by mistake, or no longer relevant to the catchment area, such as permanent migration, death or a change of staff. A frontline worker or supervisor raises a delete request with a reason, which then goes for approval along the cadre hierarchy through ANM/CHO up to the Medical Officer. Records are deactivated rather than permanently erased, so that service history, reports and incentive calculations remain intact, and every request, approval and rejection is kept in an audit trail.
The module also detects likely duplicate households and beneficiaries and allows them to be merged into a single record after the same approval, carrying the complete service history into the retained record.
2.2.7. Admin and Dashboard Module
a) Admin Module
An advanced web-based admin portal that manages user accounts, roles and geography mapping, with rights to add, view, edit and delete at block, district and state level. It keeps the cascade hierarchy of ASHA, ANM/CHO, MO, district and state correctly mapped as staff and boundaries change, and supports bulk user management, transfers and role changes with a complete audit trail.

The Admin module shall also allow authorised admin users to send mass WhatsApp messages to application users through WhatsApp Business API integration. Admin users shall be able to select recipients by cadre, geography (state, district, block, PHC or sub-centre) or a custom user list. They shall be able to send text, images, documents or video links in English and Marathi, using pre-approved message templates where required. The portal shall show delivery and read status for each message and keep a log of all messages sent, for use in communication such as programme updates, training announcements, app release notes and reminders.
b) Dashboard Module
Builds on the existing overview dashboard with drill-down views from state to district, block, PHC, sub-centre and individual user level, along with cross-module indicators that follow a beneficiary or a geography across programmes. It tracks programme progress and user activity across all modules, giving every level of the system a standardized view of service delivery and platform usage in one place. The dashboard shall be fully mobile responsive, so that charts, tables, filters and drill-down views adjust to and remain easy to use on mobile phones and tablets as well as desktop screens.
2.2.8. Work Plan Module
Builds on the Task Manager to give each health care worker one combined daily and monthly work plan across all modules, including programmatic activities and household visits wherever required. This lets the worker plan and complete work for different programmes in one place rather than module by module.
2.2.9. Reports Module
Provides standard and custom reports across all service modules for every level of the system, from the individual ASHA through PHC, block, district and state. The module shall include:
· Programme reports in formats aligned with state and national reporting (HMIS, RCH, NCD, Nikshay and IDSP), so that data entered once in eSUCHI can be used for official reporting without manual compilation.
· Line lists of beneficiaries who are due, overdue, high risk, referred or lost to follow up, filterable by geography, module, cadre and date range.
· Performance reports on user activity, visits completed against visits due, validation status and incentive-eligible activity.
· Data quality reports on duplicates, incomplete records and ABHA linkage.
· A report builder for authorised admin users, with export to Excel, PDF and CSV, and scheduled reports sent to block, district and state officers.

All reports shall follow role-based access and applicable data protection requirements and shall be available in Marathi and English.
2.2.10. ABDM Compliance
a) M2 The second milestone: enabling consent-based linking and sharing of ABHA-linked health records with other systems in the ABDM network, the level at which referral pathways to other facilities' HMIS become possible.
b) M3 The third and highest milestone: full two-way interoperability, where the application can both share records as a Health Information Provider and request records as a Health Information User through the ABDM consent manager, enabling true end-to-end exchange with other providers' systems.
2.2.11. Other Modules
Other survey modules in consultation with CHRI as per the direction from the State.
2.3. Scope of the Current Engagement
The sub-contractor shall maintain, customize, enhance, test, deploy, and operationalize the existing application in accordance with the requirements defined in this Scope of Work.
The scope includes improvement of overall application workflows, user roles, interfaces, reports, dashboards, notifications, data management, and other functional components necessary to support programme operations. Where approved business requirements cannot be addressed through configuration or customization of the existing application, the required functionality shall be developed and integrated as part of the implementation.
2.4. In-Scope Components
a. The sub-contractor shall design and develop remaining modules and continue the maintenance for the existing application. The sub-contractor shall also support interoperability with aligned innovative digital solutions and other government digital health applications arranged by CHRI in consultation with the State. The sub-contractor shall support in developing training material including user manuals and multilingual video tutorials and imparting training for Master Trainers (training of trainers) on field as asked by CHRI.
b. Defined and agreed modules in the application shall have features related to task list, notifications, facility of integrated messengers, user level dashboards, etc. built in the application as appropriate.
c. Modules must incorporate Information, education, communication material including Audio/Visual aids for training and different health services as per eligibility of beneficiaries at the State level in English and Marathi languages.
d. The sub-contractor will be responsible for sharing complete documentation of the modules along with SRS -Software Requirement Specification, FRS - Functional Requirement Specification, PFD - Process Flow Design, RTM - Requirement Traceability Matrix, for the work flows along with all the features and functionalities. In addition, sub-contractor would provide documentation and reports related to application as and when asked by CHRI and the Government of Maharashtra.
e. The sub-contractor shall ensure compliance with ABDM and relevant subsequent compliance level. The sub-contractor will also facilitate the security audit of the application.
f. The sub-contractor will ensure the application should have an associated web portal available for administration purposes to view, add, edit and delete the seed data as and when required as per the rights assigned by State. In addition, there should be provision for a dashboard for both programmatic update and user performance tracking along with features of report generation.
g. The sub-contractor shall design, develop and maintain the application in alignment with all laws, rules, regulations and guidelines applicable in the State of Maharashtra and in India, including those relating to data privacy, data protection and information security, as notified and amended from time to time. Where any such law or guideline, or any requirement arising from it, is notified or becomes applicable during the contract period, the sub-contractor shall incorporate the necessary changes in the application in consultation with CHRI and as per the directions of the Government of Maharashtra.
h. The sub-contractor should ensure listing of the applications on the Google Play Store and the Apple App Store, upon communication and branding consensus with CHRI and as per the directions of the Government of Maharashtra Department of Health.
i. The sub-contractor shall develop the eSUCHI mobile application for iOS (iPhone) in addition to the existing Android application, so that the application can be installed and used on iOS devices. The iOS application shall use the same backend services and APIs and provide the same functionality, workflows, role-based access, offline synchronization and language options (English and Marathi) as the Android application and shall be published on the Apple App Store.
j. The Government of Maharashtra may suggest additional requirements, refinements or enhancements to the application in line with evolving programme priorities and policy directions. The sub-contractor shall extend full cooperation in accommodating such requirements and shall undertake the related activities as part of this engagement, within the overall scope and contract value of this RFP. Such requirements shall be communicated through CHRI and assessed jointly by CHRI and the sub-contractor for feasibility and timelines, so that they can be planned and delivered smoothly alongside ongoing work.
2.4.1. Pre-launch deliverables of the sub-contractor:
Before the user-intended launch/go-live of the application for each module, the sub-contractor will ensure the following security aspects are present and tested:
· Support for defined Application Security Audit.
· Database Server Controls, in coordination with the Government of Maharashtra team.
· Full load performance testing.
2.4.2. Operations, change management and maintenance:
Post development of the application modules, the sub-contractor will continue to facilitate rollout through providing release notes and FAQ documents for all versions, to be confirmed with CHRI before any use by the third parties (users), each module, changes made and new feature releases. The sub-contractor shall provide all product(s) and documentation updates, patches/fixes, and version updates within 14 days of their availability/release data and shall carry out installation and make operational to CHRI.
Maintenance activity should be planned in such a way that the same results in zero down time for users i.e. ideally to be completed outside business hours. The down time for the users shall be discussed and decided in agreement with CHRI.
The sub-contractor will be responsible for end-to-end Infrastructure Management within the rights, roles, and limitations during the entire project period.
Infrastructure Management includes the following activities:
· Following System Administration policy with precise definition of duties and adequate segregation of responsibilities and obtaining the approval for the same from CHRI.
· Performance tuning of the system, as may be needed to comply with SLA - Service Level Agreement requirements on a continuous basis.
· Security management including monitoring security and intrusions into the solution.
· Monitor and track server and network performance and take corrective actions to optimize performance daily.
· Data storage management activities include backup, restore, and archival etc.
· Perform SLA Monitoring with the help of NMS - Network Management System monitoring tools and system logs/counters.
2.4.3. Helpdesk support
The sub-contractor will provide support during the entire life cycle of the project, including the pilot, scale up, and maintenance phase for the entire contract period, i.e. till 31st December 2027.
The sub-contractor will provide user technical support for the application during all working hours. The following modes of support shall be provided:
· Assistance through telephone
· Assistance through email
· Assistance through online help/chat
The sub-contractor will provide training to the CHRI team to ensure effective management of L1 and L2 issues. Level 3 (L3) issues will be the responsibility of sub-contractors. Issue will be labeled L3 (i.e. affecting large number of users) in discussion with designated CHRI representatives and sub-contractor.
Initially, the problem may be notified and corrected through telephone, email, and online help/chat by the sub- contractor. However, if the problem is of a complex nature, it shall be escalated or assigned appropriately to the designated level for analysis, rectification, and verification through the community engagement/field staff.
The sub-contractor shall maintain a ticketing system to log into all incidents, either observed or reported by CHRI team for Level 3 (L3) issues. These incidents will be assigned priority and managed as per industry standard procedures. Unresolved issues should be automatically escalated to the next level if not resolved to the satisfaction of the user within the time concerned.
The sub-contractor is required to produce a timely periodic report and MIS - Management Information System containing details of issues raised by, resolution, time and SLA adherence in a pre-defined format, as requested by CHRI.
2.4.4. Data Management
The sub-contractor will be responsible for extending all possible support to different user groups, administrators, and concerned authorities for Data Management (like Data entry Screens, Report Generation, Data Analysis, Data Cleansing, etc). Application will adhere to applicable laws and industry standards for storing, encrypting, processing, and sharing health related information. The application should allow user to select language preference between the Marathi and English languages.
2.4.5. Transition Management
At any stage during the maintenance phase there may be a requirement to transition the respective application version to the State or as per the State’s recommendation. The sub-contractor’s O&M team will ensure transition and takeover of all the tasks by the sub-contractor’s implementation team. The illustrative deliverables for this activity are:
1. End user transaction reports
2. Issue logs and RCA - Route Cause Analysis document for issues raised during solution
3. Stabilization.
4. Sign off on knowledge transfer and transition for the team taking over, along with above two documents.
2.4.6. Exit Management and Knowledge Transfer
If required, the sub-contractor shall provide an Exit Management and Knowledge Transfer Plan to CHRI, which shall deal with the aspects of exit management in relation to the SLA as a whole and in relation to Project Implementation, the Operation and Management SLA and scope of work definition. The sub-contractor shall perform the following activities during the exit management process:
· Transfer of Assets: The eSuchi application shall be made available as per the instructions from the Government of Maharshtra.
· Co-operation and Provision of Information: During the exit management period, the sub-contractor shall provide CHRI in consensus with the State to access the information required to define the then current mode of operation associated with the provision of the services to assess the existing services being delivered.
· Confidential Information, Security and Data: The sub-contractor will adhere to industry standard data sharing and security protocol as per industry standards. The sub-contractor will, promptly on the commencement of the exit management period, supply to CHRI in consensus with the State for the following:
· Information relating to the current services rendered and performance data relating to the performance of the services; documentation relating to project, any other data and confidential information related to project; all current and updated components.
· Exit Management Plan: The sub-contractor shall provide CHRI in consensus with the State with a recommended exit management plan (Exit Management Plan) which shall consist of exit management in relation to the SLA as a whole and in relation to the Project Implementation, the Operation and Management SLA and scope of work definition.
2.4.7. Open-up for global adoption
The open-source version of the application will be made available for adoption to any country(ies)/state(s)/government(s) as an inclusion in WHO GIDH Transformation Toolbox as per directions of State. This offering shall include documents on:
· How to use, process flow, functions, and module details
· Information related to prerequisite preparation before adoption.
· Contact details of sub-contractor for supervised adoption.
· All other necessary documentation required for releasing the product as a WHO GIDH.
· The system shall be hosted on a Cloud platform/environment suggested by CHRI in consensus with the State government. 
2.5.  Implementation Approach
The sub-contractor shall leverage the capabilities available within the existing application wherever these adequately support the required business processes. Existing functionality shall be configured or customized where necessary, while additional functionality shall be developed only to address approved requirements that cannot be accommodated through the existing application.
The implementation shall follow a phased approach comprising requirement validation, solution design, application customization, testing, user acceptance testing, production deployment, capacity building, knowledge transfer, post-implementation support, and project closure. Progression between implementation phases shall be based on successful completion and approval of the agreed activities and deliverables associated with each milestone.
3. Application Design and Architecture Principles
This section defines the architectural principles governing the customization, enhancement, deployment, and long-term maintenance of the existing application. All enhancements implemented under this engagement shall conform to these principles to ensure consistency, maintainability, scalability, security, observability, interoperability, and long-term sustainability.
3.1. Existing Application and Configuration-First Approach
The existing application shall serve as the baseline for the development and implementation activities under this engagement. The sub-contractor shall maximize the utilization of existing application capabilities and implement approved business requirements through configuration and customization wherever feasible. The sub-contractor shall configure workflows, user roles, business rules, notifications, reports, dashboards, reference data, and other configurable application components wherever supported by the existing application architecture.
3.2. Modular and Extensible Application Design
All enhancements shall be implemented in a modular and maintainable manner to ensure that future enhancements can be incorporated without unnecessary redevelopment of existing functionality.
The sub-contractor shall ensure that:
· Enhancements are logically organized and integrated with the existing application.
· Existing functionality is not adversely affected by new developments.
· Modifications avoid unnecessary duplication of functionality.
· Future functional expansion can be accommodated without fundamental redesign of the existing application.
· CMS functionality needs to be implemented to control and manage the entire application without exclusive dependence on the developer.
3.3. Open Technologies and Deployment Portability
The application shall utilize open technologies to promote long-term maintainability, interoperability, adaptability, and technology sustainability while minimizing dependency on proprietary technologies.
The application shall support cloud-based deployment to provide scalability, operational flexibility, and efficient resource utilization. The deployment architecture shall also support deployment on on-premises infrastructure, where required, without requiring fundamental changes to the application architecture.
The application shall support containerized deployment to ensure modular, immutable, portable, secure, and consistent deployment across development, testing, user acceptance, and production environments. The deployment architecture shall facilitate repeatable deployments, environment consistency, and simplified application lifecycle management.
3.4. Interoperability by Design
The application shall preserve a modular and standards-based architecture that supports future interoperability requirements without requiring fundamental redesign of the application. Where integration with external systems is required under future programme requirements, the application architecture shall support secure and maintainable data exchange through documented application interfaces.
3.5. Security Architecture
Security shall be implemented as a fundamental architectural principle across all components of the application and shall be consistently enforced across web and mobile platforms.
The application shall implement Role-Based Access Control (RBAC) to ensure that users can access only those modules, workflows, reports, administrative functions, and information appropriate to their assigned responsibilities.
The application shall implement, at a minimum:
· Authentication and authorization mechanisms. 
· Role-based access control. 
· Secure handling of application data. 
· Protection of sensitive information during storage and transmission. 
· Audit logging of user activities, workflow transitions, and administrative actions. 
The application shall comply with all applicable Government’s policies, standards, regulations, and guidelines relating to information security, data privacy, and digital systems that are in force at the time of implementation.
3.6. Reliability, Scalability, and Maintainability
The application should be designed to provide reliable operation under normal and anticipated workloads while accommodating increasing transaction volumes, users, operational data, and future functional requirements without requiring significant architectural changes.
The application shall support:
· Graceful handling of application and system errors
· Consistent application behaviour under normal operational conditions
· Scalability to support future programme expansion
· The application shall support recovery from application failures without compromising data integrity.
· Maintainable application components that facilitate future enhancements and operational support
3.7. Web and Mobile Application Consistency
The application shall provide mobile responsive web-based and mobile-based applications (Android and iOS) supporting the operational requirements defined in this Scope of Work.
Business workflows, validation rules, authorization controls, user permissions, and operational behaviors shall remain consistent across both platforms to ensure a uniform user experience and consistent application behaviour.
Where mobile functionality is required for field operations, the mobile application shall support offline operation and synchronization capabilities to enable continued operation during intermittent network connectivity and synchronize information once connectivity is restored.
3.8. Multilingual Design
The application shall support English, and Marathi across all user-facing components. Language resources shall be externalized from application code to facilitate maintenance, language updates, and future language additions without requiring application redevelopment. The implementation shall ensure consistency of language presentation across both web and mobile platforms.
3.9. Monitoring, Logging, and Operational Visibility
The application shall provide monitoring and analytical capabilities to support operational oversight and programme management.
The application shall support, at a minimum:
· Generate operational dashboards and management reports. 
· Monitor application usage and operational activities. 
· Record application events and audit information. 
· Support monitoring of programme performance indicators defined in the functional requirements. 
· Identify and report operational exceptions requiring user intervention.
3.10. Technology Sustainability, Licensing, and Cost Neutrality
The application shall be designed using technologies, frameworks, libraries, and platform components that do not impose any license fees, subscription costs, or vendor lock-in support costs, either at the time of deployment or during ongoing operations.
Where any third-party component or service is available for use without licensing or support costs at the time of development but becomes licensed, commercially restricted, or cost-bearing in the future, the system architecture shall permit its replacement with a functionally equivalent, open-source or license-neutral alternative without requiring fundamental redesign, service disruption, or additional cost to the State.
The sub-contractor shall be responsible for incorporating suitable open-source or license-neutral substitutes, where required, to preserve continuity, portability, and long-term sustainability of the platform.
4. Milestones, Activities, and Deliverables
The functional requirements describe the operational capabilities expected from the application to support the business processes.
The implementation of the existing application shall be executed through a phased milestone-based approach to ensure systematic planning, customization, testing, deployment, and operationalization of the application. The sub-contractor shall be responsible for completing the activities and delivering the outputs specified under each milestone. The milestones defined below represent the minimum implementation requirements under this engagement and shall not limit any additional activities necessary for the successful customization, implementation, deployment, documentation, training, maintenance and operationalization of the application.
The sub-contractor shall ensure that all deliverables submitted under each milestone are complete, reviewed, and approved by CHRI prior to progression to the subsequent milestone.

	Milestone
	Key Activities
	Deliverables

	Phase I - Project Initiation, Requirement Validation and Solution Design

	Project Kick-off and Mobilization
	· Conduct project kick-off meeting.

· Mobilize the implementation team.

· Review the existing application and available documentation.

· Validate functional and technical requirements.

· Conduct gap analysis and finalize the approach.

· Prepare the Project Implementation Plan (PIP).
	· Project Implementation Plan (PIP).

· Requirement Validation Report.

· Functional Gap Analysis Report, Solution Design Document.

· Approved Functional Requirement Specification (FRS)

	Phase II - Application Customization, Enhancement and Validation

	Application maintenance, Customization and Enhancement
	· Maintain the existing modules with improved performance

· Customize and configure the existing application components.

· Develop approved enhancements and additional functionalities.

· Configure user roles, workflows, dashboards, reports, notifications, and master data.

· Customize the web and mobile applications.

· Update database configurations where required.
	· Customized Web and mobile Application.

· Configured Application Modules.

· Updated Database Scripts.

	iOS Mobile Application Development
	· Develop the eSUCHI mobile application for iOS with the same functionality as the Android application.

· Integrate the iOS application with the existing backend services and APIs.

· Test the iOS application on the devices and iOS versions agreed with CHRI.

· Publish the application on the Apple App Store.
	· iOS Mobile Application.

· iOS Test Report.

· Apple App Store Listing.

	System Testing 
	· Scale to support up to 80K users across state, Continue defect fixing

· System Testing and User Acceptance Testing (UAT)

· Conduct Unit Testing.

· Conduct System Integration Testing (SIT).

· Support User Acceptance Testing (UAT).

· Resolve defects identified during testing.

· Security hardening and controls implementation
· Vulnerability Assessment and Penetration Testing (VAPT) through a CERT-In impaneled authorized or accredited cybersecurity assessment agency.
	· Test Plan.

· Test Cases.

· Test Reports.

· Bug Resolution Report.

· UAT Sign-off Report.

· Security audit and compliance certificate

	Phase III – Platform Deployment, Capacity Building and Validation

	Production Deployment 
	· Deploy the developed modules of the application in the production environment Verify successful deployment.

· Support production rollout.

· Resolve deployment-related issues.
	· Production Deployment Report.

· Production Readiness Report.

	Capacity Building and Knowledge Transfer


	· Prepare user and administrator manuals and video tutorials in all platform languages.

· Conduct administrator and end-user training.

· Conduct knowledge transfer sessions.

· Submit complete project documentation.


	· User Manual and Video Tutorials.

· System Administrator Manual.

· Training Materials.

· Training Completion Report.

· Knowledge Transfer Completion Report.

	Warranty Support, Handover and Project Closure
	· Provide post-deployment warranty support.

· Resolve defects identified during the warranty period.

· Handover complete source code, database scripts, configurations, and project artefacts.

· Complete project closure activities.
	· Warranty Support Report.

· Complete Source Code Repository.

· Database Scripts.

· Configuration Files.

· Final Technical Documentation Set.

· Project Closure Report.

	Other Activities

	Hosting**
	Hosting the application on cloud if required.
	Hosting charges as per actuals

	· The sub-contractor shall conduct periodic demonstrations and validation sessions with CHRI throughout the project life cycle. User Acceptance Testing (UAT) shall be conducted prior to production deployment, and observations identified during UAT shall be resolved before go-live.

· *Payment for the application will be made based on deliverables, with specifics to be determined.

· ** Payment for the hosting charges and the resources will be made on actual basis.


The activities and deliverables specified under each milestone represent the minimum implementation requirements. The sub-contractor shall perform any additional activities necessary to successfully deliver the scope of work defined under this document, without additional cost, where such activities are reasonably required to fulfill the requirements.

5. Timeline
	S. No.
	Phase
	Timeline (Post Contract Signing- C)

	1
	Project Initiation, Requirement Validation, and Solution Finalization
	C+15 days

	2
	Application maintenance 
	Till contract end

	4
	New modules development, Capacity Building, and Validation
	C+120 days

	5
	Warranty Support, Handover, and Project Completion
	By contract end (31st December 2027)


6. Existing Application Technology Stack
The existing application has been developed using the following technology stack.
· Application Architecture- Multi-tier micro-service-based architecture
· Server:
· Kubernetes based container orchestration
· Calico for network interface and policy
· NFS provisioner for persistent volumes
· Nginx ingress for load balancing and routing
· Data Analytics:
· Mage.ai for development and deployment of modern data pipelines
· Programming- Python
· Postgress as data warehouse
· Web Apps and services:
· Ruby on rails Framework
· Postgress Database
· Redis for session management and caching
· Stimulus Reflex as Javascript framework
· RSpec for unit testing
· Frontend:
· Programmed in Kotlin
· Room as an abstraction layer over SQLite database
· Jetpack Compose a modern UI toolkit
· Retrofit REST client for API integration
· JWT for token and session management
· JUnit to perform Unit testing
Award of Contract
A. Award Criteria
(i) CHRI shall award the Contract to the Proposer whose Proposal has been selected by procurement committee.
B. Signing of Contract

(i) Promptly after notification of Award, the CHRI shall send the successful Proposer the Contract Agreement.
C. Exclusion of Proposal/ Disqualification

(i) CHRI may exclude or disqualify a Proposal if:
· The information submitted, concerning the qualifications of the Proposer, was false or constituted a misrepresentation; or
· The information submitted, concerning the qualifications of the Proposer, was materially in- accurate or incomplete; and
· The Proposer is not qualified as per pre-qualification/ eligibility criteria mentioned in the RFP document, even after seeking clarifications/ additional documents by the committee.
· The Proposal materially departs from the requirements specified in the Proposal or it contains false information.
· A Proposal shall be excluded/ disqualified as soon as the cause for its exclusion/disqualification is discovered.
· After awarding of contract, if proposer fails to complete the deliverable within time, in such case CHRI can terminate the contract.
· A proposer needs to maintain data privacy and security of any project related information and if a proposer found in violation of data privacy and security, in such CHRI can terminate the contract.
D. Sub-Contracting

· The selected agency shall not subcontract any portion of the services to be performed under this contract without the prior written approval of CHRI. No such subcontract shall relieve the Agency from its obligations and liabilities under this Agreement, nor shall any subcontract obligate direct payment from the CHRI.
· In case of sub-contracting any portion of the services, an agreement must be signed among concerned parties within 7 days after the notification of the award of the contract, defining the roles and responsibilities of both parties and timelines, etc. A copy of such agreement(s) needs to be shared with CHRI.

Instructions and Deadlines for Responding
A. CHRI contacts:

Any communication must be sent to: rfp@chri.org.in 
B. Confirmation of interest:
Please send a statement acknowledging receipt of this solicitation and your intent to respond or not respond no later than due date given in Section-I. Send the confirmation to the contact listed above.
C. We advise that Proposers send files in commonly recognized Microsoft formats. We will not accept responsibility for resolving technical transmission problems with Proposals. A hard copy of the proposal should not be sent. Your Proposal should only include information specific to accomplishing the scope of work. Additional information submitted outside of the Proposal requirements will be reviewed at CHRI’s discretion only. 
D. Request for clarifications:
Request for clarifications / questions on this solicitation will be accepted via email to the contact listed below through email by due date given in Section –I. Questions and answers will be provided to all prospective proposer who confirmed interest. Please note that responses will not be confidential except in cases where proprietary information is involved. Inquiries after this date cannot be entertained.

E.  Due date and time of Proposal Submission : 
Submit your completed proposal by email to rfp@chri.org.in  latest by 18:00 Hrs. on 6th Nov 2026.The subject line of the email should read: Proposal Submission for maintenance and Development of eSuchi application
F. Conflict of Interest 
· Proposers must disclose in their Proposal, details of any circumstances, including personal, financial and business activities that will, or might, give rise to a conflict of interest. This disclosure must extend to all personnel proposed to undertake the work.  
· Where Proposers identify any potential conflicts, they must state how they intend to avoid any impact arising from such conflicts. CHRI reserves the right to reject any Proposal which, in the CHRI’s opinion, give rise, or could potentially give rise to, a conflict of interest.  
· With respect to this condition, please be advised that the organizations that may fall within the scope of this evaluation will include those below, with which any association must be disclosed:
G. General Disclosures 
a) Proposers must disclose: 
i. If they are or have been the subject of any proceedings or other arrangements relating to bankruptcy, insolvency or the financial standing of the Proposers including but not limited to the appointment of any officer such as a receiver in relation to the Proposer personal or business matters or an arrangement with creditors or of any other similar proceedings.
ii. If they have been convicted of, or are the subject of any proceedings, relating to:
b) Criminal offence or other offence, a serious offence involving the activities of a criminal organization or found by any regulator or professional body to have committed professional misconduct. 
Corruption including the offer or receipt of any inducement of any kind in relation to obtaining any contract, with the CHRI, or any other contracting body or authority.
Failure to fulfil any obligations in any jurisdiction relating to the payment of taxes.

Terms and Conditions
A. Notice of non-binding solicitation
CHRI reserves the right to reject any and all Proposals received in response to this solicitation and is in no way bound to accept any Proposal. 
B. Confidentiality

All information provided by CHRI as part of this solicitation must be treated as confidential. In the event that any information is inappropriately released, CHRI will seek appropriate remedies as allowed. 
Proposals, discussions, and all information received in response to this solicitation will be held as strictly confidential, except as otherwise noted.
C. Communication
All communications regarding this solicitation shall be directed to designated officials of CHRI. Proposers contacting third parties involved in the project, the review panel, or any other party may be considered a conflict of interest and could result in disqualification of the Proposal.
D. Acceptance

Acceptance of a Proposal does not imply acceptance of its terms and conditions. CHRI reserves the option to negotiate on the final terms and conditions. We additionally reserve the right to negotiate the substance of the finalists’ Proposal, as well as the option of accepting partial components of a Proposal if appropriate.
E. Right to final negotiations 

CHRI reserves the option to negotiate on the final costs and final scope of work and reserves the option to limit or include third parties at CHRI’s sole and full discretion in such negotiations. 
F. Third-party limitations

CHRI does not represent, warrant, or act as an agent for any third party as a result of this solicitation. This solicitation does not authorize any third party to bind or commit CHRI in any way without our express written consent.
G. Proposal Validity

(i) The price offered in the financial proposal by the Proposer for the applicable geography, shall be valid for 1 Year from the end date of the proposal submission and the validity may be extended as per mutual consent. 
In exceptional circumstances, prior to the expiration of the proposal validity period, CHRI may request Proposers to extend the period of validity of their proposals. The request and the responses shall be made in writing. 
H. RIGHT TO CANCEL, CLARIFY OR VARY THE PROCESS:

· By taking part in this competitive exercise, Proposer(s) accept that CHRI shall not be bound to accept any Proposal and reserves the right not to conclude a Contract for some or all of the services for which Proposals are invited.
· CHRI reserves the right to amend, add to or withdraw all or any part of this RFP at any time during and after the procurement exercise.
I. COLLUSIVE BEHAVIOUR:

Any Bidder who falls under the following, shall be disqualified.
a) fixes or adjusts the amount of its Proposal by or in accordance with any agreement or arrangement with any other party; or
b) communicates to any party other than CHRI or, the amount or approximate amount of its proposed Proposal or information which would enable the amount or approximate amount to be calculated (except where such disclosure is made in confidence in order to obtain quotations necessary for the preparation of the Proposal or insurance or any necessary security); or
c) enters into any agreement or arrangement with any other party as to the amount of any Proposal submitted; or
d) offers or agrees to pay or give or does pay or give any sum of money, inducement or valuable consideration directly or indirectly to any party for doing or having done or causing or having caused to be done in relation to any other Proposal or proposed Proposal, any act or omission, shall (without prejudice to any other civil remedies available to IPE Global and without prejudice to any criminal liability which such conduct by a Bidder may attract).
Annexures: 

	A
	: 
	Scope of Work for selection of Agency

	B
	:
	Financial Proposal 

	C 
	: 
	Technical Proposal 

	D
	:
	Outline of the Relevant Experience

	
	
	


 Submission of Proposals
	ORGANIZATIONAL PROFILE

	S. No.
	Item
	               Information

	1.
	Full Name of Organization (as per registration document)
	 

	2.
	Registered Office Address (Please provide complete address with PIN Code)
	 

	3.
	Telephone Number/s
	 

	4.
	Legal Status (Please specify whether Registered Society/Trust/Section 25Company/Other)
	 

	5.
	(1) Registration No. and Date: 
 (2) Place of Registration and Other Details:
 (Please append self-attested copy of Certificate of Incorporation/Registration to this application form)
	 

	6.
	Name of the Director/President/Head of the Organisation
	 

	7.
	Name and Designation of Contact Person(s)
	 

	8.
	Mobile No. and Email ID of Contact Person(s)
	 

	9.
	Total number of paid staff working full time
	 


Application form 
	S. No
	Item
	Response
	Please Attach Supporting Documents

	Section  A

	1
	Bank account exists in the name of the organization
	· Yes
· No
	Copy of bank passbook showing A/c name and address

	2
	Organization has Permanent Account Number (PAN)
	· Yes
· No
	Copy of PAN Card

	3
	Executive committee/ board/trustee formed through a democratic process
	· Yes
· No
	Latest copy of meeting minutes from last one year (Not earlier than April 2022)

	4
	Annual turnover/grant portfolio in each of the  last 2 years
	· More than 20 lakh
· Less than 20 lakh
	Audited financial statements for each of the last 2 years
2023-24 and 2024-25 or 2025-26 (If available)

























































































Address


Apeejay Business Centre, Arunachal Building, 6th Floor,


Barakhamba Road,


New Delhi-110001.





Request for Proposal (RFP) for


Maintenance and Development of eSuchi application




















Note: This document contains CHRI Business Confidential Information and shall not be distributed outside of your organization without the prior written consent of CHRI.








