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A. Software Requirements

The Proposed (Electronic Medical Record (EMR) Management System should provide integrated
software modules for all services of Hospital (including Appointment booking, OPD, IPD, Pharmacy,
Lab, PACS implementation, Finance, Billing, Procurement and Store Management, Human Resource
Management), operational and other tasks according to the following detail:

1.

10.

11.

12.

13.

14.

15.

The System should be in client-server architecture with the server application taking
central role in authenticating users and providing access to required functions.

The system should be fully web-based and the complete system should run on IP
network locally (Intranet). Public facing services should run over the Internet.

The System should provide encrypted data transmission (TLS) over the network (both
locally and over the Internet) to protect patient and other user data.

The proposed EMR System should be secured against unauthorized access from
outside the Hospital premises. Only authorized users should be able to access from
outside the hospital using a VPN connection.

The Server should be compatible with both Linux (Red Hat, Cent-OS, Ubuntu LTS) and
Microsoft Windows Server OS.

The users should be able to use the EMR software on Microsoft Windows, MacOS and
Linux Desktop platforms using standards-compliant web browser software.

The users should be able to use the EMR System on Desktop, Laptop, Apple iPad and
Android Tablets.

All system updates should be centrally managed and all users should be provided with
the latest stable version of the software.

The licensing modality should be system based, i.e. one license for complete system
should be offered irrespective of number of users.

The supplier should provide licenses for the server operating system, database
software and any other components as required.

Modules should be customizable according to the needs of the users, departments
and management.

System Administrator of KIOCH should be able to add, remove or modify configuration
parameters (i.e. items, rates, Dr. names, departments, discounts etc.) using a graphical
user interface without requiring changes to the software source code.

Auditable Access-Logs with timestamp, username and activity should be provided for
all user activities.

Supplied EMR System should be able to generate comprehensive and detailed reports
for administrative and various research purposes.

Supplier should provide LIS-machine integration with bi-directional support including
support for ASTM, FHIR and HL7 protocols for at least three machines.



16. Supplier should provide User Manual for the supplied HMIS software.

17. Supplier should setup automated daily backup for the database.

18. Supplier should have IRD, Government of Nepal, approved billing software.

19. Supplier should provide 24/7 Support for the supplied EMR System software.

20. EMR System should comply with the latest EMR guideline of Government of Nepal

B. Eligibility

1. The Software developer should have at least one ISO certification.

2. The Software developer should have experience deploying the software to at least three 100
bedded hospitals and Laboratory system should have been implemented in at least three
health laboratories. (document of which should be provided)

3. The Software should be successfully operated for at least one year in at least one hospital

4. The Software developer should have experienced support technicians able to quickly resolve
any issues that might arise during the operation of software.

5. The Software developer should be a registered business entity in Nepal with minimum 5 years
of working experience.

6. inthe country.

7. The Software developer should have experience deploying bidirectional Machine-LIS
integration in at least 5 different machine brands.

8. The Software Developer must have a skilled Software Development Team including for all

Frontend Developers, Backend Developers, Database Architect/Developers,
DevOps/Deployment Engineers, Quality Assurance (QA) Engineers, Ul/UX Designers, Project
Manager/Technical Lead, Health Informatics Specialists, and Support & Maintenance
Personnel, capable of customizing and deploying the HIMS/EMR software according to the
Hospital’s specific needs.

T YT GEERIHT F AT HUHT AT T BN AT T HIGHVST
Teesge 9% Tges Fed, BN BIEE, JEMNCIRUS-, FISHUSIH JIET @

% T Al |



	A. Software Requirements
	B. Eligibility

