
THE GOVERNMENT OF KADUNA STATE

Background

The Kaduna State Contributory Health Scheme (KSCHS) has the mandate of providing accessible and qualitative health care services to all 

residents of the State at an affordable cost without hardship. 

The State Contributory Health Management Authority (KADCHMA) plans to engage the services of Health Care Providers (HCP) for the purpose 

of providing quality health services to beneficiaries of the Contributory Health Scheme at all levels of care.

Accordingly, KADCHMA hereby invites interested and capable Health Care Service Providers to submit Expressions of Interest (EOI) for the 

provision of any or a combination of these services: Primary, Secondary, Tertiary, Laboratory and Radiological services to enrolees of the Kaduna 

State Contributory Health Management Scheme across the 23 Local Government Areas of the State. 

2. SUBMISSION OF EXPRESSIONS OF INTEREST (EOI) 

The Expressions of Interest (EOIs) must include the following: -  

a. Company Profile, qualifications of key professional staff and evidence of current licenses with the relevant Professional Bodies 

b. Evidence of Registration with Kaduna State Public Procurement Authority (PPA)

c. Evidence of Registration with Ministry of Commerce, Kaduna State

d. Evidence of Registration with relevant Regulatory Body (Kaduna State Ministry of Health & Human Services, Kaduna State Primary 

Health Care Development Agency and Private Hospital Registration Body)

e. Evidence of Tax payment.

C. FURTHER INFORMATION

The Expression of Interest must be submitted in Ten (10) copies in a sealed envelope clearly marked “EXPRESSION OF INTEREST FOR THE 

PROVISION OF HEALTH CARE SERVICES TO ENROLEES OF THE KADUNA STATE CONTRIBUTORY HEALTH SCHEME”.
thThe EOI should be delivered not later than 15:00 hrs Nigerian time on Thursday, 6  June 2019, at the address below:

The Director General,

Kaduna State Contributory Health Management Authority (KADCHMA),

No. 1 Coronation Crescent, 

Adjacent Lugard Hall, Kaduna

 Or

Kaduna Sate Ministry of Health & Human Services, 

No. 18 Independence Way, 

Kaduna.

Please note that:

· Only shortlisted HCPs will be invited for further consideration

· The Authority shall NOT consider late submissions

· The advertisement shall not be construed as submitting documents to claim any indemnity

· Kaduna State reserves the right to take final decision on any documents received in the EOI

· Interested applicants may obtain further information at the address above from 10:00am to 4:00pm, Monday to Friday (except Public 

Holidays)

· Expression of Interest through e-mail or fax will not be accepted

· All submissions must be made in the English Language

Signed:

Director General

Kaduna State Contributory Health Management Authority
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