
GOVERNMENT OF S:NDH
CIVIL HOSP:TAL,KARACHl

TENDER NO MS′ CHЮ2014‐2015′6923

TENDER FOR THE PURCHASE OF CONSUMABLE(LABORATORY:TEMS)
FOR THE F:NANC:AL YEAR 2014-2015(Extendable a Further 9o days〕

TENDER DOCUMENTS: Rs. 2,000/= Rupees Two Thousand Only
(Non-Refundable)

SELL!NG DATE: From the date of publishing to o9‐ 09‐2014
SUBMISS10N DATE AND TIME: On 10・ 09・2014from 9 00 a m to ll:oOa m

SUBMISS10N PLACE: Office of the A.M.S Procurement
Civil Hospital Karachi

OPENING DATE AND TIME: On 10‐ 09‐2014 at12 00 Noon

OPENING PLACE: Committee Room 2nd Floor Administration
Block Civil Hospital, Karachi

Note: No tender will be accepted after closing of the Tender box, what so ever reason may be.

Bidders are required to comply with all the clauses mentioned in the Terms and Conditions of the Bid
Documents and any deviation will forbid them from competing in the tender.

Bid will be !alid for 90 days from the date ol openrng for technical and financial evalualion. The bidders shall
quote lheir l)rices inclusive of all applicable duties and Taxes / transportation etc. and all other expenses on
free deliveq'to Consignee's end at Civil Hospital, Karachi basis. Price shoutd be quoted in Figures & Words
both, failing which the offer will be ignored.

NOMENCLATURE′ PRODuCT NAME OUANTITY DEMANDED PRICE PER UNIT
DETA LS OFITEMS&QUANTITY
ATTACHED ANNEXURE・ A・

DEL VERY DER10D VALIDITY

1, GENERAL CONOITIONS & INSTRUCTIONS:
,.1. The quoted rates must be valid up to one year. Orders will be placed as per financial releases and

policy of Health Deparlmenl, Government of Sindh, Karachi.
'1.2. The lender shall be submitted with all documents in sealed envelopes. The envelope must contain

tend lr inquiry No. on the top, the name of the Bidder should be affixed on the face ofthe envelope on
the l?fl side. The Bidder should prepare the Tender in form of Technical and Financial proposals
separalely. The envelope should be marked Technical Proposal and Financial p.oposal in BOLD
and legible letters lo avoid confusion. Envelopes should be sealed and addressed to Medical
Superintendent, Civil Hospital Karachi and inserted in Tender box on the scheduled date and time.

'1.3. Technical Proposal should have the following documents:

l. OriginalTenderreceipt.
ll Photocopy of Pay Order / Demand Draft of Earnest money in which amount should not be

readable, otherwise the bid ignored.
lll Copy of the Bid offer wilhout showing the rates.
lV Registration certificate with Ministry of Health (if apphcable).
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V. FDA/ IEC ceriificate .

Vl. NTN / lncome Tax Certificate
Vll. Professional Tax Ce(ificate
VIll GST Registration Cerirficate (if applicabte)
lX. Bidder should submit a sealed tetter from

equal to Rs.'100 Million.
Bank that they can perform business of more than /

1,4, Financial Proposal should have the following documentsl

l. Original Pay Order / Bank Draft of Earnest money
ll. Originalcopy ofthe Bid offer with euoted price.
lll Printed Price List of the Manufacturer / lmporter indicating Trade price and Retail price, which

should be duly signed and stamped by the Authorized person ofthe firm.

'1.5. Onl) Manufaclures / lmporters or their authorized distributors can pa(icipate in the Tender The
Distributor should submit authorization lefler in Original (as per specimen) addressed to l\redical
Sup-.rintendent Civil Hospital Karachiwith reference to this Tender.

1.6. (A) For Manufacturer:
All tle Bidders (Manufacturer or their Distributor) should fill the Company proflle proforma which
shorld be filled by the l\4anufacturer, duty signed and stamped and should be submitted at the
spe(;ified time of Tender submission atong with the relevant certilicate and documents otheMise the
bid offer will be ignored. The Company Profile Proforma shouid have the following documentsl

l. Photocopy of Registration Ceriifrcate issued by [,4inistry of Health lslamabad.
ll. Other relevant documents as requrred in Company Profite proforma.

1.6. (B) For lmporter:
All tre bidders {lmpo.ters or their authorized diskibutors) shoutd flll the Sole Agent proforma duly
slgn,-.d and stamped and should be submitted at the specifled time of tender submission along with
the relevant documents as required in ihe proforma otherwise the bid offer will be ignored.

1.7. Ten(lers must be completed by typing in the column provided / on separate Letter Head duly signed.
Soft copEs of tender form, Company profile and Sole Agent proforma may be obtained from the office
of th-. AMS (Procuremenl), CHK.

1.8. The tender must be free from erasing, cutting and over writing. ln case of erasing, cutting and over
writirrg, authorized person should initial it duly stamped, else the offer will nol be entertained.

1.9. The rates of each item should be written in figures as well as in words. Arilhmetical errors will be
reclr ied on this basis. lf there E a discrepancy between the unit price and lhe totat price that is
obla ned by multiplying the unit price and the quantity, the unit price shall prevail and the total price
shall be corrected. ln case of discrepancy the price in words will be authenlrcated and finat.

'1.10. Conrltional Tenders against the Govt. Rules / policy will not be considered /entertajned/ accepted.
'1.'l'1. Tenclers shall be accompanied by earnest money @ 2 % % of the value of slores quoted by them in

form of Pay Order / Demand Drafl in favor of Medical Superintendent, Civil Hospital, Karachi.
'1.12. Orignal purchase receipl must be enclosed with their offer and for alernate offer a separale

purc lase receipt shall be submitted. Otherwrse both the offers will be ignored.
1.13. AllBrdders should provide samples (if applicable)free of cost ofthe quoted products.
l.'14. The following words shall be printed and stamped with indelible ink prominenfly in English .,ClVlL

HOSPITAL, KARACHI" & "NOT FOR SALE,,outside and inside the packing on a goods.
'1.15. The tendered rate should be inclusive of all applicable taxes to Federal & provincial Govt. or tocat

bodies and will be deducted from the bitl of the contractors / supptiers.
'1,'t6. All ttre (applicable) Governmenl taxes (lncome Tax/ 0.20% Stamp Duty of the value of the contracl

amo rnt will be deducted from the bills of the Contractors /Suppliers.
1.17. lf tho Conkaclors / Suppliers require Tax exemption facrlily regarding non deduction of Advance

lncorne Tax. The exemplion certificate issued by lhe concerned authority must be attached and on
C.l.F basis a copy of Bill of Entry & Tax paid Challan copy shoutd be attached with the bil.



1.18. Onr.SAMPLE TENDER PROFORMA,, is supptied wilh the tist of items to be purchased. The items
have to be quoted on the proforma, duly filled stamped & signed by the authorized bidder. Onty those
iterrs shall, be typed on the proforma / separate Lefler head (as per serialof proforma ) for which the
rak)s are ro be quored Any arteration / correction must be iniliared and each page is to be signed and
starnped al the bottom.

1.19. Reuistration number (if applicabte), make or origin of the country of the Consumable (Laboratory
itents) must be mentioned for each iiem, for which quotation is given, otheMise it wil not be
considered.

'1.20. Th€ quoted rates once offered by the firms wi not be changed during the contract period
1.2't rh€ suppries shourd be in commerciar pack and derivered at the designated prace of civir Hospitar

Karachi by the authorized representative of the firm at the risk and cost of the supprier. Any breakage
or shorlage of stock will be recovered from the supptier.

1.22. All documents should be submitted duly paginated / flagged and the detailed of the
do.uments should also be mentoned in front ofthe lndex.

2.1

2.2

2.4

2.5

2.6

2.7
28

2.9

SPEcIAL CONDITIONS:

Stores are required as early as possible. The bidder may, however, give their short guaranteed delivery
perio i by which the suppty will be completed positively.
The bidders sharl quote their firm and finar price both in figure and in words on free derivery basis to
Civrl l'lospital Karachi.
Dislri)utor once nominated by the manufacturer / impo(er will be for the whole contract perod and
manLrfacturer / importer cannot change its distributor during the year in any case. rn exceptionar cases
the tendering authority may approve changes.
No manufacturer / importer shal aurhorize their distributor / agent / any firm or person to quote the
same item, which the manufacturer / importer is quoting itserf in any tender. Failing those otfers of both
the manufacturer / importer as well as other bidder shalt be ignored
The nranufacturer / imponer of sub-standard quality spurious, counterfeil, misbranded or contaminated
item(!, etc,.may be black listed by the competent authority or any other authority whose decision wi
be flnal and in accordance with the offence and hence their ear;est money may not be released &
forfeiled.
lf goods are decrared suEsrandard the Manufacturer/rmporter and their Distributor are equaly
responsible and are bound to supply additional quantity of whole supply free of cost.
The sJpply should be executed in minimum number ofbatches.
The lechnical evaluation carried oul by the Technical committee civil Hospital Karachi will be final,
which will be assessed on clinical experience basis of the consultanl (s) in the- retevant specialty.
Only tems approved by the Technical Committee wi be consideied by the Hospital procurement
Comnrittee.

2 '10 only those item's Financiar offer will be announced / considered which were technically qualify by the
Techrical committee, rf any firm wanrs to give the separate item wise financiar bid they a;e advis;d to
give separate item wise seated envetope (s) of every item and should mention the n;me of the item
and t('nder serial number on the front in BOLD and legible letters to avoid confusion, etse the Financial
Proposal Envelope wirr be opened on quarified item basis and it wifl not be chalenged by the suppriers
/Conlractors to open lhe Financial proposal ofthe disquatified items.

2 11 lf a s.mple of a barch / Lot Number of surgicar item is decrared sub-standard, nor as per specification,
those wirl be destroyed and payment wi not be made to the supprier. The supprier wi be responsibre
lo provide the fresh stock of standard quality within 45 days against the repaed suppries. oiherwise
amou rr equivarent to the supplied quantity of defectrve goods will be deducted fiom lhen bilr and action

- will be initiaied against the offending firm accordingly.
2.12 Manulacturer / lmporter wir issue an authorization letter as per attached sample proforma along with

techni:alproposal.
213 l\4anulacturers & rmporters wifl direcfly suppry as per suppry order arong with BiI of warranty and

Oualit / Certificate of each batch.

3, PURCHASER'S RIGHT TO VARY OUANTITIES
The lospitar_authority reserves right to increase / decrease or derete the quantiries of consumabre
(Lab )ratory items) at the time of award of conlracl and arso reserves the right to enhance the quantity



of goods / setuices originaly specilred in the schedure of requirement without any change in un price
or other terms and conditions of goods at any time during contract period.4. PUITCHASER'S RIGHT TO ACCEPT ANY BID AND REJECT ANY OR ALL BIDS:
The hospital authority reserves the ight to purchase fu or part of the store or ignore / scrap / cancer
the tender as per relevant rules of SppRA-20.10.5. PEIIFORMANCESECURITY:
The successful bidders wilt have to deposit the requEite security in the shape of a pay Odet I
Denrand Dratt al 2.5yo varue of lhe order amount. The same wi be rereased afler successful
corplelion of stores. Afler the accep-l€nce of the Tender by lhe Vendor, a purchase order may be
issued during the varidity period and if offer is not accepted by the vendor, the Earnest money ahall
be flrfeited to the Government Accounts_

6. REDRESSAL:
Redressal of Grievances & setflement of dispute will be as per SppRA Rute-2o10.

7. UN[)ERTAKING on Rs.100/- Non Judiciat Stamp paper

7.1. l/ wo read / understand the conditions specified in the tender inquiry and undertake:7.2. Tha I / we will remain bound lo supply any item as an additional quantity at the same rate on whjch
said item I / we have supplied during the contract period.

7.3. Thar I / we agree whether our lender accepled for total, partiat or enhanced quantity for all or
any single item.

7.4. I / we also agreed to supply and accept the said item at the rates for the supply of contracted quantily
with n the stipulated period shown in the contract.

7,5, l/ wo understand and ensure for the suppty of quality goods. I / we also agree to supply the IOO%
additional quantity without any additionat charges, if the supplies/part of the suppties dectared sub-
stanCard.

7.6. I / lae undertake that, if any of the information submitted in accordance to this tender inquiry found
inco-recl, our conkact may be cancelled at any stage on our cost and risk.

7.7. I / w. undertake that, U we will replace the items three month before its expiry.7.4. l/ w-. undertake lhat, l/we have never been btack listed.

8, TERMS AND CONDITIONS ACCEPTANCE CERTIFICATE

is hereby confirmed that we have
carefully reird allterms and conditions of the tender and also agreed to abide sppR-2010 for procurement of
Surgrcal Disposable ltems etc. during the validity of the tender.

Signature of Vendor
Nane of Authorized Person
Designation
Seal and Address
Tel llo. Fax No. E-mailaddress

Witness
'l) Narre
2) Narre

Signature
Signature

9. Specimen for Authorization letter by Manufacture/lmpo er fortheir Distributor:

Address
hereby authorize M/s.

as our author zed Distributor For Civl

Hospital Karachi for the financial year of 2012-2013.
We give undertaking lhat iI there is any sub-standard spurious, counterfeit, misbranded or contaminated and
short suppl! of item(s) by our Distributor, we will be responsible for the same. We also underlake lhal we
have read ald understood the terms and condihons of the tender enquiry.



Note:

lnstruments/Machines and kits shoutd be FDA approved or CE marked.
Chemistry analyzer/Machinc should have photo-metric through put of BOO tests alone in
add tion to ISE th,ough put of 300 plus per hour.
Kit $izes, expiry and stability should suit our work load requircmenta
lfa rrew machine is inducted in the system the supplier will provido interfacing information
and bear it$ cost. The supplier will also take care of UPS, stabilizer and quality water for their
equ pment.
The supplier will also be rosponsible fo. machine catib.ation at their own expense.
24 hours customer back up se.vice is essential and supplier will bear the cost of repair and
maintenance. (Both Purchased or Rental lnstruments)
Bac{ up instrument in chemistry hematology and coagulation is must.

SUPPLIER wlLL BE RESPONSIBLE FOR PROVIDING ALL THE CONSUMABLES (INCLUDING
COiITROLS, CALIBRATORS, EXTERNAL QC,SUBSTMTE, WASH BUFFERS, DILUENTS, RO
WATER, TRIGGER, PRETRIGGER, ARC CUP, REACTION TUBES EtC)

All t1e above said inskuctions must be read carefully for compliance; elso the offerwill be
igncred.

Deprrtment reserves the right to ask and verify any document from the participantE retated
with Manufacturer / lmporter of item, to assess the quality.

Signatrrre of Manufacturer / lmporter

Name,l Designation.

Add ress:



CiVIL HOSPiTAL KARACHi
HEALTH DEPARMENT

:MPORTEW SOLE AGENTS
No(e

a. Please fill in the correct information carefully, submission ofwrong/ vague information may
Lead to black listing of the firm

b. Each page of the Performa must be duty signed & stamped.
c. Provide a soft copy (CD) atong wlth duty filted performa in triplicate.
d. Company/firm agreement with principle duty signed by embassy is mandalory.

GENERAT INFORMATION

re of tho
rr of establishment
lresa of the firm
. Registered oflice,
. Telephone no.
. Fax No. E mail address etc.
:ation of the Company
. Industrial
. Commercial
. Residenlial
m of the company Annex copy of MiA/
istration
. lndividual
. Private ltmfied
. Public limited
. Partnership
. Corporation
. Other (s

cklisting / Complaint/ Litigation against ttre frrm
anv qovt. or other oro. if a
gs sale license number, if applicable

License
e of activity being carried out by the company:
. Manufacturing
. Assembly /Repacking
. lmport
o Othe「

ne & Address of the Principal(s
)ital value of the firm/sole agent;
. Authorized Capital
o  Pald u itai

rual sales turnover of the firm in the previous 3
rs (ln millions)
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)me Tax no (NTN)
. Attach copy of cert'ficales,
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. Attach copy of last annual income tax relurn

No. (if any. Applicable )
and details of sales lax

)rage Facilities
rthermo labile dru

les Tax Registration
ach copy of certificate,
ld du「 :n

M P compliance certificate
3MP audit report of th€ Principal(s)
ttach certif icate) (if aOplicable
:e Sale Certificate o- the itertrs in ttre country of

gistration with MOH, lslamabad where applicable
.rgs/Surgical Disposable, atlach separale sheet
t of Technical personnelwith qualificalion
tach List

Includi Technical

ministration
chnical

naqement
les′ Иヽa

rket Availability
. Products routinely manufactured/imported

Only occasionallv / on request
of registered / items of the principals
case of d on
of Thermo labile drugg

)rage Facilities
r the drugs l0 be slored at room lemoerature
ld Chain Facility including cold room / storage
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IN

,ort ofthe products to the countries other than
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r at least critical area

Signature
Iwith name and Designationl

Stamp of Company



C:ViL HOSPITAL,KARACHi

sI卍:賢ξ8F舌世:3慣酷界
1蝋
ど彎R響↓鵡論TR邑Ⅷ員踵缶l

DURING THE FINANCIAL YEAR 2014-2015

"em#

Name of Equipment
( for which Reagents are required) Quantity Required Rates required per

Test
1 (lhemilumenesce lmmuno Assav (C 口:A)FDA Approved or CE Markc.l
1 ANTI HCV 40000 Tests

2 HBSAg 10000 Tests

3 HBcAb 2000 Tests

4 HBeAg 10000 Tests

5 ANT HBeAg 10000 Tests

6 TSH 20000 Tests

7 10TAL T3 6000 Tests

8 10TAL T4 6000 Tests

9 F「ee T3 5000 Test

10 F ree T4 5000 Tests

lrsulin 1000 Tests

10000 Tests12 FSH

＾
６ LH RGT 10000 Tests

14 F ROLACTIN 8000 Tests

15 FROGESTERONE 400 Tests

46 TOTAL BHCG 40000 Tests

17 ハlpha Feto Protein(AFP) 10000 Tests

18 CA 125 40000 Tests

19 FERRITIN 30000 Tests

20 νlTAMIN B42 10000 Tests

24 FOLATE 10000 Tests

22 TROPJ 4000 Tests

23 VITAMIN D 3 20000 Tests

NOTE:
Ｋ

ｈ

　
Ｃｉ

he instrurhent FDA app
:sponsibls for providing all maintenance, intertacing, UpS and diagnostics iervices roundthe ctocf 124orlrs).for the.lnstruments (both purchased or rentat) and a[ th] consumabtes (inctudtng controts,
alilratoE, subsuate, wash buffe.s, trigger, pretrigger, ARC cup, reaction tub;s etc) ti be the
lg)onsibility ofthe supplier. ptease mention the kit size and on board stability.



Chemistry Section ltemE
Chemi Kits should be FDA A roved or CE Marked
3LU― Glucose

3UN - Urea Nitrogen

'IREA - Creatinine

」RCA― Unc Acid

「BIL‐ Total Blirubin

I)BIL‐ D「ect BI rubin

/\LT - Alanine Aminotransferase (GpT)

/\LP - Alkaline Phosphatase

(iGT - camma-Glutamyl Transferase

r\ST - Aspartate Aminotransferase (cOT)

OK - Creatine Kinase

OKMB - Creatine Kinase lsoenzyme MB

[DH

lP― Totai Protein

ムLB― Album n

('HOL― Cholesterol

IGL - Triglycerides

′HDL(「ev sed)Non― Pretreatment HDL

′LDL― Non―Pretreatment LDL

l- BA'1C - Glycosylated ttaernogloOrn linctr-rOlng
calibrators

CA― Calcium

l\lG - Magnesium

FHOS - Phosphorus

A lVlY - Alpha-Amylase

「
てON

TIBC

CRO― C―Reaclve P「 Otein

UCFP For urinary protein / CSF protein

E ectrolytes Sodium, Potassir:rn anO CtrtortOe wiffr
o wthout Brcarbonale

E rugs
Anikac n

250000 Tests

25000 Tests

10000 Tests

250000 Tests

5000 Tests

20000 Tests

20000 Tests

10000 Tests

70000 Tests

50000 Tests

30000 Tests

10000 Tests

10000 Tests

20000 Tests

5000 Tests

Gentdm)rcin

2

2a

4 200000 Tests

2 250000 Tests

3

4

5 200000 Tests

6

7

8 250000 Tests

9 2500 Tests

40 5000 Tests

Ｚ^ 5000 Tests

６^ 10000 Tests

14 60000 Tests

15 60000 Tests

16

17

48

19 10000 Tests

20 20000 Tests

21

22

23

24 20000 Tests

25

26

ウ
′
０
こ

28 2000 Tests

29 230000 Tests

30

01 5000 Tests



32 Sodium Valproate 10000 Tests

３３

一

３４

>henytoin 10000 Tests

Jhenobarbilone 10000 Tests

３５

一

３６

rlarbamezapine 10000 Tests

)igoxin 5000 Tests

NOTE: chenistry kits should be FDA approved。 「CE marked

麟11[「静略蠅蔦謙‖ぷ櫛l蟷服1梶椰鼎嘗勲
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1
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8 ヽ

9

10

12

０^
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17
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ヽ

FI

F

F

F

CI

C,as

dio Meter ABL 5 (ABGS) Reagents or Equivalent
BG's 25000 Tests

inse Solution Bottle 50 Botles

‖brat ng Solut On l Bottle 25 Botties

)alibratrng Solution ll Bottle lo BOules

rotein Removal 01 bottle

leaning Sofutjon 01 いottle

lembrane Box for reference Eleclrode (D-.1,15) 01 Box

embrane Box for PO2 Electrode (D-999) 01 Box

emb「ane Box fO「 Pc02 E ectrode(D-888) 01 Box

leference Electrode 02 Nos

02 E ectrode 01 No

C02 EleclrOde 01 No

H Eiectrode 01 No

ain Tub ng Pump ABL-5 01 No

Cylinder Refilling No. 1 13 Nos

as Cylinder Refilling No. 2 15 Nos

hermal Printer Paper 60 Ro‖ s



2c

1

2

3

4

5

6

7

8

9 r

40 ヽ

41
`

Ｚ^ (

６^ (

14 (

０́ L

46 C

`7
C

18

49 ||

20 F

21 F

（∠Ｚ^ P

23 P

NOTE:The

ltadio Meter ABL‐ 8XX(ABGs)Reagents Or Equiva:ent

leaning Solut On 175 ml 07 Bottles

〕a‖ b「ation S。 lution 1 200 ml 1 6 Bottles

)a]bration SOlut on l1 200 mi 1 0 Bottles

R nse Soiution 600 ml 103 Bonles

lypochlorite Solution for Protein Removal 01 No

b Calibration Solution (box of 4 ampoules 01 Box

ief membrane box (4 unils) 03 Boxes.

02 membrane box (4 units) 01 Box

CO2 membrane box (4 units) 01 Box

la membrane box (4 unils) 01 Box

membrane box (4 units) 04 Box

)a membrane box (4 units) 01 Box

I membrane box (4 units) 01 Box

;lu membrane box (4 units) 03 Boxes.

ac membrane box (4 units) 03 Boxes.

€libralion gao 1, 10 bor on-boErd gas botfle 07 Nos

alibration gas 2, 10 bar on-board gas botfle 06 Nos

hermal Printer Paper, 8 rolls 1l Ro‖ s

rlet gasket 04 Nos

an Filters 02 Nos

ump Tube for electrode modules 04 Nos

ump Tube for Solution Pump 02 Nos

ump Tube for Wasle Pump 04 Nos

rhaintenance of instrumentand attthe consumabtes will be the r6sponsibility ofthe supplier,

[聾gentS fOr NOVA 16 Chemis roved Or CE Marked

NOVA 16 Reagent Pack

Tlre maintonance of instrument and all th6 consumables including electrodes etc will be the
resPonsibility of the bidder

:{



B「ЭRAD CONTROLS

Lythocheck lmmunoassay Plus Control, Trilevel

Liq rid Assayed lvlultiqual Level 1, 2 and 3

LyF hocheck Chemistry Control, Trilevel

Lythocheck Diabetes Control, Bilevel (HBA'1C)

LiqJichek Elevated CRP control, Trilevel Minipack

LiqJichek Spinal Fluid Control, Bilevel Mrnipack

Lyf,hochek Haemogobin 42 Control,

Bela HCG Conkol (BloRAD)

Real Time PCR FDA Approved or CE Marked

HBV RealTime PCR klfo「 quanltalve Detection wlh

Ex raction Kits (Complete Kit with no additional
rea.oent / consumable requirement ) 96 Test
HCVRealTimePCRklforquanthatveDeteclonwnh
Ex.raction Kits (Complete Kit with no additional

ent / consumable requkement 96 TeSt

G(notyping Real Time PCR kit for quantilative
Detection with Fnra.t'on rnc (a^mplFta Kit with no

ad Jitional nt / consumable requirement 24 Test

HCV RNA QUAL TATIVE Deteclon wnh Extraction
Kils (Complete Kit with no additional reagent /
co lsumable requirement ) 96l9qlq
H[lV DNA QUAL TATIVE Deteclon wnh Extraction
Kils (Complete Kit with no additional reagent /

coisumable requirement ) 96 Teslq

AFIT tips 1000 ul 100 x 8

AFIT tips 100 ul 100 x I
AFIT tips 20 ul 100 x I
ISJ Propanol (Molecular Grade)

RtJAs free Spray botlle

OllAs kee Spray bottle

H｀7DROしOCIX TUBES 4 5 m(DNAs,RNAs and
free) 3464

NOTE: fi; i"rt.a""t FDA 
"pp.*€d 

or cE marked w be supplied by the supplier and suppller will be

;;;p;;"]b!" l;; provioing att maintenance, interfacing, uPs. and,d'a.gnostica 
-::1,!":- 

j:t-.^I"
;;;fi;;il iil; ;;;"1'J .; ;tat1 and att the co;sumables (includins co rols' calib'ato6'

,,ri""riii orja" 
"tti"nol 

and molecular giade water etc, ) will be the rosponsibilitv of the supplior'

'10000 Tips.

2e

`

06 Kits

2 06 Kits

3 06 Kits

4 04 Kits

5 02 Kits

6 01 Kit

7 01 Kt

8 01 Kl

3

4
20 Kits

2
40 Kls

3 10 Kts

4 45 Kts

5
05 Kts

6 10000 Tips.

7

10000 Tips
8

9
1 0 Bottles

10
01 BOttle

01 Bottle11

90 Packs
12



4

4a

1

2

3

4

5

6

7

8 [

9

10 F

11

NOTE:

l{ematology Section ltems
t

'T lnnovin ( 10x'10m1) 200 Kits

\PTT Actln FS ( 10 x 1oml ) 1 50 Kits

)alcium Chokide ( 10 x 15ml) 75 Kts

)A Clean ll (GSB-500A) 1 x 500m1) 50 Kls

ieaction tube (3000) 150 Kits

)itrol lE ( 10 x 1 ml ) 30 Kls

)itrol 2E ( 10 x 1ml) 30 Kns

)Dime「 Kl 02 Kits

n's Veronal Buffer ( 10 x 15ml ) 01 Kit

ibrinogen Determination Kit 10 Kts

hermal Papers Small Size 5000 Rols

The prlces for tho above tests should be for the kits only. Additional cost of cons uma bles /
Calibrators and malntenance ofthe instrumentwill be responsibiliW of the suoDlier.

()wre

4b C

1 (

2 (

3 C

4

5

6

7 F

8 C

9 C

40 E

E

∠^ t

NOTE: Ｔｒ
ａｒ
●

ysmex 5 part Hematology analyzer 2000i /XE 5000 and Sysmex 3 Part FDA,/CE Approved

le‖ Pack 20 Lt「s 800 Packs

e‖ Sheath 20 Lt「 s 06 Packs

ulfolyser 5 Ltrs 150 Packs

tromatolyser-FB 5 Ltrs 50 Packs

tromatolyser-4DL 5 Ltrs 50 Packs

tromatolyser-4Ds ( 3 x42ml ) 40 Packs

et Sea「 ch!1 1000ml 40 PackS

trpmalolyser-NR 30 Packs

lromatolyser-llVI 25 Packs

-check-N(CTL) Set 04 Sets

-check-L(CTL) Set 04 Sets

tromatolyser 3WP 5 Ltrs 100 Packs

e prlces forthe above tests should be for the kits only. Additionat cost of consumabtss/Catibrators
d maintenance of the instrumont will be responsibility of the supptier. Please atso submit cost per
rtand cost per cycle OF 3 PART AND 5 PART ANALYZERS.3t



HPLC SECT10N ITEMS

D 10 dual pack「 eorder pack 200 HbA2′ F tests

Cther Hematology ltems

E SR Stand

ESR Ro‖ e「 20(4000 test′ card)

E SR Gre ner Bio― one(lX800)

Urine Auto Analyzer USA / EEC Origin FDAJCE Approved.

1{) parameter 100 strips / bottle for auto analyzer

The irctrument FDA approved or CE marked will be supplied by the supplier and maintenance of
Ulne Analvzers.UPS.interfacino w‖ l bethe ro

tcutainer Various Types Blood Collection Tubes or Equivalent USA / EEC Origin FDA / CE

rcuette tube 4ml Serum Gel Clot Activator,
RED
acuette tube 2ml EDTA non Rigid

()BC Pu「ple TI

acuette tube 2ml ESR,(BLACK TOP)

,cuette tube 2ml Sodium Fluoride / K
Suqa「 GREY T

vunsample Needle 24 G l-4・ /2

acutainer SST ll Advance
-.llow Capped
acutainer Buff Na C trte 0 109M,32%18ml
ue Ca

S

H
A
H
ⅣI

H

ト

F

ハ

´

］一興一釧

Ｎ

一
Ｃ

一

ハ

2000 Bottles

6
Ｖ

Ａ

4
V

2
V

3 V

4
V

5

6
V:

Y

7
Ｖ

Ｂ

550000 Tubes

500000 Tubes

20000 Tubes

7

4

2

3
ハ

4

5

6

7 V

8

9

10

erology Section ltems FDA / CE Approved.
CV Rapid Device (40 Tesls Kit) FDtuCE 80000 Tests

CV EIsa 480 Test(4th GeneraJon′ CE
larked)

10000 Tests

bs Ag Rapid cassette(40 Tesl)FDA′ CE 80000 Tests

bs Ag EIsa 480 Test(4th Ceneralon′ CE 10000 Tests

engue Antibody lgM & lgc ELISA 5000 Tests

S O T 100test 30 Kls

Лdal Test TO,TH ,AO,AH.BO,BH, 200 SetS

A Factor(Oualtalve&Quantha“ ve) 150 Kits

NA ELISA 60 Kits

nl ds― DNA EL SA 10 Kls

of the

500000 Tubes

500000 Tubes

3000 Tubes

500000 Tubes



ヽph dOt

lCT Ma ana

AIヽ A!FT

S'IOOL for H. Pylori

CISF Bacterial Antigens

Sloo fo「 OccuI B ood

Vicrobiology section CULTURE MED:A

C JLTURE MEDIA

l\4uller Hinton Agar

[,4ackonkey Agar CM-7 (without crystal violet)

Brood Agar Base

Blain Heartinfusion Broth

TCBS Aga「

S S Agar

U -ea Agar Base

S M Media

S mmon Citrate

P:ptone Powder for Peptone Water Preparation

Rcbertson Cooked Meat [/edium

C ed Agar

T S I Media

Selenle F b「 oth

Ltmus Milk agar

Sugars ( Pack of 5 Sugars)

時lethyl Red

N.N.N. Tetramethylene Diammonium Dichloride

C.TS-42 St「 ps

10000 Tests

10000 Tests

1000 Tests

01 Botue

01 Botue

12 5000 Tests

13 5000 Tests

14

15

16 40000 Tests

B

3a

イ 70 Bottles

2 30 Bottles

3 30 Bot es

4 25 Bottles

5 01 Bottle

6 01 0ottle

7 01 Botue

8 01 Bottle

9 01 Botle

10 20 Bottles

1 0 Bottles

12 20 Bottles

０^ 01 Bottle

14 01 Bottle

15 01 Bottle

46 1「 dole

17 01 Bottle

18 04 Bottle

19

20 20000 Str ps



nti Sera

nl Eco‖ 1 3ml 08 Via:s

nt Ecolil1 3 ml 08 Vials

nti Ecoli l‖  3 ml 08 Via s

nh EcollV 3ml 08ヽ/ials

nl Sera Salmonela TABC&Vi 10 Kits

olyvalent Antisera for V.Cholera 02 Kits

onovalenl Antisera for V. Cholera (lnaba) 01 Kl

onovalent Antisera for V. Cholera (Ogawa) 04 Kl

enefield Grouping Sera 03 Kls

NT:M:CROBIAL Sensitivity Disc,ACENTS SYMBOL

mikacin ( AK-30 ) 60 Kits

moxicillin ( AIVIL -25 ) 60 kts

moxicillin+Clavulanic Acid (AlilC-30) 60 Kits

zkeonam ( ATN4 - 30 ) 30 Kls

acikacin(B-10) 05 Kts

erac10r(cEC-30) 30 Kls

efixime ( CFM - 05 ) 30 Kts

efotaxime(CTX-30) 40 Kls

ettp me(CPM) 60 Kts

elazd me(CAZ-30) 40 Kts

en zOxime(zOX 30) 40 Kits

eft商axone(CRO-30) 40 Kls

eFuroxim e(CXM‐ 30) 40 Kits

ephradin ( CE - 30 ) 40 Kls

hloramphenicol(C-30) 10 Kls

prof oxac n(CIP-05) 200 Kts

larithromycin ( CLR - 10 ) 30 Kits



48 Dc

19 Er

20 G(

24 lm

22 Nそ

23 N(

24 01

25 Tc

26 0

27 CI

28 V

29 P(

30 Ni

＾
０ F

32 Pi

33 C

34 F,

35 Li

０^い０ N

ラ
′６^ T,

38 L(

39

40 P

41 V

44 |ロ

42 ln

NOTE:‐

xicycline ( DO - 30 ) 60 Kits

oxacin ( EN - 10 ) 05 KIs

ntamyc n(GN-10) 60 Kts

penem ( IPM -'10 ) 60 Kits

ldaxic Acid(NA‐30) 20 Kits

rfloxacin ( NOR - 10 ) 20 Kls

oxac n(OFX-05) 100 Kts

bramycin(TOB-10) 60 Kits

hin(OP-05) 10 V al

ndamycin(DA-10) 40 Kts

ncomyc n(VA-05) 50 Kts

lymixin-B (PB-30) 50 Kits

:rofurantin (F) 10 Kls

sidic Acid (FD) 60 Kts

leracillin/Tazobactum (TZP) 1 00 Kits

,opezone i Sulbactum (SCF) 100 Kls

,sfomycin (FOS) 15 Kls

rezolid (LzD) 60 Kts

)omycin (NE) 10 Kts

lecycline (TGC) 50 Kits

〕voloxacin(LEV) 100 Kls

lin(FOX) 100 Kits

pedemic Acid (PlP) 05 Kls

ョncomycn E― STRlPS 200 St「 ps

ripenem E-STRIPS 200 Strips

ipenem E-STRIPS 200 Str ps

The antibiotic sensitivity disc supplier should provide five automated Disc Dispens

r)tOC

Cefox



9

イ

（∠

６^

4

5 F

6 F

7

8

9 S

40

11 し

Ｚ^ L

13

C)

NI

X

C

C

C

C

Acetone

GLASS WAREITEMS

Class SIdes

Cover SIp urne 18 x 18mm
Each

100 Pcs 10 Box

Class Test Tubes '12 x 100mm

Class Beaker Pyrex or equivalent 50ml

Class Beaker Pyrex orequivalent 100m1

C lass Beaker Pyrex or equivalent 250m1

Class Beaker Pyrex or equivalent 500m1

Class Beaker Pyrex or equivalent 1000m1

Conical Flask Pyrex or equivalent 500 ml

Conical Flask Pyrex or equivalent 1 Llr

Neubauer Counting Chamber

Cover Slips for Neubauer Counting Chamber

HEMICAL′ REAGENTS
ethano1 2 5 Lt「 05 Bott!es

ylene 2.5 Ltrs Bott. 02 Bottles

ram Starn Complete Set 02 Sets

rystal Violet 5009m 01 Bottle

e d Sta n A&B Lqud(Ready to use) 20 Lters

LJchest Reagent 02 Bottles

ydrogen, Peroxide 4 Ltr. 01 Bottle

l Lt「 20 Bottles

odium Carbonate 04 Bottles

am's lodrne for stool D/R 05 Bottles

-.ishman Stain Powder 5009m 1 0 Bottles

-.ishman Stain ready to use 100 L ters

iemsa Starn 5009m 01 Bottles

3000 Box

10000 Tubes

10

1

2 400 Box

６^

4 01 No

5 06 Nos

6 01 No

7 01 No

8 06 Nos

9 06 Nos

10 05 Nos

01 No

12 10 Nos



４
１
４
１

1

2

3

4

5

6

7

8

9

10

42

13

14

５

一
６

17

18

19

20

21

Ｚ^Ｚ^

一〇Ｚ^

24

25

26 |

Miscellaneous
Petri Dish Disposable & Sterite size 6omm 9600 Nos

Petri Dish Disposable & Sterile size gomm 148800 Nos

」lne Contane「 P aslc fOr DR(lx100 PCS) 100000 Nos

)lastic Test Tube Disposable( 1x,I000 pcs) 500 Packs

Ⅵlcro Plpette(」 uSte■ EppendOrf o「 Equivalent
1000 ul 01 No

ИIcro Pipette(JuSte「 Eppendorf o「 Equivalent)
100 ul 04 No

Ⅵlcro PIpette(」 uSte「 EppendorF or Equivalent
10 ul

01 No

′uster l oo ul_looO ul 02 Nos

uster 10ul- 100ul 02 Nos

uster 1 0ul- 50ul 02 Nos

uSter 05ul- 50ui 02 Nos

)isposable Vinyl Examination Gloves 1000 Boxes

iterile Powder Free Latex Gloves 200 Pairs

Mre Loop 40 Nos

lass Beads for Dry Sterilizer 04 Packets

20000 Bottles「ne C′S Bottles Sterle&DispOsable

,wab fo「 C′S Stelle&DispOsable(lX100 Pcs) 10000 Swabs

;tenle & Disposable wooden sticks ( 1x100) 50000 Nos

〕ulb fof Microscope Nikon-146896
lodel#210032 05 Nos

〕ulb for Microscope Nlkon 50 1 Model,210032 05 Nos

)ulb fo「 Microscope MOTic BA 210 イO Nos

jample Cup ( Eppendorf ) '1000 x 1 1000 Pack

ellow Tips 1000 x 1 450 Pack

lue Tips looO x l 10 Pack

Vhite Tips 5m1 1000 x l 100 Pack

eedle Cutter 20 Nos

Signature ,f Contractor / Supplier:

Name of Firm with full Address:

E mail Address:

Office Telephone # Fax″ Ce‖ ″

ヽ

ヽ

B


