
OFFICE OF THEヽlEDICAL SUPERINTENDENT CIVIL H()SPII Al.,KARACHI
Baba c‐ t,ldu Road Karachi Ph No 99215759[.99215727 Fax No 99215733

Tendcr for thc Supply Local Purchasc of Drugs/ヽ lcdicincs

(24 Hours/7 daysOn EMERGENCY BASIS)
du th inancial vear 2015‐2016

Cost of Tendcr Documents:
Tender selling date:
Tender submission Date & Tim€:

ヽ 1000/(Non Rehndab囀      _
Frtlm the date OF2ublヽhitt tO day bellre opening

On 22‐ 06‐2015 Flom 09 00 a.m toll:00 a nl

Tender su bmission place: Office of the A.M.S (Procurimerrg i-, Floor ,ldmin Block,
CiYil Hospital Karrchi

Tender openinq date & Time:

Tender opeIling place:

On 22‐ 06-2015 at 12 001ヽ 00n
Committee RoOm 2・ °FloOr,Admin B10ck,Civil HOspital,
Karachi

Note:

l
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TERMS AND CONDITIONS

tltt Ill:! are invited for rhe supply of: - Local purchase of Drugs / Medicines (24 hours / 7 days on
EMf,RGENCY BASIS) during the financial year 20 t5-2016 on maximum Jiscounr on the market retailed price basis
Sirgie Stage One Envelope Procedure basis, as per Clause 46(1) of SppRA Ruley 2010 (Amended 213- i4), as per
the detail:d mentioned in Annexure-A ofthis Tender Form for use in Civil Hospital, Karachi.
The last (ate for submission ofthe Tender is fixed on 22:06-2015 upto 11.00 am. The Tender should be dropped in
the Tend:r Box by hand / mail kept for this purpose in the offic.-f tterdditional Medical Suoerintendenr
(Procurenrent), civil Hospital, Karachi. This will be opened before the HospITAL pRocilRtrMtrNT
coMMI ITEE in presence of the bidders or their authorized representatives who wish fo be present on the same
date at 12.00 Noon.

3. The Tend:r form should be completed by typing in both words and in figures against each item serially according to
our Tendrr Serial Numbers. T illed up wi sholvi tinp r cntertaiIled
DISOUALIFIED
Pay order of tender fee amounting to Rs. 1000/- CNon-Refundable) must be anached with offer (ln Original). If bid
has been (lropped by mail, else the bids will be rejected.
Offers should be inclusive ofall Govemment Taxes applicable to Civil Hospital, Karachi.
NTN certificate should be attached with the tender documents.
Valid Drugs license should be attached with the tender documents.
An unde(aking_on Non-Judiciar Sramp paper for Rs. 100/- that the Medical Store remain open 24 hours / 7 days.
The chen ist / Druggist should aftach w irh the bid a sEcuRrry DEposIT Rs, 200,000/- in shape of pay brder /
Bank Drati issued from any scheduled Bank ofPakistan in fauoi of Medical Superintendent, Ci!il liospital, karachi.
The Procuring agency shall disqualif, a supprier or contractor, whether atready pre-qLrarified or not, ii it finds at any
time, that rhe informarion submitt€d by him conceming his qualification and prOfesjioral, teclnlcat, nnanciat, iegat
or managerial competence as suppljer or contractor, was false and materially inaccurate or incompleti.

lI:^ gid""ifl:{-r:-*_*.:s rhe righr regarding rejection of bids subject to rhe relevant provision of SppR-
2010.(Amrnded 2013-14)
Onlyihose Medical Stores are eligible to participate lvho are situated in proximity to this Hospital.
CERTIFI'1ATE
y_"_qy?j!:1l9lrplly the store exactly in accordanqe with rhe requiremenr (24 HOURS / 7 DAYS ON
EMERGIINCY BASIS) as specified by rhe Medical Superintende;l, Civit Hospital. Karachi.

Sig%ture of the Chemists,/ Druggisr:-

Narne ofMedical Store & Address:-

Telephone No. Shop:

Em.ril:-

Fax# Cell#



ANNEXURE―A

CIVIL HoSPITAL KARACHI

TENDER FOR THE SUPPLY OF LOCAL PURCHASE OF DRUGS/MI〕 DICINES
124 HOURS/7 DAYS ON EMERGENCY BASIS)

SCHEDULE OF REQUIREMENT&PRICE FOR CIVIL HOSPITAL,К ARACHI
DURING THE FINANCIAL YEAR 2015‐ 2016

S# Descriptiorr QUANTITY REQUIRED Discou
,% R,

01)

Local Purchase of
Drugs / Medicines

(24 Hours / 7 Days on
Emergency Basis )

As per requirement
"daily 2rl Hours on Emergency Basis ,,

Sigllaturc ofChcmists/Dmggists:‐

Nalllc ofMcdical StOre:―

Full Address: -

Telephone No. Shop:- CcH No‐

|

nt oflercd on  l

R,,tail Prices  l



OFFIC                       llilllI:黒

ぎ
墨玉全L量菫盤

CHI

during the financial ycar 2015‐ 2016

Cost of Tender Documcnts:

0地cc Ofthe A M S(PrOCuremcnt)1引 FIα
Civil HOspital Karachi

On 22 06‐ 2015 at12 00 NoOn

COm前
“

∝ Roomプ`Π00ら Admh馴 Ock,
Karachi

Telder selling datei
Tender submission Date & Timet-

Tender submission place:

Tender opening date & Time:

Tender opening place:

Note: No tcnder wili bc acccpted a■ er c10sing Ofthe Tcndcr box,whatsO cvcr rcasOn m`:v bc

TERMS AND CONDIT10NS

Sealed renders are invited for the suppry ofr- Medicar Gases during the financiar year 2015,20 r6 singr€ stage one
EDv€lope Procedure basis, as per Clause 46(l) of SppRA Rules- 2010 (Amenrled_2013_1,t), as per the detailed
mentioned in Alnexure-A ofthis Tender Form for use in Civil Hospital, Karachi.
The last date for submission ofthe Tender is fixed on 22-062015 upto 11,00 am. The Tender shourd be dropped in
the Tender Box kept for this purpose in the oIfice ofthe Addiiional Medical Superintendent (prorurement), Civil
Hospital, Karachi. This wilr be opened before the HosplrAl- pRocuREMENT coMNurrEE in rhe
Committee Room in presence ofthe bidders or their authorized representatives who wish to be pre:ent on the same
date at 12.00 Noon.

2

1

3. The Tender form should be completed by typing in both words and in flgures against each serii lly according toｍ
　
＝

ｌｔＣ
　
Ｗ‐

our Tender Serial Numbers

disqunlifi€d.
hand not l)e entertained′

4. Pay order of tender fee amounting to Rs. I 000/- (l\on-Refundable) m ust be attached with offer ( I n original). Ifbid
has been dropped by mail, else the bids will be rejected.

5. Offers should be inclusive ofallGovemment Taxes applicable to Civil Hospital, Karachi.
6. TraDsport / Logistic in this regard will be the responsibility ofthe bidder.
7. NTN / GST certificate should be attached with the tender documents.
8. The firm will be responsible for supply ofMedical Gases at consignee end / at civil Hospitar Karachi

(lfit fails the Security Deposit will be forfeited in Govemment treasury).
9. The undersigned reserves the right regarding rejection of bids subject ro fie relevant provision ol SppRA-2010

(Amended 2013-14)
10. The Contracton / Suppliers / Manufacturers / Authorized Disrributors should attach with bitl rLs SECURITY

DEPOSIT Rs. 500'000/- in shape of Pay order / Bank Draft issued from the any scheduled Banl. ol pakistan in
favor of Medical Superintendent, Civil Hospital, Ka.achi.

11. All Govemment Ta.xes will be deducted iiom the bills as per Govemment rules.
12. Preference will be given to rhe Manufacturer, who has thejr PLANT in close proximity to Karachi, l)ut this may not

be reasons to disqualify.
13 PERIoRMANCE SECURITY: The successful bidders will have to deposit the requisite perforrance Securiry

Bond in the shape ofa Pay Order / Demand Draft or Bank Cuarantee at 5 % oithe Contracl Value. T le same will be
rel€ased after successful completion of contract period.

炸 ‐
lr Adnl[n■ 10ck,1
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I4. REDR-ESSAL:

Redressal ofGrievances & settlemenl of disprte wilr be removed as per spp Rure-2010 (Amended- r0 r3- *).

Mandatory Clauses for Techtrical eualificatiotr:l. Supplien of medical gases would be required to demonstrate ability to manufacture/provide full
gases i.e. compressed medical oxygen, nitrous oxide and/or Entonox in accordance with
Pharmacopoeia.

The vIE coffiol equipment to control the pressure and flow of gas to the piperine must be regur.led by instaring
medical grade Duplex Pressure Reducing set (EEC / USA origin) & varves. This regulating set m:st be capabre ol.
rwulating low pressurc, high flow ofgas up to 4000 Liters per minute to avoid any prissure drop in the fa(hesr areas
ofthe hospital.

The VIE & vaporizer system must be equipped with independent, audible vessel conrent level and p.essure alarms to
capture & alert lowhigh level and low,&igh pressure at all times.
Medical oxygen suppliers wirl be bound to certiry comprete vrE system insta ation by a quarifled Authorized
Pe6on (Medical Gas Pipeline System) as per HTM standards.
ln accordance with HTM standards, installation of Telemetry systern capable of remotely m xiloring supply
conditions including vessel contents & pressure will be prefened.

range of medical

British/European

,

4.

5.

6. The Procuring agency shall disqualifi, a supplier or contractor, whether already pre-quarified or nor. ir i1 finds at any
time, that the information submitted by him conceming his qualification and professional. technrea . ilnancial, legat
or managerial competence as supplier or contractor, was false and materially itraccurate or incompiele.
CRETIFICATE

We guarantee to supply the store exactly in accordance with the requirement as specified by the Medical
Superintendent, Civil Hospital, Karachi.

Signature of the Bidder:-

Name & Address in full: -

Telephone No.. Oflcei Fax. Ccll諄

Email

l'}age 2 ()1 5



ANNEXURE―A

scHEDUL]〕 OFIIIIII:ilii:II1liilI鯨
L∫ξttllL,K｀RACHI

CIAL YEAR 2015‐2016

RATES
NAME OF ITEMS

Compressed ⅣICdiCa1 0Xygen Capaci"

Of Cylin(lcrS

24 cn

48 cft

120 ct

220 Cft

240 cn

280 Cft

Nitrous Oxide Capacity of Cylinder

810 Liters'

1620 Liters

3240 LiteIS.

140()0 Lite{s.

15000 L■ers

に
　
一　
Ｍ

に
　
一　
ヽ

APPROX
QUANTITY
REQUIRED

h Cylinder(s)

800 Nos

850 Nos

1800 Nos

120 Nos

25 Nos.

50 NoS

500 NOS

16'00 Liters. Page 3 o1 5

Rs_

Rs_

25Nos. J*t-----------

I Rs_



SN0 AヽⅣIE OF ITEⅣ lS

Entonox OaPacitY of CYlinder

500 Lilers.

1000 Lrtels.

2000  LttCrs

Nitrogen

Liqllid Ni● OgCn

Carbon dioxide (COz)

Rs

Rs

7

|   _
酬理巫聾躍

8 vtE Service Charges

AcCtyl(nc Gtt DisS01VCd 4 2475ヽ
43D 25 NOS

Cyinder MaintCnanCC

Mcdis1 0XygCn C,inhCrValVC

器

器器議涸画面
Pressrue Testing

Medical OxYgen CYlinder Painting

Med .cal OxYgen Cylinder Ring

面 雨τ OXidC CylindcrValVC

燎

雑票器缶市燕面高証

Rs

RS

APPRX
QUANTlTY
REQUIRED

125 NOS

MonthlY Basis

PreSSurc TCゞ些
Page { of5

RATES

i5 Nos. I ot, =---_

25 Nos l *'

Rs_

Rs_

I RS_

As Per
requircment

AS pcr

rcquircmcnt

Rs_

Rs_

I Rs_

As pcr

requiremel1t

As Per

requircment

As Per
requirement



Nitous ()xide Cylinder Painting

Nitrous )xide CYlinder Ring

Niuous Oxide Cllinder Drying Charge:

.i*'F'.t!+-'fl

sICNATURE OF CONTRACTORS/SUPPLIERS

NAME OF TI RM WITII FULL ADDRESS'

TELEPHONl]NO.OFFICE
Fax # cetl +'

Email: --

Page 5 of5

QUANTITY
NAME OF ITEMS REQUIRED

As Per
requirement

Rs.


