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GOVERNMENT OF SINDH
CIVIL HOSPITAL,KARACHI

TENDER NO.MS/CHK/2015‐ 2016/

TENDER FOR TIIE PURCHASE OF CONSUMABLE(LABORATORY ITEMS)
FOR THE FINANCIAL YEAR 2015-2016

Office of the A.M,S Procurement Civil Hospitat
Karachi

On 06-08-2015 at12 00 Noo■

Committee Roo‐ 2・d F10or

Civ‖ Hospital,Karachi
Administrrtion Blo.k

Bidders e required to comply with all the clauses mentioned in the Terms and Conditions ofthe Bid Documents
and any leviation will forbid them from competing in the tender.

TERMS &CONDITIONS

Bid will be valid for 90 days from tle date of opening for technical and financial evaluation. The bidders shall
quote th{)ir prices inclusive ofall applicable duties and Ta\es / transporlation etc. and all other expenses on free
delivery basis to Consignee's end at Civil Hospital, Karachi. Price should be quoted in Figures & Words both,
failing which the offer willbe ignored.

DELIVE RY PERIOD VALIDITY

r. (;ENERAL CONDITIONS & INSTRUCTIONS:
l t. :'he quoted rates must be valid up to 30s June 2016 or till the finalization ofthe next tender. OrdeN will be

F,laced as per financial relea-ses and policy ofHealth Depadment, Govemment ofsindh Karachi.
1.2. ]'he tender shall be submifted with all documents in sealed envelopes. The envelope must contain tender

irquiry No. on the top, the name ofthe Bidder should be affixed on the face ofthe envelope on the left
side. The Bidder should prepare the Tender in form ofTechnical and Financial proposals separately. The
envelope should be marked Technical Proposal and Financial propossl in BOLD and legibie letters 10

lvoid confusion. Envelopes should be sealed and addressed to Medical Superintendent, Civil Hospital
I:arachi and inserted in Tender box on the scheduled dale and time.

1.3. 'l echnical Proposal should have the following documents:

L Pay order ofTender Fee amounting to Rs. 10001 (Non-Refundabte) must be attached $,irh offer (tn
Original). If bid has been dropped by mail, else rhe bids will be rejecred. For ahemate ofler a
separate Pay order of Tender Fee amounting to Rs. 10001 (Non-Refundable) shall be submi$ed,
otherwise both offers willbe ignored.

Rs, 1,000/= Rupees Two Thoussnd Only
(Non-Refundable)

From the date oF publislling 10 0S_08_2015

On 06‐ 08-2015 from 9 00 am to ll:00 am

NOMENCLATURE′ PRODUCT NAME QUANTITYDEMANDED

DETAILS OFITEMS&QUANTITY
ATTACHED Aヽ PヾEXURE“ A“
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ll. Photocopy of Pay Order / Demand Draft of Security Deposit in which amount should not be
readable, otherwise the bid ignored.

II. Copy oflhe Bid offer without showing the mtes.
I\/. Registration c€rtificate wirh Ministy ofHealth (ifapplicable).
\/. FDA / IEC certificate
VI. NTN / lncome Tax Certificate
Vll. Prof€ssional Tax Certificate
VIIt. GSTRegistrationCertificate(ifapplicable).
D:. Bidder should submit a sealed letter fiom BanI that they can perform business ofmore than / equal

to Rs.100 Million.

1.4. Iinatrcial Proposal should have the following documents:

I. Odginal Pay Order / Bank Draft of Security Deposit
It. Original copy ofthe Bid ofler with Quoted price.
Ill. Printed Price List ofthe Manufacturer(s) / Importer(s) indicating Trade Price and Relail price, which

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

1.5. Only Manufactures / ImporteN or thei authorized distributors can participate in the fender. The
I)istdbutor should submit authorization letter in Original (as per specimen) addressed to Medical
!;uperintendent Civil Hospital Kamchi with reference to this Tender.

1.6. (A) For Manufscturer:
1\ll the Bidden (Manufacturer ortheir Distributor) should fillthe Company Profile Proforma which should
t,e filled by the Manufacturer, duly signed and stamped and should be submitted at the specified time of
'l'ender submission along with the relevani certificate ard documents otherwise the bid offer will be

ijnored. Thc Company Profile Proforma should have the following documents:

L Photocopy ofRegistration Certificate issued by Ministry ofHealth Islamabad.

II. Other relevant documents as required in Company Profile Proforma.

1.6. (B) For Importer:
r\ll lhe bidders (Importers or their authorized distributoN) should fill the Sole Agent Proforma duly signed

and stamped and should be submitted at the specified time of tender submission along \ryith the relevaDt

c ocuments as rcquired in the Proforma otherwise the bid offer will be ignored.

1.7. 'l'enders must be completed by typing in the column provided / on separate Letter Head duly signed. Soft
(opies of tender form, Compary profile and Sole Agent Proforma may be obtained from the office ofthe
lrMS (Procurement), CHK.

1.8, 1 'he tender must be ftee from erasirg, cutting a.nd over writinS. I n case of erasing, cutting and over writing,
authorized person should initial it duly stamped, else the offer will nol be entertained.

1,9, the mtes of each item should be written in ligures as well as in words. Arithmetical errors will be

r.:ctified on this basis. Ifthere is a discrepancy between the unit price and the total price lhat is obtained by

rrultiplyingthe unit price and the quantity, the unit price shall prevail and the total price shall be corrected
I l case ofdiscrepancy the price in words will be authenticated and final.

1.10, (londitional Tenders against the Govl. Rules / policy will not be considered / entertained / accepted.

l ll.]'endersshallbeaccompaniedbyBidSecurity@2.5%ofthevalueofstoresquotedblrheminfonnof
Iay Order / Demand Drdft in favorofMedical Superintendent, Civil Hospital Karachi.

1.12. lJl BiddeN should provide samples (ifapplicable) free ofcost ofthe quoted products-

1.13, lhe following words shall be printed and stamped with indelible ink prominently in English "CML
IIOSPITAL, K,{RACHI' & 'NOT FOR SALE" oulside and inside the Packing on all goods.

1.14. 'l'he tendered rate should be inclusive ofall applicable taxes to Federal & Provincial Govt. or local bodies

and will be deducted ftom the bill olthe contractors / suppliers.
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1.15. Ill the (applicable) Govemment taxes (lncome Tax/ 0.30% Stamp Duty of the value of the contract
anount will be deducted at source in oflice of ihe Accountant Ceneral Sind from the bills of the

Contracto.s /Suppliers.

1.16. Il the Contmctors / Suppliers require Tax exemption facility regarding non deduction ofAdvance Income

Tax. Tbe exemption certificate issued by the concemed authority must be attached duly signed / sramped

ofthe firm concemed and on C&F basis a copy of Bill of Entry (ln Original) & Tax paid Challan copy
sllould be attached with the bill along with an undertaking on letter Head.

1.17. Cne "SAMPLE TENDER PROFORMA" is supplied with the list of items to be purchased. The items
hrve to be quoted on the Proforma duly filled stamped & signed by the authorized bidder. Only those

itims shall, be D?ed on the Proforma / separate Letter Head (as per serial ofProforma) for which the rales

are to be quoted. Any altemtion / correction must be initialed and each page is to be signed and stamped at

ttLe bottom.

l l8. Registmtion number (ifapplicable), make or origin ofthe country of the Consumable (Laboratory items)

rust be mentioned for each item, for which quotation is given, otherwise it will not be considered.

1.19. The quoted rates once offered by the fiIms will not be changed during the contract period.

1.20, The supplies should be in commercial pack and delivered at the designated place ofCivil Hospital Kamchi

brthe authodzed representative ofthe firm at the risk ard cost ofthe supplier. Any breakage or shofiage of
slock will be recovered from the supplier.

1.21. All documents should be submitted duly p8gioated / flsgged and the detsiled of the documents

should also be meotioned in froot ofthe Index,

SPECIAL CONDITIONS:

Stores are required as early as possible. The bidder may, however, give their shorl guamnteed delivery
period by which the supply willbe completed positively.
Th,) biddem shall quote their firm aod final price both in figure and ;n words on free delivery basis lo Civil
Ho ipital Karachi.
Dirtributor once nominated by the manufacture(s) / importerG) will be lor the whole contract period and

malufacture(s) / importe(s) cannot change its distributor during the year in any case. ln exceptional cases

the tenderilg authority may approve changes.

No manufacturer / importer shall authorize their distributor / agent / any firm or person to quoie the same

itern, which the manufacturer / importer is quoting ;tself in any tender. Failing those offers of both

malufacture(s) / importe(s) as well as other bidder shall be ignored.

Th,: manufacturer / importer of sub-standard quality spurious, counterfeil, misbranded or contaminated

itern(s) etc, may be black listed by the competent authority or any other authority whose decision will be

fim and in accordance with (he offence and heDce their Security Deposit may nol be released & forfeiled

If Ioods arc declared sub-standard the Manufacture(s) / lmponer(s) and their Distributor are equally

rcs )onsible and are bound to supply additional quantity of whole supply free ofcost.
Th,) supply should be executed in minimum number ofbatches.
Th,) Technical evaluation carried out by the Technical Committee Civil Hospital Karachi will be final,

wh ich will be assessed on clinical experience basis of the consultant (s) in lhe- relevant specialty.

Onty iterns approved by the Technical Committee will be considered by lhe Hospital Procurement

21
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2.2

2.3

2.4

2.5

2.6

Co mittee.
2.10 Only those item's Financial ofler will be announced / cons;dered which were technically qualil'led by the

Te,)hnical Committee, Ifany firm wants to give the separate item wise financial bid lhey are advised to give

setarate item wise sealed envelope (s) of every item and should mention the name ofthe iten and tendel

ser al number on the front in BOLD aod legible letters to avoid confusion, else ihe Financial Proposal

En r'elope will be opened on qualified item basis and it will not be challenged by the Suppliers / Contraclors

to open the Financial Proposal ofthe disqualified items.

2.11 ll. sample ofa batch / Lot Number olLab. item is declared sub_standard, not as per specification, those will
be destroyed and payment witl not be made to the supplier' The supplier will be responsible 1o provide the

freih stock of stardad quality within 45 days against the rejecled supplies. Olherwise amount equivalent to

the supplied quanrity of defective goods will be deducted from their bill and action will be init;aled againsl

the offending fiIm accordingly.

29
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2.12 Mtnufacturer / lmporter will issue an authorization letter as per anached sample Proforma along with
technical proposal.

2.13 Mr"nufacturers & Importers will directly supply as per supply order along with Bill of Wananry and Quality
Ce:tificate ofeach batch issued by the authorized Drugs Tesling Laboratory ofCovemment (lfapplicable)

3. PURCHASER'S RIGHT TO VARY QUANTITIES
the Hospital Authority reserves right to increase / decrease or delete the quantities of Consumable
(l-aboratory items) at the time of awatd of contmct and also rese es the right to enhance ihe quantiiy of
goods / services origimlly specified in the schedule of requirement without any change in unit price or
other terms and conditions ofgoods at any time during contract period.

4. PURCHASf,R'S RIGHT TO ACCEPT ANY BID AND REJECT ANY OR ALL BIDS:
The Hospital Authoriry reserves the right to purchase fu)l or part ofthe store or ignore / scrap / caocel the
t.nder as per rclevant rules ofSPPRA-2o10 (Amended 2013/14).

5. PERFORMANCESECURITY:
'[he succ€ssful bidders will have to deposit the requhite secudty in the shape of a Pay Order / Demand
traft at2.5% value ofthe order amounr. The same will be released after successful completion ofstores.
After the scceptance of the Tender by the Vendor, a purchase order may be issued during the validity
p:riod and ifoffer is not accepted by the Vendor, the Security Deposit shall be forfeited to the Govemment

6. REDRESSALI
Redressal ofGrievances & settlement ofd:spute will be as per SPPRA Rule-2o10 (Amended 2013/14).

7, INDERTAKING on Rs.l00/- Non Judicial Stamp Paper

7 ,l . Ii we read / understand the conditions specified in the tender inquiry and undertake:
7,2, That I / we will remain bound to supply any item as an additional quantity at the same mte on which said

it3m I / we have supplied during the contract period.
7.3, That I / we agree whether our tender accepted for total, parlial or enhaoced quantity for all or

arly single item.
1.4. I / we also agreed to supply and accept the said item at the rates for the supply of contmcted quantity

\ ithin the stipulated period shown in the contract.
7.5. l,i we understand and ensure for the supply of quality goods. I / we also agree to supply the 100%

a,lditional quantity without any add;tional charges, if the supplieypart of the supplies declared sub-

standard.
7.6. I / we undertake lhat, if any of the information submitted in accordance to this tender inquiry found

ilcorrect, our contmct may be cancelled at any stage on our cost and risk.
1,7, I 1we undertake that, I/ we will replace the items three month before its expiry.
7.8. I / we undertake that, V we has / have never been black listed.

Signatur: of Contractor / Supplier:

Name of Firm with full Addressl

E mail A ddress:

orfice T( lephone # Fax # CcH″
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lead all temis and conditions oF the tcnder and also agrecd to abide SPPR 2010(Amendcd 2013′ 14)for

procllrem(■t ofLaborato,Items duHng the validi,ofthC tender

8 TER,lS AND CONDIT10NS ACCEPTANCE CERTIFICATE

I′ we,M/ゞ

Signature ofVendor

N une ofAuthorized Person

D:signation

is hereby confirmed that we have careiully

S()al and Address

T(l No Fax No. E-mail address

Witness

l) N]Ine

2) Nxne

Signafure

Signature

9. Specimen for Authorization letter by Marufacturer/Importer for their Distributor:

hereby authorize lvl/s.1/We,ヽシヽ

Addrcss as our authorized Dislributor for Civil

Hospital t:arachi for the financial year of 20 I 5-20 I 6.

We give r ndertaldlg that ifthere is any sub-standard spurious, counterfeit, misbmnded or contaminated and sho(

supply ofitem(s) by our Distributor, we \dill be responsible for the same. We also unde(ake that we have read and

understool the terms and conditions ofthe tmder enquiry'
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Note:

. Instruments/ Machines and kits should be FDA approved or CE marked,

. Chemistry analyzer/Machlne should have photo-metric through put of 800 tests ,lone io sddition to
ISE through put of300 plus per hour.

. ICt sizes, expiry and stlbility should suit ourwork load rcquirements

. If a new machine is inducted io the syst€m the supplier will provide ioterfacing information and
b(ar its cost. The supplier lvill slso take car€ of UPS! st.bilizer and quality water for their
equipment.

. Thesupplierwill also be r€sponsible for machine calibmtioo at their own expense.

. 24 hours customer back up service is essential and supplier will bear the cost of repair and

maintenance.
. Bxck uD instrument in chemistry hematology ,nd cosgulstion is must'

. SI]PPLIf,R WILL BE RESPONSIBLE FOR PROVIDING ALL THE CONSUMABLES

(I\CLUDING CONTROLS, CALIBRATORS, EXTERNAL QC,SUBSTRATE, WASH BUFFERS,

DILUENTS, RO WATER, TRIGGf,& PRETRIGGER' ARC CUP' REACTION TUBES EtC)

. A I the above said instructions must be resd carefully for complisnce; else the offer will be ignored.

. Pr'ocuring Agency (PA) reserves the right to ask and verify any document from the participants

relsted with Manufacturer / Importer ofitem, to assess the quality.

Signatur€ ofContmctor / Supplier:

Name of〕
'irm with Ftlll Address:

E mail A(ldress:

OIfice Telephone # Fax″ Cell#
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Annexure "A"

COpy oi Rcgistration National Tax Number ttTN)(MandatO。 )/Ceneral

sie TaK(CST)(lfapplicabに )

Copy ol Underlaking regarding suppl) of required ilems within slipulaled

timiwir r qualiry cenificate from the aulhorized Laboratory '

Financial Tum-over for the last thee years with bank certificate regarding

financial soundness oflhe firm

Relevanr experienc€ (Documentary Evidence should be attached)

NOTE:
Thr offer will not be entertained if the required documents haYe not been found sttached'
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CIVIL HOSPITAL KARACHI
HEALTH DEPARMENT

IMPORTERISOLE ACENTS
Note

a Please rlH in thc correct infol,1,atiOn CareFt Hy,submission ofwrongl Vague informa“
on m0

しcad to black liゞ ing ofthe rl“Ⅲ

b  Eacll pagc of tlle Perfo,Ⅲ ,a must bc duly signed&starped

c Providc a Son copy(cD)along With duly rllled PerFoma in tliPhcate

d  Company′ rl,`Ⅲ agreemellt with principle duly signcd by embお Syis mand江 ory

CENERAL INFORMATI咀

ar ofestrblishment
Address orthe■rm
o  Registered ofllce,

● Tdepllone no
● Fα No E mailaddrcss etc

,rm;f the company Annex copy ofMOA/ registrstion

. lndividual

. Private limited

. Public limited

. Partnership

. Corporation

. Other

h"klt.tt"g7C"Inplrt"t / Lttigation against the firm

Location of the ComPanY
. lndustrial
. Commercial
. Residential

. lmport

・  Other

or other org. if
¨ number.if appliCable

lnnex copy License

y--pe olactitity being carried out by the company:_

. Manufacturing

. Assembly Repacking

I.larne & Address of 1!q!
lapital value of the firm/sole agent;

o Authorized Capital

ital

In mHliOns)

0   1

o  2

・    3

.ncome Tax no (NTN)
. Atiach coPY ofcerlificates,
. Attach details ofta-\ paid during pasl 3 )'ears

n[es

・   Paid

,firrr;rr;iffir". "ttl in the previous 3 vears
Gov1.

Seclor

l N

2 Y

3

4

5 F

6

7 B

8 D

9 1

10

(11

12

● Attach oflast annual income tax retum

Page 8 of 21
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14 Ｓａ

Ａ，

Ｐａ

15 Ｃ

＆

“

16 F

17

Di

18 Ｌｉ
“

19 Ｔ‐
一Ａ

M
Sを

20 M

21 N

Ｚ^Ｚ^ N

23 SI

24
[

Ｃ

ｄ

26 G

27 Ｅ

Ｐ

＾
′ E

29 I

ias Tax Registration No. (ifany. Applicable )
:ach copy of certi fi cale, and details ofsales ta,\

ld duri

M P compliance c€rtificate
GMP audit report ofthe Principal(s)
tta●ll ccrtincate)Ofappli

ree Sale Certincate OF the items in the country of origin

R(gistratioo lvith MOH, lslam:rbrd whereapplicable
;gysurgical Disposable, attach separate sheel

rt offechni.al pe-onnel with qualification

ttach Lisl
tal Incl Tcclulical

ilministration
T(chnical

Ies / Mar
arket Avallability

・  Products rOtltinely manuicturcd7imported

Only occas

r ofregistered / items ofthe principah
r case ofdrugs onl

) of Thermo hbile drugs

′on

orage Facilities
or thermo labile

Sror.ge Fscilities
or the drugs to be stored at room tem

oto-ha-ln naclity i*tuding cold room / storage and

"MPtA,T""t".f tt" Ptincipals, t9! l!119
olori

xport of ttre+-auct" to the countdes other than

rkistan
rug re81strat10n Cerirlcate in the COuntry of ollgin

n case of onl

mergency power supply armogements

'ror at least critical area

Signsture
(!/ith name and Designation)

Strmp ofCompany
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TENDER FOR THE SUPPLY OF CONSUMABLE (LABORATORY ITEMS)

sc'frnur-n or REQUTREMENT & PRrcE FoR cIvrL-Hos?rrAL' KARACHI

cIVIL HOSPITAL,KARACⅢ

ouirxc rnr, rrNeritsra! YEaB291!,2q{
Quantify Rcquired

Ratts Requircd

ltem辞 Name of Reagents Required
A 。a nr rE Marked

1 C helniluI:lelleSCe l口inluno ASSay tヽ 1,■ ,A′  ●ν ^′

HEPATITIS C VIRUS ANTIBODY(Anヾ TI HcV)

一

HEPATITIS B SURFACEハ TヾIGEN(HBSAD

爾

型 lBcAb)

型
EPAIIIS B CORF ANΠ BODY LM

15000 Tests
|

10000 Tests
2

5000 1CStS
3

5000 TcStS
4

5000 TestS
5

3000 Tests
6

25000 rests
7

2000 TCStS
8

2000 TeStS
9

5000 TeSt
10

5000 TeStS

2000 TCstS
11

12
lrj000 TestS

量量 10000 1 CStS
14

10000 Tests
ρ TIN

1200 TestS
０́ |・ROCESTERONE

ESTRAD10L

rESTOSTERONE

1200 「 estS

日 1200 TestS

10000 Tests
19 rOTAL BHCC

Alpha Fdo P100111(AFP)

CA 125

CA 99

CA 15‐3

FERRITN

―

VITAヽイド B12

FOLATE

5000 TeStS
20

500t3TeStS

1000 TCStS
22

1000 Tests
Ｏ
Ｚ

20000 TeStS |

24
10000 Tests

25

10000 Tests
０́

1000 Tests
Ｚ^ TROP‐ I

―

うく口VηpOxv vlTAMIN D
20000 TeStS

蹟d“a田

“

I      
―
一
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Chemistry Section Items

200000 Tests

80000 TeStS

220000 TeStS

220000 TeStS

5000 TeStS

10000 Tests

60000 TeStS

15000 TeStS

1000 Tests

1000 Tests

80000 TeStS

30000 Tests

20000 TeStS

1000 Tests

Kits ShOuld be F畦 Or CE IⅥ arlted

Bl,od U"a Nitro"n(BUN)

Crealinine

U〕 ic Acid

T(lal BHtubin

Cirect Bilirubin

A anllle Aml 10transFerasc(SCPr)

ALP - Alkaline Phosphalase

Gamma-GlutamYl Transferase

Aspartate Aminotransferase (SGOT)

C reatine Kinasc(CK)

(leatinc Kinase lsOCnZyme MB(CKMB)

'l'otal Protein

lヽbumin

(lholesterol

'lriglycerides

lDL

LDL

VLDL

HBA1C - Clycosylated Haemoglobin

Magnesium

Phosphorus

Amylase

Lipase

IRON

28 TIBC

29 C-Reactile Protein

¬

27

30
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5000 TCStS

70000 TeStS

20000 TeStS

20000 TeStS

25000 TeSヽ

60000 TeStS

50000 Tests

50000 TCStS



El(

R

AS

DI

34 So

35
Ｏ
ｒ

36 Pr

37

NOTE: (

b

¨ VeS 60dum,P06●um md CmOndo

ヽ

OT

u,

dilln Valploate

a,前 1

enOb“お nc

250000 TeStS

15000 TCStS

3000 TeStS

2000 TeStS

1500 TCStS

1500 1 ests

1500 1 estS
Cr rbamezapin

lhellllStwkitSShouldbeFDAapprol∫ dlif品
‖ 書TthroughPII:l∫

!♀nill‖‖1lli:ミ

=。

[:|ヽヽ ||● |● ^_… ^^1:^'

憾齢聰 椰
ドl:冊lTeS珊讐t濯l:冨:I∬1器駐|

`tabili●

ra2b

1

2 I

3

4

5

6

フ

8

9

10

11

12

14

６

一
‐６

一
ロ

sdio Meter ABL 5 (ABGs) On fquivutent

BG'S

in(. s^l,fion Bottle

25000 TeStS

50 BOttles

瓢 Ы

“

叫 鋼 mmIBd¨

,dibrathg S0111tion H BO■ t

:0に
h RemOVa    __

Ⅵcmbrane BoX fOr P02 El∝ trodC(D999)

Membranc BoX fOr PC02 Eleclrode(D‐
888)

Rcfaore El∝ いOdC

P02 ElectlodC            _

25 Botlles

l0 Bottles

01 bOttle

0 1 bOttlC

0,BOX

01 BOX

0180X

02 NOS

01ヽ 0

01 NO
rじ

01 NO
r!

:ぃ。p,,rno ABL‐ 5
ol No

13 NOS

15 NOS 」
lvlalll `じ

Gas Cylinder Refilling No l

Gas Cylinder RefillingNo' 2

'n alm^l Printer Paoel
60 Rolls
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R:rdio M€ter ABL-8XX (ABGS) Rcagents OR EQUIVALENT

Cjeaning Solution 175 ml

clniblatiOn Solution 1 200 ml

c uibratiOn Solution I1 200 ml

R nsc S01tltion 600 ml

Hypochlorite Solution for Protein Removal

Hb Calibration Solution (box of4 ampoules)

Refmembrane box (4 units)

pC2 membmne box (4 units)

pCO2 membrane box (4 units)

l a memhane box (4 unils)

l- membrane box (4 units)

(lamembrane box (4 units)

(ll membrane box (4 units)

(ilu membrane box (4 unils)

Lac memhane box (4 units)

(lalibration gas t, I0 bar on-board gas bottle

rlalibration gas 2, lO bar olt-board gas bottle

lhermal Printer Paper (box of8 rolls)

lnlet gasket

Fan Filters

Pump Tube for electrode modules

Pump Tube for Solution PumP

NOVA 16 Reagent Pack

PullpTubefOrWastCPump                                                            il「

漂
― ―

ふ
=…

The inslrunent ruq aPPrulsu ur '" "-.',iinrn.". interiacing.'UpS and dirgnorli(. srnice.
will be responsible for proriding all mail

round the clock (24 hours) for the 'nt'uln"-*' 
io:tl-'yL:::1"-"1",::::::".T1i,,\:'lt :l:rOund the c10Ck tι 4 ■Ours, 101  ,nt 

Ⅲ
'°
・ヽ‐  ‐ ‐‐  ~ヽ~ ~  |   l wili be the respOnsibility OF the

盤:】器‰∬1:‖艦器露胤響墨墜轟出ごteb憔∬薔扇よ._H
roved Or CE Marked

NOTE:
6“ 副

"mel
息pttl面
=J“
呻̈
"叫

103 BottleS

01 BoX
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3 Rea

l
縣
ｗｉｔｈ

2 、

“

r

D

Cen
DeⅢ

add

4 HD

5 AR

6 AR

7 AR

8
Hヽ

NOTE: Th
be

ins

m (

HCV

― ― ― ― ]

3nt

einstrunent FDA approved or 9E ma)h"runent FDA approveo orし
L ul● 1卜・

Ⅲ … … …
Ⅲ一

,留 l需 11鳥 l響 臓 i∴titreSpOnsible For proVidintt all maintenance,interfaCing,UPS a
,、  ^_力 ^11● kO● o●●nm'卜 le、

`

Ti-a pr-(l E'DA Aooroved or CE Marked

:遇
露
i鷺
::nal 15 Kits

50 KIs

4 KitS

tional lcagent′ cOItSulllaDit l`Ч
い●●
'Ⅲ
・ ''|´
  ●‐‐

ν DNA QUAЫ I組 Ⅳ E rESIS%■ ¨

い ぃ Ю∞ d ЮoX8

m.Ю o■ ЮOX8   _

02 Kits

10000 Tlps

10000 Tips

10000 Tips

涙90 PaCkS

ked Will i ppn"a tY tt 
" 

,uPPt

濡鷲話:れ脚‖躍lT難嘗l‖|;■1ゼエⅢlLil『 1紺 |ょ無ぷ|:1)til量躙主
l灘ular g月 ::ttililili3話。話

`IlalRradewateretC)W口

l be the ibilitY of the suPlLi!!

Ilematology Section Items

まlξ:tF:ζ、600 Analyzer FDA A
PlミoTHROMBIN TIME(PT)

P'Irunoun(10x10ml)

ACTIVATIID PARTIAL THROM30PLASTIN
TIME

cd / CE Nlarked OR uivalent

A PTr Actin FS(10X10ml)

C alciuln Chol● de(10X15ml)

F£αえiOn tube(3000)

(:A ClCan II(GS3‐ 500A)l X 500ml)

lfibrinogen

l:ibrinogen Determination Kit

150000 TeStS

150 PACKS

270 Kls

Page 14 of 21
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aly7er SysmeX XN 1000,OR EqulValent FDA Approved′

4b
5 par

CE ll

CBC

1 Cell

つ Sulft

4

5 ヽヽNI

6 WD

7 VID

8 CEl

, REl

10 CEI

4c

CB

1 Ce

2 Ce

つ Su

4 S

5

6
ぐ
０

フ R(

8 Si

, S

4d

(

1 (

2

」

4

NOTE:

F-tly Automated HemrtologY an

堕l ked

l DIFF+RETIC

'ack DCL

lyzer 1 5 L炒

"SeTCel1 4L炒
t FlulocCl1 82mlX2

'Lyserce11 4LX2

'F1lrocCl1 42 mlX2

●‐
^´
yヽ口1 lSI X'

120000

262

ヽ
Ｚ

30

29

”

一
・，

5

18

.I AN AUTO 4mlx20

10●w,m,:V7er SvSmex XE 5000 0R iquivalent FDA APProved / CE Marked.
D part‐ ■1“ o● 0●05,"‐ ~'~~

―

c+DIFF+RETIC

一

IPack 20 Ltls

一

I SllCalh 20 Ltrs

一

〔01ysCr S Ltrs

Omょolyser FB 5 Ltls

一

OmatOlyscr‐ 4DL 5 Ltls

一

omatolyser●DS(3x42ml)

n∩o,、 1

30000

5S PaCkS

05 PackS

4 PackS

14 Pac烙

14 PaCkS

5 PackS

,PaCkS

1 ｀

lomatOWSC● IM               OK

7 PaCkS

脩 F
Appr

WNIt

C+

tromato

Str omatol

s●onlato

1lo野 ly==-zer sYsmex XP-too'

Stl

rhe instrunlents ShOuld be n■、rndFD魚 ]品l『:rheinstrunlentsShOuldbenlililli椰
llliliililitttfilirlilil:I:∬

:
and Supplier Will le respOT悪漁癬飛liギギ世i壺ill‖穐1補i塩曲上上出艦l竺:

calibratoErlEI44
ei)…

diagnOStiCS'

(inCluding

3 part nematO10gy anawZer oy,ll,ヽ^^・
 iIIi〔:d

)

,

250000

550 Packs

350Packs

15 Packs

15 Packs

1禦ヽ
tllⅧ
憔atmarkcd will be suP
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IlPLC (Haemoglobin Electrophores;s)

{UTOMATED ESR AnalYz€r

40000 TcstS

Th{.instromentshouldbenewsndFDAapprovedorCEmarked\r'illbesuppliedbythesupplier

""i "rppi". 
*iff t" responsible for proviiing all msintenance.' interlacing' UPS snd dilgnostics

""",i""iio. 
tr," i..,*.;nts (both pu;chased o; rental) rnd all the consun'bles {including controls'

NOTE
Th3 iDshument should be new and FDA spproved or CE marked rvith a btckup instrumeni of samc

"oi,f,go."tion 
\Yill be supplied tv tle suiilier and supplier will l".t"t!:l:lbt" for providing all

;;;;";;r"", interfacing' UPs ano diagnostics servicei for the instrum€rts (both purchas€d or

i"i,trij ,"J 
"rr 

the coniurnables (inctuiing controts, calibrators, thermal pap€r etc. ) will be the

resPonsibility of the suPPlier.

thermal r etC)Will be thQ ofthesuPDlier.

Futty Automat€d Urine Analyzer fDA Approved/CE Marked'

urine D′R Winl ANDや Vi■Otlt Microscopy

ed

VacuettetllbC 4ml Serum Gd Cbi AC“ Vttor,(RED

TO
V etre tube2ml EDTA non Rigid
CBC

32%1 8 mlBlue

Vacuctteヽ be 2ml SoOium Fluoride′ K
GREY TOP

MultisampleNcedle2l C l - 1 %

Note:

Serology Section ltems FDA / Ct Approved'

HCV F●pid Dcvice(40 TcSts Kit)FD″ CE Approved
80000 TestS

Hbs Ag Rapid C6sette(40 TCゞ )FDA/CE Approved
80000 1 eStS J

A S O T 100test

Vヽidal Tc゛ TO,TH,AO,AH,BO,BH,

30 KIs
J

200 Sets

R A Faclol

ANA ELISA

Anti dS‐ DNA ELISA

IcT Malana

150 KIs

60 Kns

4 KⅢ S

4000 TestS

100000 Tests

500000 rubcs

400000 Tubcs

250000 Tubes

Page 16 of 21
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A

14 A

15
ぐ
０

16

17 S

C

NA IFT

NA PROFILE

rOOL for H Py10ri Antigen

SF BacteHal AntigenS

tool for Occult Blood

5000 TCStS

2000 TeStS

3000 TeStS

60 Tests

1000 TCStS

8

8a

1

2

3

4

5

6

7

8

9

10

12

13

14

15

16

17

18

19

20

nlleroblology Sectlon CULTURE IMEDIA

)4

〕〕ral

,ULTURE MEDIA

,Iuller Hinton Agar

,{ackonkey Agar CM-7 (with crystal violet)

]lood Agar Base

]rain Heart Infusion Broih

ICBS Aear

l.S Ap.ar

Jrea Agar Base

slM Media

Simmon Citrate

Peotone Powder lor Peplone Water Prepamlion

Robertson Cooked Meat Medium

Cled Ar.ar

T.S.l Media

Selenite F broth

Litmus Milk agar

Indole

Susars ( Packof5 Sugars)

Melhvl Red

N.N.N. Tetramathylene Diammonium Dichloride

Q tS- l2 Strips

70 BOttles

30 BO"leS

30 BottlCS

25 Bottlcs

01 3ottle

01 BOttle

OI BOttle

01 BOttle

OI BOltle

20 BOttles

10 BOttles

20 3olJes

OI BOttle

01 3ottlじ

01 3ottle

01 BOttle

01 3ottle

01 BotJe

0 1 BOttle

500 Strips
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8b

1

2

3

4

5

6

フ

8

9

′ヽntii Ecoli1 3 ml

l Econ11 3 ml

5Vials

05VialS

\nti Ecoli lll 3 ml

\nti Ecoli Mml
\nti Sera SalmonellaTABC & Vi

'olyvalent Antisem for V.Cholera

\4onovalent Antisera for V. Cholera (lnaba)

\,lonovalent Antisera forV. Cholera (ogawa)

Lanefield Crouping Sem

05VialS

05VialS

2 Kits

02K"s

OI K貴

01K“

03 Kits

nヽti

V

\,lonov

BL00D CULTURE BOTTLES

Blood C′ S BOttiCS(Versa TBCk)

Blood C′ S BO● les(3actaC)

2000 BOttles

12000 BOttles

8d ANTIB10TlC SenSitivity DiSCS

Alnikacin(AK 30)

Amoxic1lin(AML‐ 25)

AmoxicnHn+Cl″ ulanlC ACid(AMC 30)

60 boxesx25o
1

40 boxesx250
2

60 boxesx250
D

Aztreonam ( ATM ' 30 )

Bacitmcin Diagnostic

i0 boxesx250
4

05 boxesx250
5

30 boxesx250
K Caiclor`CEC‐ 30)

7  Cenxime(cFM-05)

8  Cefotakine(Cつ く 30)

i0 boxesx250

40 boxesx250

9

10

ccipime(CPM)

CeftaZidine(CAZ‐ 30)

60 boxesx250

40 boxesx250

40 boxesx250
Cd“zlD対 nЮ (ZOX‐30)    |

cdmakOnc(cRO‐ 30)

CdⅢ

“

面∝CXM ROl    _

.10 boxesx250
12

40 boxesx250
13

10 boxesx250
14

l0 boxesx250
15

200 boxesx250
16

30 boxesx250
17

Page■ 8 of21



05 boxesx250

lmipenem ( IPM -10 )

l.,lalidaxic Acid (NA -30 )

l.,lorfloxacin ( NoR - l0 )

,lfloxacin ( OFX - 05 )

Iobramycir ( TOB ' l0 )

Cptochin ( OP - 05 )

Clindamycin ( DA - 10 )

20 boXesX250

10 Vial

40 boxesx250

50 boxesx250
Vancomycin ( VA - 05 )

Polymixin-B (PB-30)

Fusidic Acid(FD)

Piperacillin/Iazobactum (TZP)

Cefoperzone / Sulbactum (SCF)

Fosfomycin (FOS)

Linezolid(LZD)

38 Levofloxacin (LEv)

40 Pipedemic Acid (PIP)

50 boxesx250

100 boxesx25o

100 boxesx250

15 boxesx250

60 boxesx250

10 boxesx250

50 boxesx250

100 boxesx250

100 boxesx250

40 boxesx250

2 boxes x 250

I)oxicycline ( Do - 30 )

I〕noxacin(EN-10)

(〕elltalnyCin(CN-10)

The antibiOtiC Sen licr should de five automated Disc

Page 19 of 21

39  CefOXhin(FOX)

20 boxesx250

60 boxesx250

05 boxesx250



13

CHEMICAL′ REACENTS

Mcthano1 2 5 Ltr

Xvlene 2.5 Ltrs Bott.

Gram Stain Complete Set

C,ゞal ViOlet 5008‐

Field Stain A&B Liquid(ReaOy to usc)

Fuchesl Reagenl

Hydrogen Peroxide 4 L!r.

Acetone I Ltr.

Lugol's lodine for stool D,1R

Leishman Stain Powder 500gm

Leishmm Stain ready to use

Giemsa Stain 5009m

Eandic's Reagenl500 ml

01 Bottle

02 BottleS

01 Botues

02 Bottles

10   CLASS WAREITEMS

l   Glass S"des
3000 BOX

2 Cover Slip Urine l8 x 18mm l00PcsloBoxEach 100 BOX

3   G16s TCst Tubes 12 x 100mm
10000 1ubes

4 Glass Beaker Pyrex or equivalent 50ml Olヽ o

5

6

7

8

9

10

11

12

Glass Beaker Pyrex or equivalent l00ml 06 Nos

Class Beaker Pyrexor equivalent2soml 01 No

Glass Beaker Pyrexol equivalent500ml 0]No

Glass Beaker Pyrexor equivalentl000ml 06 Nos

Conical Flask Pyrexor equivalentso0 ml 06 Nos

Conical Flask Pyrexor equivalentl Ltr 05 Nos

Neubar Counting Chamber (Bright Line) OI No

Cover Slips forNeubar Coufiting Chamber l PaCk

Page 20 of 21



1l Misc€llaneous

１

一

２

Petri Dish Disposable & Sterile size 60mm 9600 Nos

Petri Dish Disposable & Sterile size 90mm 60000 Nos

D Urine Contarner Plastic for DR (lxl00 Pcs) 100 PackS

４

一

５

Pla<ric Tesr Tube Disporabler lx 1000 Pcr)

Micro Pipette (Juster-Eppendorfor Equivalent) 1000 ul

100 PaCkS

01 No

6 I Micro Pipette (Juster-Eppendorfor Equivalent) 100 ul 01 No

7
Ml"6Ep"tte (Jt,.t*-Epp.Ildorf or Equivalent)
?0 rrl

01 No

8  1 Juster loo ul-1000 ul
01 Nos

9 I Juster 10ul- l00ul

l0 I Jusler l0ul- 50ul

ll IJusterosul- 50ul

l'l slerile Powder Free Latex Cloves

14 Wire Loop

l5 I Class Beads for Dry Sterilizrr

l6 I Urine C S Botlles Slerile & Disposable

17 Swab for C/S Sterile & Disposable (1x100 Pcs)

1 8 Sterile & Disposable wooden stick ( I x 100)

22 Sarnple CuP ( Eppendorf) 1000 x I

23 Yellow TiPs 1000 x I

24 Blue TiPs 1000 x 1

25 white Tips 5ml 1000 x I

26 Needle Cutter

27 AIR SAMPLER

OI Nos

01 Nos

01 Nos

200 PairS

10 Nos

04 Packets

20000 BOttles

10000SヽVabs

50000 Nos

1000 Pack

150 Pack

10 Pack

100 Pack

20

01

Signatur. of Contractor / Supplier:

Nam● ol Firm with flll Address:

E mail Address:

Fnr # Cell洋
Office T,)lephone #
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