


HEALTH WELFARE COMMITTEE 
CIVIL HOSPITAL – KARACHI

LAB TESTS/BIOPSY REPORTS/PLASMA PHERASIS/CT SCAN/MRI
DURING THE FINANCIAL YEAR 2016-2017
 (
BIDDING DOCUMENTS
)


 (
COST OF TENDER DOCUMENTS:
Rs. 
5
00/= Rupees 
Five Hundred 
Only
(Non-Refundable)
TENDER SELLING DATE :
From the date of publishing to 1
2
th
July
, 2016
TENDER SUBMISSION DATE AND TIME:
On 
13
th
July
, 2016 upto 11:00 a.m. 
TENDER SUBMISSION PLACE :
Office of the Addl. Medical Superintendent (
Zakat
) 1
st
 Floor, Admin Block, Civil Hospital – Karachi
TENDER OPENING DATE AND TIME :
On 1
3
th
July
, 2016 at 12.00 Noon.
TENDER OPENING PLACE :
Committee Room, 2
nd
 Floor, Admin Block, Civil Hospital – Karachi
Note:
No tender will be accepted after deadline for submission of bid, what so ever reason may be.
)
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 (
CIVIL HOSPITAL
BABA E URDU ROAD 
–
 KARACHI
Ph: 9921574
0 
-5 Fax: 99215733
)





BIDDING DATA

Procuring Agency			:	Health Welfare Committee, Civil Hospital – Karachi


Address				:	Baba – e – Urdu Road – Karachi


Name of Item	:	Lab Tests / Biopsy Reports / Plasma Pherasis / CT Scan / MRI


Bid Validity				:	90 Days


Amount of Bid Security 		:	Rs. 25,000


Date of Submission			:	13th July, 2016 upto 11:00 am.


Date of Opening			:	13th July, 2016 at 12:00 Noon


Performance Security			:	Rs. 25,000/-


Language of Bid			:	English


Bidding Procedure			:	Single Stage – Two Envelope Procedure


Advance Payment			:	No Advance Payment














TERMS AND CONDITIONS

FOR THE “LAB TESTS / BIOPSY REPORTS / PLASMA PHERASIS / CT SCAN / MRI” @ HEALTH WELFARE COMMITTEE, CIVIL HOSPITAL- KARACHI

1. Sealed tender form are invited for the supply of “Lab Tests / Biopsy Reports / Plasma Pherasis/ CT Scan /  MRI” for the financial year 2016 – 2017 mentioned inside of this Tender form, for needy patients reporting in Civil Hospital Karachi under Zakat Fund.
2. The tender shall be submitted with all documents in sealed envelopes. The envelope must contain tender inquiry No. on the top, the name of the Bidder should be affixed on the face of the envelope on the left side. The Bidder should prepare the Tender in form of Technical and Financial proposals separately. The envelope should be marked Technical Proposal and Financial Proposal in BOLD and legible letters to 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.
3. Technical Proposal should have the following documents:
I. Pay order of Tender Fee amounting to Rs. 500/- (Non-Refundable) must be attached with offer (In Original). If bid has been dropped by mail, else the bids will be rejected. For alternate offer a separate Pay order of Tender Fee amounting to Rs. 500/- (Non-Refundable) shall be submitted, otherwise both offers will be ignored.
II. Photocopy of Pay Order / Demand Draft of Security Deposit in which amount should not be readable, otherwise the bid ignored.
III. Copy of the Bid offer without showing the rates.
IV. NTN / Income Tax Certificate
V. Professional Tax Certificate
VI. GST Registration Certificate (if applicable).
VII. Bidder should submit a sealed letter from Bank that they can perform business of more than / equal to Rs.2.500 Million.
4. Financial Proposal should have the following documents:
I. Original Pay Order / Bank Draft of Security Deposit
II. Original copy of the Bid offer with Quoted price.
III. Printed Price List of the Laboratory test(s) indicating Rates and Offer Rates, which should be duly signed and stamped by the Authorized person of the firm.

5. Tender must be completed by typing in the column provided / on separate Letter Head duly signed. Soft copies of tender form to be obtained from the office of the AMS (Zakat), CHK.
The tender must be free from erasing, cutting and over writing. In case of erasing, cutting and over writing, authorized person should initial it duly stamped, else the offer will not be entertained.
The rates of each item should be written in figures as well as in words. Arithmetical errors will be rectified on this basis. If there is a discrepancy between the unit price and the total price that is obtained by multiplying the unit price and the quantity, the unit price shall prevail and the total price shall be corrected. In case of discrepancy the price in words will be authenticated and final.
Conditional Tenders against the Govt. Rules / policy will not be considered / entertained / accepted.
Tenders shall be accompanied by Bid Security Rs. 25,000/- by them in form of Pay Order / Demand Draft in favor of Medical Superintendent, Civil Hospital Karachi.
The tendered rate should be inclusive of all applicable taxes to Federal & Provincial Govt. or local bodies and will be deducted from the bill of the contractors / suppliers.
6. One “SAMPLE TENDER PROFORMA” is supplied with the list of items to be purchased. The items have to be quoted on the Proforma, duly filled stamped & signed by the authorized bidder. Only those items shall, be typed on the Proforma / separate Letter Head (as per serial of Proforma) for which the rates are to be quoted. Any alteration / correction must be initialed and each page is to be signed and stamped at the bottom.
7. The quoted rates once offered by the firms will not be changed during the contract period.
8. All documents should be submitted duly paginated / flagged and the detailed of the documents should also be mentioned in front of the Index.
a. The bidders shall quote their firm and final price both in figure and in words.
b. The Technical evaluation carried out by the Technical Committee will be final, which will be assessed on clinical experience basis of the consultant (s) in the- relevant specialty.
c. Only Test(s) approved by the Technical Committee will be considered by the Health welfare Committee.
d. Only those Test (s) financial offers will be announced / considered which were technically qualified by the Technical Committee.

9. The undersigned reserves the right regarding rejection of bids subject to the relevant provision of SPP Rules – 2010. (Amended 2013/14)

10. The successful bidders will have to deposit the requisite security in the shape of a Pay Order / Demand Draft at 1 % value of the order amount. 

11. Redressal of Grievances & settlement of dispute will be as per SPPRA Rule-2010 (Amended 2013/14).
3. UNDERTAKING on Rs.100/- Non Judicial Stamp Paper

a. I/ we read / understand the conditions specified in the tender inquiry and undertake:
b. That I / we will remain bound to perform any test(s) as an additional quantity at the same rate on which said tests I / we have perform during the contract period.
c. That I / we agree whether our tender accepted for total, partial or enhanced quantity for all or                  any single test.
d. I / we also agreed to perform and accept the said test at the rates offer in contracted quantity within the stipulated period shown in the contract.
e. I/ we understand and ensure for the performance of goods quality. 
f. I / we undertake that, if any of the information submitted in accordance to this tender inquiry found incorrect, our contract may be cancelled at any stage on our cost and risk.
g. I / we undertake that, I/ we has / have never been black listed.

Signature of Contractor / Supplier: ________________________________________________________
Name of Firm with full Address: ___________________________________________________________
E mail Address: _______________________________________________________________________
Office Telephone # __________________ Fax # ___________________ Cell # _____________________

CERTIFICATE

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


Signature of the Chemists / Druggist:-__________________________________________


Name of Medical Store & Address:-   ___________________________________________


Telephone No. Shop:  _______________   Fax #. ______________ Cell # ____________


Email:-___________________________________________________________________


ANNEXURE "A"

ELIGIBILITY CRITERIA
LAB TESTS / BIOPSY REPORTS / PLASMA PHERASIS / CT SCAN / MRI

	CRITERIA
	YES
	NO

	Copy of Valid Drug License & National Tax Number (NTN)
	
	

	Copy of Undertaking regarding supply of required items.
	
	

	Financial Turn-over for the last three years (2.500 (M) in each year)
	
	

	Relevant experience / Previous Performance for the last three years (Documentary Evidence should be attached)
	
	




NOTE:
The offer will not be entertained if the required documents have not been found attached.

















TECHNICAL EVALUATION CRITERIA (LABORATORY TESTS)
	
Quality and the following evaluation factors / criteria will be employed on technical proposals. The number of points allocated to each factor shall be specified in the Evaluation Report. Only bids securing minimum of 70% marks in each of the following would be considered for further process.

DOCUMENTARY EVIDENCE MUST BE ATTACHED
	S. #
	Details
	Maximum Marks

	1.
	Laboratory Should be run by qualified Pathologist having experience of;
< 3 years……..15 Marks
> 3 years……..25 Marks
	25


	2.
	Laboratory  ISO-2015/2016 Certified…….15 Marks
Laboratory  ISO-2013/14 Certified…….10 Marks
Laboratory  ISO-2012 Certified…….05 Marks
	15

	3.
	[bookmark: _GoBack]Laboratory Should have qualified staff
	15

	4.
	Laboratory should be participating in International External Quality Control program 
	25

	5.
	Laboratory should have proper documentation of instruments placed in the lab test procedure.
	20

	TOTAL MARKS
	100
























TECHNICAL EVALUATION CRITERIA (RADIOLOGY TESTS)
	
Quality and the following evaluation factors / criteria will be employed on technical proposals. The number of points allocated to each factor shall be specified in the Evaluation Report. Only bids securing minimum of 70% marks in each of the following would be considered for further process.

DOCUMENTARY EVIDENCE MUST BE ATTACHED
	S. #
	Details
	Maximum Marks

	1.
	RadiologyLab Should be run by qualified Radiologist
	20

	2.
	Radiology LabShould have PNRA Registration Certificate
	40

	3.
	Radiology Lab Should have qualified staff
	20

	5.
	Radiology Lab should have proper documentation of instruments placed in the lab test procedure.
	20

	TOTAL MARKS
	100









“ANNEXURE – B”

Contract Form

THIS AGREEMENT made the _____ day of __________ 2016_____ between [name of Procuring Agency] of [country of Procuring agency] (here in after called “the Procuring agency”) of the one part and [name of Supplier] of [city and country of Supplier] (here in after called “the Supplier”) of the other part:

WHEREAS the Procuring agency invited bids for certain goods and ancillary services, viz. [brief description of goods and services] and has accepted a bid by the Supplier for the supply of those goods and services in the sum of [contract price in words and figures] (here in after called “the Contract Price”).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meanings as are respectively assigned to them in the Conditions of Contract referred to.
2. The following documents shall be deemed to form and be read and construed as part of this Agreement, viz:

(a)	The Bid Form and the Price Schedule submitted by the Bidder;
(b)	The Schedule of Requirements;
(c)	The Technical Specifications;
(d)	The General Conditions of Contract;
(e)	The Special Conditions of Contract; and
(f)	The Procuring agency’s Notification of Award.

3. In consideration of the payments to be made by the Procuring Agency to the Supplier as hereinafter mentioned, the Supplier hereby covenants with the Procuring agency to provide the goods and services and to remedy defects therein in conformity in all respects with the provisions of the Contract.
4. The Procuring agency hereby covenants to pay the Supplier in consideration of the provision of the goods and services and the remedying of defects therein, the Contract Price or such other sum as may become payable under the provisions of the contract at the times and in the manner prescribed by the contract.

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in accordance with their respective laws the day and year first above written.


Signed, sealed, delivered ______________ by ______________ the (for the Procuring Agency)

Signed, sealed, delivered ______________ by ______________ the (for the Supplier)


ANNEXURE-C
CIVIL HOSPITAL KARACHI

TENDER FOR THE LAB TESTS / BIOPSY REPORTS / PLASMA PHERASIS / CT SCAN / MRI SCHEDULE OF REQUIREMENT & PRICE FOR CIVIL HOSPITAL, KARACHI
DURING THE FINANCIAL YEAR 2016-2017

LABORATORY TESTS
						
	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	1
	HBV Genotyping - PCR
	10 Tests
	Rs. ___________
	Rs. ___________

	2
	HAV 1 gM
	10 Tests
	Rs. ___________
	Rs. ___________

	3
	HEV 1gM (EIA)
	15 Tests
	Rs. ___________
	Rs. ___________

	4
	HEV 1gG (EIA)
	15 Tests
	Rs. ___________
	Rs. ___________

	5
	lgE
	5 Tests
	Rs. ___________
	Rs. ___________

	6
	PSA (Screening)
	5 Tests
	Rs. ___________
	Rs. ___________

	7
	PSA EIA
	5 Tests
	Rs. ___________
	Rs. ___________

	8
	Rubella 1gG (EIA)
	5 Tests
	Rs. ___________
	Rs. ___________

	9
	Rubella 1gM (EIA)
	5 Tests
	Rs. ___________
	Rs. ___________

	10
	Serotyping (1-6)
	5 Tests
	Rs. ___________
	Rs. ___________

	11
	TB (Qualitative)
	10 Tests
	Rs. ___________
	Rs. ___________

	12
	Torch Profile
	10 Tests
	Rs. ___________
	Rs. ___________

	13
	Toxoplasma 1gG
	5 Tests
	Rs. ___________
	Rs. ___________

	14
	Toxoplasma 1gM
	5 Tests
	Rs. ___________
	Rs. ___________

	15
	G 6 PD
	5 Tests
	Rs. ___________
	Rs. ___________

	16
	IVT Allergy Test
	10 Tests
	Rs. ___________
	Rs. ___________

	17
	Leptin
	5 Tests
	Rs. ___________
	Rs. ___________

	18
	T.T.G 1g G
	10 Tests
	Rs. ___________
	Rs. ___________

	19
	T.T.G. 1g A
	10 Tests
	Rs. ___________
	Rs. ___________

	20
	ANCA - P
	5 Tests
	Rs. ___________
	Rs. ___________

	21
	ANCA - C
	5 Tests
	Rs. ___________
	Rs. ___________

	22
	Homocystine level
	5 Tests
	Rs. ___________
	Rs. ___________

	23
	HLA - B27
	5 Tests
	Rs. ___________
	Rs. ___________

	24
	Insulin Auto Antibodies (IAA)
	10 Tests
	Rs. ___________
	Rs. ___________

	25
	Lithium
	10 Tests
	Rs. ___________
	Rs. ___________

	26
	Cytology
	10 Tests
	Rs. ___________
	Rs. ___________

	27
	Biopsy
	10 Tests
	Rs. ___________
	Rs. ___________

	28
	CEA
	10 Tests
	Rs. ___________
	Rs. ___________




	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	29
	Calcitonin
	5 Tests
	Rs. ___________
	Rs. ___________

	30
	Ammonia
	5 Tests
	Rs. ___________
	Rs. ___________

	31
	Anti TPO
	5 Tests
	Rs. ___________
	Rs. ___________

	32
	D-Dimer
	5 Tests
	Rs. ___________
	Rs. ___________

	33
	Platelets Function
	10 Tests
	Rs. ___________
	Rs. ___________

	34
	Acid Phosphate
	5 Tests
	Rs. ___________
	Rs. ___________

	35
	Ceruloplasmin
	5 Tests
	Rs. ___________
	Rs. ___________

	36
	A.C.E. Level
	5 Tests
	Rs. ___________
	Rs. ___________

	37
	Factor VII
	10 Tests
	Rs. ___________
	Rs. ___________

	38
	Factor VIII
	10 Tests
	Rs. ___________
	Rs. ___________

	39
	Aldolase
	25 Tests
	Rs. ___________
	Rs. ___________

	40
	Stool for Gardia Antigen
	10 Tests
	Rs. ___________
	Rs. ___________

	41
	Echinococus Antibody
	5 Tests
	Rs. ___________
	Rs. ___________

	42
	Protien C
	10 Tests
	Rs. ___________
	Rs. ___________

	43
	Protien S
	10 Tests
	Rs. ___________
	Rs. ___________

	44
	Renin
	5 Tests
	Rs. ___________
	Rs. ___________

	45
	Serum Osmolality
	5 Tests
	Rs. ___________
	Rs. ___________

	46
	Uine Osmolality
	5 Tests
	Rs. ___________
	Rs. ___________

	47
	TPHA
	5 Tests
	Rs. ___________
	Rs. ___________

	48
	Anti Cardiolipin
	10 Tests
	Rs. ___________
	Rs. ___________

	49
	Anti Lupus
	10 Tests
	Rs. ___________
	Rs. ___________

	50
	Factor V
	10 Tests
	Rs. ___________
	Rs. ___________

	51
	Factor II
	5 Tests
	Rs. ___________
	Rs. ___________

	52
	Factor X
	10 Tests
	Rs. ___________
	Rs. ___________

	53
	Delta 508 Mutation
	5 Tests
	Rs. ___________
	Rs. ___________

	54
	Epival Level
	5 Tests
	Rs. ___________
	Rs. ___________

	55
	Urinary Amylase (Spot)
	10 Tests
	Rs. ___________
	Rs. ___________

	56
	24 Hrs Urinary Amylase
	10 Tests
	Rs. ___________
	Rs. ___________

	57
	Digoxin
	5 Tests
	Rs. ___________
	Rs. ___________

	58
	FNAC with Procedure
	10 Tests
	Rs. ___________
	Rs. ___________

	59
	Bone Marrow Biopsy
	20 Tests
	Rs. ___________
	Rs. ___________

	60
	BCr Abl Fish
	5 Tests
	Rs. ___________
	Rs. ___________

	61
	Cholinesterase
	5 Tests
	Rs. ___________
	Rs. ___________

	62
	Sweat Chloride
	5 Tests
	Rs. ___________
	Rs. ___________

	63
	ADAMTS-13
	10 Tests
	Rs. ___________
	Rs. ___________

	64
	Von Willibrand Antigen
	10 Tests
	Rs. ___________
	Rs. ___________

	65
	Anti CCP
	10 Tests
	Rs. ___________
	Rs. ___________

	66
	Plasma Aphresis
	250 Tests
	Rs. ___________
	Rs. ___________



	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	67
	24 Houes Urinary Protein
	10 Tests
	Rs. ___________
	Rs. ___________

	68
	24 Hours Urinary Creatinine Clearance
	10 Tests
	Rs. ___________
	Rs. ___________

	69
	Urine for Mirroalbumin
	5 Tests
	Rs. ___________
	Rs. ___________

	70
	Protein Creatinine Ratio
	10 Tests
	Rs. ___________
	Rs. ___________

	71
	Protein Electrophoresis
	25 Tests
	Rs. ___________
	Rs. ___________

	72
	Immunoglobulin Levels
	25 Tests
	Rs. ___________
	Rs. ___________

	73
	Immunoglobulin Electrophoresis
	25 Tests
	Rs. ___________
	Rs. ___________

	74
	CSF Protein Electrophoresis
	25 Tests
	Rs. ___________
	Rs. ___________



Signature of Chemists / Druggists: _______________________________________________________________
Name of Medical Store: ________________________________________________________________________
Full Address: ______________________________________________________ __________________________
Telephone No. Shop: ________________   Cell No: ________________________



RADIOLOGY CT SCAN, MRI, SPECIAL TESTS
(CT SCAN PLAIN STUDY)
	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	1
	Brain
	25 Tests
	Rs. ___________
	Rs. ___________

	2
	Paransal Sinuses Detailed study
	10 Tests
	Rs. ___________
	Rs. ___________

	3
	Paransal sinuses coronal study only Plain
	10 Tests
	Rs. ___________
	Rs. ___________

	4
	Neck from Base of skull to Lung apices
	10 Tests 
	Rs. ___________
	Rs. ___________

	5
	Chest from Root of Neck to Adrenals
	10 Tests
	Rs. ___________
	Rs. ___________

	6
	HRCT Chest Plain
	10 Tests
	Rs. ___________
	Rs. ___________

	7
	CT Abdomen Including Pelvis
	25 Tests
	Rs. ___________
	Rs. ___________

	8
	Biphasic Abdominal CT for Hepatoma
	10 Tests
	Rs. ___________
	Rs. ___________

	9
	Biphasic Abdominal CT Pancreatic Protocol
	10 Tests
	Rs. ___________
	Rs. ___________

	10
	Pelvis
	10 Tests 
	Rs. ___________
	Rs. ___________

	11
	Cervical spine
	10 Tests
	Rs. ___________
	Rs. ___________

	12
	Dorsal spine
	10 Tests
	Rs. ___________
	Rs. ___________

	13
	Lumbar spine
	10 Tests
	Rs. ___________
	Rs. ___________

	14
	Single Joint I.e. Shoulder, Hip, Knee
	10 Tests
	Rs. ___________
	Rs. ___________

	15
	Two Joints I.e. Shoulder, Hip, Knee
	10 Tests 
	Rs. ___________
	Rs. ___________

	16
	CT Peripheral angiography upper/lower limb
	10 Tests
	Rs. ___________
	Rs. ___________

	17
	Pulmonary for Pulmonary embolism
	10 Tests
	Rs. ___________
	Rs. ___________

	18
	Thoracic Aorta
	10 Tests
	Rs. ___________
	Rs. ___________

	19
	Abdominal Aorta
	10 Tests
	Rs. ___________
	Rs. ___________

	20
	Hisptopathology
	10 Tests 
	Rs. ___________
	Rs. ___________

	21
	CT Guided Biopsy only procedure
	10 Tests
	Rs. ___________
	Rs. ___________

	22
	Myelography
	10 Tests
	Rs. ___________
	Rs. ___________

	23
	Cisternography
	10 Tests
	Rs. ___________
	Rs. ___________

	24
	Color Doppler
	20 Tests
	Rs. ___________
	Rs. ___________



Signature of Chemists / Druggists: _______________________________________________________________
Name of Medical Store: ________________________________________________________________________
Full Address: ______________________________________________________ __________________________
Telephone No. Shop: ________________   Cell No: ________________________



(CT SCAN CONTRAST STUDY)
	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	1
	Brain
	25 Tests
	Rs. ___________
	Rs. ___________

	2
	Paransal Sinuses Detailed study
	10 Tests
	Rs. ___________
	Rs. ___________

	3
	Paransal sinuses coronal study only Plain
	10 Tests
	Rs. ___________
	Rs. ___________

	4
	Neck from Base of skull to Lung apices
	10 Tests
	Rs. ___________
	Rs. ___________

	5
	Chest from Root of Neck to Adrenals
	10 Tests
	Rs. ___________
	Rs. ___________

	6
	HRCT Chest Plain
	10 Tests
	Rs. ___________
	Rs. ___________

	7
	CT Abdomen Including Pelvis
	25 Tests
	Rs. ___________
	Rs. ___________

	8
	Biphasic Abdominal CT for Hepatoma
	10 Tests
	Rs. ___________
	Rs. ___________

	9
	Biphasic Abdominal CT Pancreatic Protocol
	10 Tests
	Rs. ___________
	Rs. ___________

	10
	Pelvis
	10 Tests
	Rs. ___________
	Rs. ___________

	11
	Cervical spine
	10 Tests
	Rs. ___________
	Rs. ___________

	12
	Dorsal spine
	10 Tests
	Rs. ___________
	Rs. ___________

	13
	Lumbar spine
	10 Tests
	Rs. ___________
	Rs. ___________

	14
	Single Joint I.e. Shoulder, Hip, Knee
	10 Tests
	Rs. ___________
	Rs. ___________

	15
	Two Joints I.e. Shoulder, Hip, Knee
	10 Tests
	Rs. ___________
	Rs. ___________

	16
	CT Peripheral angiography upper/lower limb
	10 Tests
	Rs. ___________
	Rs. ___________

	17
	Pulmonary for Pulmonary embolism
	10 Tests
	Rs. ___________
	Rs. ___________

	18
	Thoracic Aorta
	10 Tests
	Rs. ___________
	Rs. ___________

	19
	Abdominal Aorta
	10 Tests
	Rs. ___________
	Rs. ___________

	20
	Hisptopathology
	10 Tests
	Rs. ___________
	Rs. ___________

	21
	CT Guided Biopsy only procedure
	10 Tests
	Rs. ___________
	Rs. ___________

	22
	Myelography
	10 Tests
	Rs. ___________
	Rs. ___________

	23
	Cisternography
	10 Tests
	Rs. ___________
	Rs. ___________

	24
	Color Doppler
	20 Tests
	Rs. ___________
	Rs. ___________



Signature of Chemists / Druggists: _______________________________________________________________
Name of Medical Store: ________________________________________________________________________
Full Address: ______________________________________________________ __________________________
Telephone No. Shop: ________________   Cell No: ________________________


(M.R.I PLAIN STUDY)
	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	1
	Brain
	25 Tests
	Rs. ___________
	Rs. ___________

	2
	Brain Perfusion
	25 Tests
	Rs. ___________
	Rs. ___________

	3
	Paranasal Sinuses
	25 Tests
	Rs. ___________
	Rs. ___________

	4
	Neck
	20 Tests
	Rs. ___________
	Rs. ___________

	5
	Chest
	20 Tests
	Rs. ___________
	Rs. ___________

	6
	Abdomen
	25 Tests
	Rs. ___________
	Rs. ___________

	7
	Pelvis
	25 Tests
	Rs. ___________
	Rs. ___________

	8
	Cervical Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	9
	Dorsal Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	10
	Lumbar Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	11
	Dorso Lumber Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	12
	Single Joint I.e. shoulder, Hip, Knee
	25 Tests
	Rs. ___________
	Rs. ___________

	13
	Peripheral angiography upper Limp
	25 Tests
	Rs. ___________
	Rs. ___________

	14
	Peripheral angiography lower Limb
	25 Tests
	Rs. ___________
	Rs. ___________

	15
	Myelography 
	25 Tests
	Rs. ___________
	Rs. ___________

	16
	MRA
	20 Tests
	Rs. ___________
	Rs. ___________

	17
	MRCP
	20 Tests
	Rs. ___________
	Rs. ___________

	18
	MRV
	20 Tests
	Rs. ___________
	Rs. ___________




Signature of Chemists / Druggists: _______________________________________________________________
Name of Medical Store: ________________________________________________________________________
Full Address: ______________________________________________________ __________________________
Telephone No. Shop: ________________   Cell No: ________________________



(M.R.I CONTRAST STUDY)
	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	1
	Brain
	25 Tests
	Rs. ___________
	Rs. ___________

	2
	Brain Perfusion
	25 Tests
	Rs. ___________
	Rs. ___________

	3
	Paranasal Sinuses
	25 Tests
	Rs. ___________
	Rs. ___________

	4
	Neck
	25 Tests
	Rs. ___________
	Rs. ___________

	5
	Chest
	25 Tests
	Rs. ___________
	Rs. ___________

	6
	Abdomen
	25 Tests
	Rs. ___________
	Rs. ___________

	7
	Pelvis
	25 Tests
	Rs. ___________
	Rs. ___________

	8
	Cervical Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	9
	Dorsal Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	10
	Lumbar Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	11
	Dorso Lumber Spine
	25 Tests
	Rs. ___________
	Rs. ___________

	12
	Single Joint I.e. shoulder, Hip, Knee
	25 Tests
	Rs. ___________
	Rs. ___________

	13
	Peripheral angiography upper Limp
	25 Tests
	Rs. ___________
	Rs. ___________

	14
	Peripheral angiography lower Limb
	25 Tests
	Rs. ___________
	Rs. ___________

	15
	Myelography 
	25 Tests
	Rs. ___________
	Rs. ___________

	16
	MRA
	25 Tests
	Rs. ___________
	Rs. ___________

	17
	MRCP
	25 Tests
	Rs. ___________
	Rs. ___________

	18
	MRV
	25 Tests
	Rs. ___________
	Rs. ___________




Signature of Chemists / Druggists: _______________________________________________________________
Name of Medical Store: ________________________________________________________________________
Full Address: ______________________________________________________ __________________________
Telephone No. Shop: ________________   Cell No: ________________________



(SPECIAL TESTS)
	S. #
	Name of Items
	Tentative
Quantity
	Rates
	Offer Rates

	1
	Bone Scan
	25 Tests
	Rs. ___________
	Rs. ___________

	2
	Brain Digital Subtraction, (Angiography Vancus Phase DSA)
	10 Tests
	Rs. ___________
	Rs. ___________

	3
	Distal Loopogram
	10 Tests
	Rs. ___________
	Rs. ___________

	4
	Local Sclero Therapy with STD
	10 Tests
	Rs. ___________
	Rs. ___________

	5
	(Vascular Interventional procedures)
	10 Tests
	Rs. ___________
	Rs. ___________

	6
	Mylogram
	25 Tests
	Rs. ___________
	Rs. ___________

	7
	IVP
	25 Tests
	Rs. ___________
	Rs. ___________

	8
	4 vessels angiography
	20 Tests
	Rs. ___________
	Rs. ___________




Signature of Chemists / Druggists: _______________________________________________________________
Name of Medical Store: ________________________________________________________________________
Full Address: ______________________________________________________ __________________________
Telephone No. Shop: ________________   Cell No: ________________________
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