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Envelop 2 

ANNEXURE- XVII 
 

STATE HEALTH SOCIETY, MAHARASHTRA 

& 

National Health Mission, Mumbai 
 

TENDER FOR FIXING THE RATE CONTRACT FOR THE SUPPLY MOTOR BIKE 

AMBULANCES 

 

PRICE BID 

 

I. Rates Quoted For Procurement of Fabricated & well equipped MOTOR BIKE 

AMBULANCES 

  :                    ''A''           
  Motor  Bike Ambulances 

Work specification 
Rate quoted for one unit (in Rs. & Np.) & Total for bike  Ambulances  

 

 
Bike Ambulance- 10 

Purchase of fabricated 

& well equipped as 

Bike  Ambulances as 

per the specifications 

given in ANNEXURE- 
XI, XII A and XII B 

illustrative list 

mentioned under the 

clause  of the TENDER 

Document. 

Cost per unit 
 

In figures------ 
 

In words------- 

------------------------------------------------------------ 

------------------ 
 

 

Cost for 10 
 

In figures-------- 
 

In words------------------------------------------------- 

------------------------------------------------------------ 

 

 

 
Total cost of Bike Ambulance for  – (Rs. In figures and words ------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

-----) 
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II. Medical Equipments with Fixtures                              ''B'' 
 

 

1 2 3 4 5 

Sr. 

No. 

Item Description Quantity Make & 

Model 

Prices 

1 Automatic External defibrillator  

(3-lead ECG Capable 

1   

2 Masks  4-5 types 1   

3 Compact Oxygen Cylinder 1   

4 Full Set of Oropharyngeal Airways 1   

5 Tourniquets 2   

6 Cannulation Dressings 1   

7 Pre-Injection Wipes 1   

8 Small Sharps Bin 1   

9 Cleaning Wipes 1   

10 Hand Gel 1   

11 KY Jelly 1   

12 Nasal Cannulas 1   

13 Full Set of Nasopharyngeal Airways 1   

14 Adult Nebulization Masks 1   

15 Pediatric Nebulization Masks 1   

16 Drugs Bag 1   

17 Stethoscope 1   

18 B.P. Apparatus (Diamond mercury BP 

apparatus ) 

1   

19 Pulse oxymeter 1   

20 Glucometer 1   

21 Torch + Pupillary Torch 1   

22 Scissor 1   
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23 Artery Forceps 1   

24 Kidney Tray 1   

25 Fire extinguisher – 5kgs ABC Type 1   

26 Rescue Blanket 1   

27 Trauma & First aid kit 1   

28 Disposable Delivery kit (DDK) 

Nebulization Machine 

1   

 

Total cost of all the medical equipments for Rs. In figures and words ---------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------------------------) 
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III. OPERATIONAL COST OF THE MOTOR BIKE AMBULANCES 

with Annual Comprehensive maintenance PER MONTH (Running cost for the ambulance for 

running  upto 50 KM per day)                ''C'' 
 

Rate quoted for one unit (in Rs. & Np.) & Total for bike Ambulances 

 

Bike Ambulance - 10 

Cost per unit 
 

In figures------- 
 

In words--------- 

-------------------------------------------------------------------- 

-------------------- 
 

Cost for 10 
 

In figures-------- 
 

In words------------------------------------------------- 

------------------------------------------------------------ 

 

The operational expense shall include:  

a) Running cost of per ambulances for 50 kms per day( minimum 2 patients served per 

day) and in case of excess run, charges @ Rs.3 per km will be paid taking into 

account the average running of the ambulances in the entire State and not for 

individual ambulance. 

b) Salary of the staff (including Training,) – Operation of bike Ambulance,  

c) Maintenance cost of bike ambulance,  equipments,  

d) All other operational cost for Medicines, Surgicals, Consumables, and Disposables 

etc. 

 

Total operational cost of bike ambulances with annual comprehensive maintenance          

(Rs. In Figures and words ---------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------

----------------) 



  

Tender no.12/16-17/Motor Bike Ambulance 

                                                       63 

    

 

 

V. Total of Rates Quoted (A,B &C) 

 
Sl. 

No. 

Description In figures In words 

 

1 Total of ‘A’   

2 Total of ‘B’   

3 Total of ‘C’   

4 Total of ‘D’ (i & ii  only)   

5 Total of ‘A’, ‘B’ ‘C’ & D `  

 

Rates of Eligible Bidder will be compared for L1 (Lowest 1) on Total of A + B + C as shown in 

above table no V in column no. 5 (five) 

Note: 

• In case of discrepancy between unit price and total price, the unit price shall prevail. 

• This price schedule should be placed in separate sealed cover “Envelope 2” 

• Specifications of designing and fabricating (interior & exterior )of the Ambulances & 

medical equipments offered should be as per the tender specification or with a higher 

configurations as prescribed in Annex- XII & XIII of this TENDER.  

• The price quoted should be in Indian currency. 

• In case of discrepancy between the prices quoted in words and in figures, lower of the 

two will be considered. 

• The total value of fabrication including comprehensive warranty charges, equipments 

including comprehensive warranty charges, all taxes and other charges and the 

comprehensive maintenance charges will be taken as a single figure for computing the 

Bid ranking. Rates of individual items will not be taken into consideration for Bid 

evaluation. 

• Bidder should sign each page of the bid document with seal/stamp of the office. 

• Bidder should sign with seal/ stamp of the office A,B,C components of this Annex-XVIII 

for prices quoted.  

Place:      Signature of Bidder......................………………...... 

Date:      Name……………..…………………………..…........ 

Business Address …………………………….....…… 


