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GOVT. OF MAHARASI
PUBLIC HEALTH DEPARTMENT
Regional Referral Service Hospital,, AMRAVATI
DIST .AMRAVATI PIN CODE 444601
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Web site Quotation Notice No:- 07/24-25

RRSH/Web site/Cathlab/Dispo./ [2.056 /24
date:- )X /12/2024

OPEN NOTICE

Regional Referral Services Hospital, Amravati is inviting quotation rate for purchase

of following items from eligible supplier who is interested
& Condition of Supply of Medicine, Consumables and Di
Item Description

for filling of rate, please see Terms
sposables.

Sr.No. | Name of Item

ay |

1 As Per Attached list (Cons.and Dispo.) l

1) Submission of Quotation

Submission of Quotation by Hand Delivery or
his/her own risk by post or Courier before last
Date

Last Date :-2. 7| T = /2024

Time Before:- 2 PM

Place :- Regional Referral Services Hospital
Amravati

Dist :- Amravati

Opening of Quotation Technical Bid

Opening of Quot. :- 3 0 |\7/‘2024

Time Before:- 2.15 Pm

Place :- Regional Referral Services Hospital
Dist :- Amravati

Date of Demonstration of Surgical Instruments by
Expert Committee

A\ 20

Opening of Commercial Bid Envelope?2 after e
successfully sample qualify by Expert Committee

2\ 1Y 0

2) Supply Terms & conditions

Rate Not Exceed than MRP _
To be Quote for Unit Pack Inclusive
Transport, Uploading Charges.
Inclusive of All taxes, i
Igz,l(iifiry Door Delivery in the Medical store, Regional

Referral Services Hospital Amravati Dist :-

Amravati
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W Acceptance of Rate Mini P
inimum 3 Quotation is required for
5 Delivery period g)r:ngfnson ofi rates \
4 _ gent basis (Local Purchase
6 Validity of Quotation One Year from Date of Acceptan)ce of T
7 Payment Quotation . T
From Purchasing Authority
CMP/NEFT/Cheque within 30 days or J
8 Self attested Documents for New Supplier gsg;lr;grus‘;;tgoggc?:l:it submit in
Registered supplier are necessary to submit Technical Bid
following document in Technical Bid Envelope-1 J
a | Two affidavit Rs.100 non judicial bond |
b | PAN CARD |
¢ | Wholesale drug Licence Copy |
| d | GST Registration Certificate |
r e | GST Clearance Certificate 4\
[ £ Product Catalogue (Quoted Item Only) |
| g | Manufacturer Liecence - |
[ h | Manufacturer Authorization |
l .i ISI/CE Certificate of the supplied product
[ j | WHO GMP/USFDA/CE Approved Certificate ) ) :\
9 Filling of Quotation Rate Prescribed Format on Supplier Letter pad 4\
| with Duly Signature & Rubber Stamp
10 | Method Of Submission Each Item should be Two Enveloped sealed
(Technical & Price Bid) with supplier
Rubber seal & Signature front & Back Side
of envelope. Technical Envelope should
contain Technical Document. Sample of
mention item in Quotation are required for
expert (Demonstration) for Opening of
Envelope 2 (Price Bid) Following words to
be write on envelope
Quotation for Supply of --------
(item Name)
(See Format of Quotation )
11| All right reserve of Medical Superidentent
Regional Referral Services Hospital,Amravati for
cancellation of Quotation without any complaint
by bidder -

dical Superidentent
eferral Services Hospital,

Regional
Amravati
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FORMATE OF QUOTATION T
Q r”ON 1 O Dl,‘, ()N SU"I)I,“’,R LH'I"I'”R |’/\|) (”NVI'J,()I‘H..?)

To,

Medical Superidentent
Regional Referral Services Hospital
Amravati 444601 ,

Sub:- Quotation of
Ref:- Your Office Notice dated

Dale:-

Wit ot ,
ith reference to above subject, We are herewith submitting following Item rate for

Govt. Purchase.

Item | Name of Item Specification | Unit Rate per Unit | Mfg By

II\IO. ISI/CE

L \

3 \ \

4 l \

5 \ |

6 | |
on Rate

1)Rates — In
2)Transport —Expenditure of Transport I

Noted Before filling quotati
clusive of All Taxes (CST/LBT

3)Door Delivery — 48 Hours.

/VAT/OCTROI ETC)
ncluding in given Rate

Your Faithfully

Supplier Stamp & Sign
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Loieeeoresoscannes
been found guilty of malpractices, misconduct or blackliste
by public Government/Central Governments

FORMATE OF Affidavit No.1

. (Rs.100/- Non Judicial Bond)
................................... (Name of Firm) Under signed

hereby certi " .
or not highefytl:l;at:/[]}:}t)es quoted in quotation are not higher than DPCO,NPPA
n or Current Market Rate. I accepted all terms & Conditiéns

without any complaint.
Submitted all information & Documents are True

Your Faithfully

Supplier Stamp & Sign

FORMATE OF Affidavit No.2

( Rs.100/- Non Judicial Bond)
veeeeeees (Name of Firm) Under signed hereby certify that, the has not
d/debarred for the quoted product

n on the date of submission

Organization i

quotation documents for the quoted items.

Your Faithfully

Supplier Stamp & Sign
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Regional Referral Services Hospital Amravati

List of Consumables for Cath Lab With Specifications

SN, Name (‘()llsllll:l:::cs and disposible of Specifieation oy
1, e —_— Size As per quirement
Balloons ( Semicompliant) (USFDA approve(:i) 200
2 X _ . Size As per quirement
Balloons (Non = Complaint) (USFDA approvec(lj) 200
3 Cutting Balloon All size European CE and USFDA 10
Approved
) Permenent Pacemaker Single Chamber European CE and USFDA
Approved 5
>[Permenent Pacemaker Dual Chamber EtrapeaiCE nd CSFDA
Approved 5
6 PDA Devices European CE and USFDA 5
Approved
7|Sheath, Dilator & Loader accessory set Each 10
8|Delevery Cable Accessory set Each 10
9[LA Wire Each 10
10|Dilator Each 10
11|Syringe 200ML For Power Injector Each 100
12|Amplzter or other extra Stiff J tip wire 0.035 Each 10
13[Amplzter or other extra Stiff Strieght tip wire
0.035 Each 10
14|Diagnostic Cathethers JR 5F 10
15|Diagnostic Cathethers ALl 10
16|Diagnostic Cathethers AL2 10
17|Diagnostic Cathethers JL5F 10
18|Diagnostic Cathethers MPA 1 10
19|Diagnostic Cathethers Tiger Terrumo 10
20|Guiding cathethers EBU 6F 10
21|Guiding cathethers AL17F 10
22|Guiding cathethers AL16F 10
23|Guiding cathethers AL27F 10
24|Guiding cathethers AL26F 10
25/Guiding cathethers AR17F 10
26|Guiding cathethers AR16F 10
27|Guiding cathethers AR2 7F 10
28|Guiding cathethers AR2 6F 10
29|Guiding cathethers MPA guiding 10
30|Guiding cathethers Tiger guiding- 10
31|Guiding cathethers JL7F 10
32|Guiding cathethers JL6F 10
33|Guiding cathethers IR 7F 10
34|Guiding cathethers JR 6F 10
35|Guiding cathethers EBU 7F ig
36|Coronary Wires R'un Through NS 0
—37[Coronary Wires F!elder FC m
— 38| Coronary Wires Fle.lder XT 0
39|Coronary Wires Gaia 1,2,3
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/
(— 40|PTCA Wire Run Through NS 10
41|PTCA Wire Fielder FC 10
42|PTCA Wire Fielder XT 10
43|Radial Sheath 6Fr Each 6Fr 10
744 Radial Sheath 8Fr Each 8Fr 10
__4_2 Radial Sheath 5Fr Each SFr 10
| 46 Radial Sheath 6Fr Each 6Fr 10
47|radial Sheath 6Fr Radial Sheath 6Fr 10
28|Femoral Sheath 6Fr Femoral Sheath 6Fr 10
49|Femoral Sheath 7Fr Femoral Sheath 7Fr 10
50|Femoral Sheath 12Fr Femoral Sheath 12Fr 10
51|Y connector Each 10
52|Radio-opaque DYE Omnipaque 100 ml 10
53|Radio-opaque DYE Visipaque 100 ml 10
54(Thrombustor Each 10
55|Microcatheter Each 10
56|Snare 15 mm Each 10
57|Graftmaster 2.8x19mm,3.5x19mm,2.8X19 10
58|Guide Linar Catheter 6F 10
. 59|Drug Eluting Baloon All Size Each 10
60|IVC Filter Each 10
61|Removal Sheath Each 10
62|zero Flow (PTCA Kit) Each 10
63| Ccross Over Sheath All Sizes Each 10
64|Peripheral Baloon (All Sizes) USFDA /CE Approved 10
65|Peripheral Stent (All Sizes) USFDA /CE Approved 10
66|Guidewires PTFE 0.35 x 150 10
67|Guidewires PTFE 0.35 x 260 10
68|Guidewires Terumo 0.35x150 10
69|Guidewires Terumo 0.35x 260 10
70|Inflation Device Each 10
71|Manifold 3 way Each 10
72|Pressure line Each 10
73|Pressure bag Each 10
Za[introducer needle 18 G Each 200
75lJelco pink Each 500
Note-
Baloons sizes Should be exchangable after procurement as pe cardiologist suggestions
All item sizes Should be exchangable after procurement as peé cardiologist suggestions
All above items were USFDA/European CE from notified body approved
sample for Demonstration to be Submitted before opening of Tender
Authorization must be submitted alongwith tender documents.
oM
(Dy Amol Narote)
Medical Superintendent '
Regional Referral service Hospital
Amravati
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