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Purchase of OAE & 2 Body Mortuary Cabinet
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Sr.No | Name of Material Specification Quantity _
01 OAE Machine As per List Attached 01
02 2 Body Mortuary Cabinet Asperiist Attacied o
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Walid Shop & Establishment Act License/MSME

Pan Card

(.u

Authorization Certificate from OEM.

Product Catalogue

GST Certificate

[SO Cernificate

CE Certificate / US FDA certificate from notified Body
Bank Details for RTGS/NEFT (e 75T feerel 9178 )
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Details of Bank for RTGS/NEFT Payment

Date:

Seal:

1 | Name of firm
2 | Postal Address
3 | Pin code " (]
4 | Pan Card No. ] 1
5 | E-Mail I.D. ) |
6 | Contact No. .
7 | Mobile No.
8 | Name of Bank .
|
9 | Bank Address |
10 Branch name & : |
Code l
11 | Bank Account No. |
12 | Nature of Account
13 | IFSC -Code - B P
14 | MICR Code | 17 R

Above information is correct as per our record.

Sign & Stamp of Bidder
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Format for Quotation

(Supplier should Submit Sealed quotation on her/his own letter pad)
Date- /1072024
To,
Civil Surgeon,

District Hospital, Chhatrapati Sambhajinagar.

Sub: - Submission of Quotations
Ref: - Your Office Notice Dated  / /
Respected Sir,
As per above reference, I /we are herewith submitting quotation for the

supply of following Medicine / items.

Sr. No. Name of Material ‘ Rate Per Unit —‘
01 OAE Machine ‘ |
02 2 Body Mortuary Cabinet ‘ J

Note: - Rates are inclusive of all Taxes, Store delivery basis.

Certificate

I under signed hereby certified that, above rates are not cxceed than MRP
or current market Rates. | accept all terms & Conditions withou! any complaint.
Submitted all information & Documents are true. | am responsible for any

fraudulent submission & liable to any punishment.

Sign & Stamp of Bidder.
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Noice detection oot mean square | ) il e
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Recidual noise calculation: weighted averagng, SUf
Artifact rejection weighted averaging

Leak check, analysas of feedback sipnal {440 Hz probe tonc)

‘106 O N
(“stimulus”l, comparsd

Piobe check Hiomt of maximum sound pressure
speghers

(“symmetry”), feak check [ “probe fit”)

Calibration: ins-the-ear calibration with ear canal volume adjustmen!

Sample rate: 48 kHz (stimulus), 16 kHz (response)

Window of analysis: S to 13 ms post-stimulus

Niodules: Quick, Diagnostic

TEQAE Quick:

Response Detection: 8 values with changing sign fulfilling a 3 sigma criterion

{representing

42 7 % statistica!

significance) Stimulus

leve!. 85 dB peSPL /
Stimulus types: short-term stimulus without direct component {0.7-6

kHz} Stimulation Protocel: naenlinear

TEQAE Diagnostic:

Response Detection; user-defined stop criterion (SNR: 6 or 9dBJin 3,4, 0r 5
out of 5 frequency bands (1, 1.5; 2, 3, 4 kHz)

Stimulus fevel: 60 to 85 dB peSPL; step size: 5 dB

Stimulus types: + 100 us rectangular

click Testtime: 15s, 30s, 60s,

Automatic Cartoon mode: Available

Stimulation Protocol: nonlinear

_—— ey

DPOAE:
DPOAE Quick
Frequencies f2:-1, 1.5, 2, 3, 4, 5, 6, 8 kHz
Stimulus level L2: 30 to 65 dB SPL; step size: 5d8
L2/L1 relation: automatic (scissor paradigm: L1 =0.4 L2 + 39 d8 SPL}
SNR stop criterion: 6,9, 12 dB

Overall stop criterion: x out of y (with y =

number of selected frequencies x = “1/y-
=53 g XEYy-1/y

v/2) with “as fast as possible” option, i.e. stop as soon as overall criterion js
fulfilled or cannot be fulfilled anymore

Maximum number of recalibrations until'stop: 0, 1, 3 10
Wianual retest

Scanned with ACE Scanner

Scanned with ACE Scanner
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General Device information:
{8.22 % 186 x 2 g5")

g [Handhe!d) )j

o Handheld: 208 x.88 x 52 mm

ry pack] €2 560
LeD 3.5” (Handhe!d)

Device CiMeEnsions

Wwegighy hncl recharzeable batte

Sisoisy: 240x 320 pixei; graphic

fpaiures: resisuive rouch scraen,

irrerfaces USB
Cutput voilage and
Bovier consumplion: max. 2 W

y:up to 1000 patients, &3
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Mr.Sh
ubham Chathe Dr.Sneha Dongardive
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udiotogist) {BEIC Medical Officer)

t Sonkhedkar

{DEIC Padiatrician}
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Cr.Athijeet Dhamale

{DEIC Manager)

Dr Pagma;a E%;&PG\

{ACS).
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Tme
Recidual noise calculation weighted averaging, suf!
Artdact rejection: weighted averaging

Leak check: snalysis of feedback signal (440 H2 probe to
t"ﬁltmuluf."
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i ACTEE5
: compartson
Probe check hnnt of mastmum sound pressue ).

speakers
{“symmetry’), leak check (“probe fit”)
Calibration: in-the-ear calibration with ear canal vo
Semple rate: 48 kH: (stimulus), 16 kHz (response}
Window of analysis: Sto 13 ms post-stimulus
Nodules: Quick, Diagnostic

jume adjustment

TEQAE Quick: | .
Response Detection: 8 values with changing sign fulfilling a 3 sigma criterion

% [representing
eg 7 % statistical
significance) Sumulus
level: 85 dB peSPL /
Sumulus types: short-term stimulus without direct component {0.7-6
kiz) Stimulstion Protocol: nonlinear

TEOAE Diagnostic:

Response Detection: user-defined stop criterion (SNR: 6 or 9 dB) in 3,4, 0r 5
out of 5 frequency bands (1, 1.5, 2, 3, 4 kHz)

Stimulus level: 60 to 85 dB peSPL; step size: 5 dB

Stimulus types: + 100 us rectangular

click Test time: 15s, 30s, 60s,

Autematic Cartoon mode: Available

Stimulation Protocol: nonlinear

oy

DPOAE:
DPOAE Quick

Frequencies f2: 1, 1.5, 2, 3,4, 5, 6, 8 kHz

Stimulus level L2: 30 to 65 dB SPL; step size: S dB

L2/L1 relation: automatic (scissor paradigm: L1=0.4 L2 + 39 d8 SPL)
SNR stop criterion: 6, 9, 12 dB

Overall stop criterion: x out of y (with y = n
2& x>

y/2) with “as fast as possible” option, i.e. stop as soon as overal
fulfilled or cannot be fulfilled anymore

umber of selected frequsp:nc:es, X =y/ly-1/y-

I'criterion is

Maximum number of recalibrations until stop: 0,1, 3,10
Manual retest
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Technical Specification of Two Body Mortuary Cabinet

Sr. No. | Specification . . o]
1 Length or Depth (mm) : 2400 mm ]
2 Width (mm) : 800 mm -

3 Height {(mm) : 1600 mm L |

4 Height with cooling unit and PCC platform (mm) : 2000 or compact size ]

5 Refrigeration system : Unitary type - RTU type -06, ISI marked,Hermetically sealed CFC
free compressor & forced air circulation. Refrigerant Used - R134a.

6 Temp. Range : 2 ®to8°C -

7 Power Supply : 230 +/- 10 % / Single phase / 50 hz.

8 Height of cooling unit above mortuary cabinet : 400 mm or compact size

9 Material & Insulation : Fornt finish in stainless steel (SS type 314 grade with 24 guage)
and Antirust prepainted coating on high guality Stainless steel material with sandwiched
polyurethane foam 75 mm thickness.

10 Doors : Higned doors with locking facility and also provide slot for label on door

11 Vapor proof incandescent lamp in each cabinet.

12 Electronic tempreature indicator (for Cabinet temp.) cum contreoller with display. One
more temperature indicator for room temp. (Surrounding area) Display & Control panel
must be on Top-front. _ N

13 One piece stainless steel tray (SS type 314 grade with 16 guage ). Telescopic with Three
piece carriage assembly with smooth sliding polymer wheel on rust proof track and auto
lock arrangement.

14 Cadaver Tray in each cabinet must be of rust proof stainless steel with rounded edges &
handles. o

15 In built one spare refrigeration system.

16 Should provide Internal Drainage with locking system. 0

17 AMC and warranty as per norms. idi

18 Two sets of module and catalogue.

18 System compatible UPS must provide Power backup of minimum 4 hrs for refrigeration
system.

20 It should be CE or USFDA Approved.

Special Note :- All the units must be supplied in dismantled state & all parts, panels, frames and
| cooling unit must assembled at the exact site of installation.
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(Supplier should Submit Sealed quotation on her/his own letter pad)
Annexure -1
Site survey report.

Declaration

I/We Authorized person of the firm

Hereby declare that I /We personal/physically visited the site in the presence of Mr.

(authority) and I Understood all the detailed work mentioned in

the quotation specifications.

1) Authority.

Authority sign with stamp and designation

Note: Bidders are advised to before submit this annexure -1, physically visit the site and take a stamp
and signature of the Authority.

Date:
Place:
Authorized Person
Company sign and stamp
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