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Features:-

A) Accessibility: The footwear should be acceptable to
the patient . Designs which are locally acceptable can be
adopted by changing the pattern and colour of straps.

B) Well fitting: The footwear should fit snuggly with no
play between the foot and footwear. Black-strap must be
used in all anaesthetic feet in leprosy. The straps should
have Velcro for fastening and should be adjustable to
accommodate dressing or swelling of the foot.

C) The quality of MCR should be of
acceptable standards with regard to shore and longevity.

Durability:

Similarly the straps should have a similar longevity is
that of the MCR.




2)

Specifications of Materials to be used :

A)

Insole : MCR should be used as an insole. MCR
should not be too hard but have a shore of 15
degree. It should not be flattened, indented or
hardened over a reasonable life of footwear
(9112 - 1 year). Different colours could be used
to match outer-sole (under-sole)

Outer sole : The outer sole should be hard
enough to prevent thorn/nail from piercing through
it. It should be of light weight .

Upper straps : Upper straps should be made of
soft leather with an appropriate underlining. The

straps should not harden on contact with water.

D) Velcro : Nails, buckles or clips should not be
used . Only velcro should be used as fasteners.
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7 )Experience criteria : Manufactured and supplied same or similar
category products to any Central/State Government Organization

or any Other Organization.
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Annexure ~ A {On Firm's Letterhead)
{In case of incomplete information, Quotation will be summarily rejected)

foit

. Mame and address of the Firm -

B

2. Registered Head Office Postal Address -

L

. Telephone No , FAX & E-Mail =

4. In case of Proprietorship / Partnership firms, Names of Proprietors / Partners/ Directors with
address and percentage of share =

5. Ownership Status of the Fiem -
{haharashtra Govt. / Central Govi /it, Sector /Co - Operative /551 /Private)

&. Whether tendering as a Manufacturer / imparter ;-

/. Name of the Person & Phone No. who should be centacted 6y this office in case of any
raguired communication. T s

&, Fuli Address with Email ID, Phane Numbers and Location af‘f:.ﬁgmari manufacturing

work/Factory/

1/ we hereby declare that particulars fumished above are true to the best of
my four knowledge and belief and that if any of the particulars Is found tc be materially
incorrect / misleading, my Jour tender shall bo rejacted and | / we are liable for penal action a3
per terms specified in the " term and conditions of tender”.

Date:-

Full Signature of the Tenderer
with official seal and address
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On Non Judicial Stamp paper of Rs. 100/- (Use separate stamp for each annexure)
Annexure -2

Certificate

The rates quoted to Civil Hospital Wardha against their E-Quotation enquiry letter NO. -—------emmommmm-

- Date ---- are not higher thanrates quoted to other

Govi/ Semi Govt. Institutions. Or any prevailing rate contract.

Date: : : Signature

Place: Full Name & Stamp of vendor

On Non Judicial Stamp paper of Rs. 100/- (Use separate stamp for each annexure)

Annexure-3

Certificate

{ the undersigned certify that our Firm

Has not been found guilty of malpractice, misconduct, punished or blacklisted /debarred either by
public health department, Govt. of ‘Maharashtra or by any local authority and other state
Government/ Central Government department in the last five years.

Date: Signature

Place: Full Name & Stamp of Vendor



