_MED/RKS/CTVS - IR/GBPH /2022-23

Ref. No. F.9(11]

Agartala Government Medical College & G.B.P. Hospital,

Kunjaban, Agartala, Tripura -799006.

Tender Document for
“Rate Contract for suppl of Disposables, Medicines, Suture 8 Devices
VS - IR at AGMC & GBPH,

(Package Wise Jrequired for the Dept. of CT
Agartala.”

NOTICE INVITING e- TENDERS

Office of the Medical Superintendent & Head of Department
A.G.M.C & G.B.P. Hospital, Agartala — 799006
Website: https:/ /tripuratenders.gov.in

/

[%) a M
Medical Superintendent 0D
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



Name of work:
“Rate Contract for supply of Disposables, Medicines, Suture & Devices
(Package Wise)required for the Dept. of CTVS - IR at AGMC & GBPH,

Agartala.”

LIST OF IMPORTANT DATES IN CONNECTION WITH THE BID FOR THE WORK

ya—

B Completion period for the work | 03 (ﬁfee) months.

2. | Date of publishing of Tender Date: ®Z —|1-202 lf
| | ~ . [|Time: 05>30 pPm.
3.  Document download from Date: 0 - |1- 2024
http:/ /tripuratenders.gov.in Time: ¢, 3o. PN
. | Document download start date -
| 4, | Pre-bid meeting date Date: I1-11- 2024

Time: C)l 1Ne] Prm v .
Council Hall, Office of the
Principal, AGMC, Agartala.

| 1

5. | Place of pre-bid meeting

6. | Bid Submission Start Date Date: 02 -11- QIOQQ
| - Time: 0F.00 P - - e
1 . Bid Submission End Date Date: 09 - |4~ 202 l{
~ | Time: a5.00 PO N
8. | Bid opening date Date: 03-19.- 2024

{ | Time: |{.gog.m ., -
9. | Place of opening bids Office of the Principal,
- AGMC, Agartala. |
10_\[ Officer inviting bids Medical Superintendent & Head of
Department, AGMC & GBP
Hospital, Agartala.

1 ],' Amount of EMD to be Deposited Rs. 5,04,000/-
]2_1 Cost of Tender Documents Rs. 5,000/ -

1 3. Security Money 5% of Total contract value.

Notes: - All the above mentioned time are as per clock time of e-

procurement website https:/ /tripuratenders.gov.in

Medical Superintendent & D
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



SCHEDULE-1
IMPORTANT GUIDELINES AND ELIGIBILITY CRITERIA

1. Availability of the Tender:

1.1, “‘Rate Contract for supply of Disposables, Medicines, Suture &
Devices (Package Wise) required for the Dept. of CTVS - IR at AGMC & GBPH,
Agartala.”, E-Tender document along with bid document can be downloaded
from https://tripuratenders.gov.in and only registered bidder can
participate in the tendering process.

1.2. The published tender will be available in the €-procurement website
http:/ [www.trip,uratendrs.gov.in.

1.3 The bidder shall bear all the costs associated with the preparation and
submission of the bid. The organization shall, in no case, be responsible or
liable for these costs, regardless of the conduct or the outcome of the bidding
process.

2. Language of Bid/Contract:

2.1. The language of the bid shall be in English and all correspondence in this
regard shall be in English language.

3. Eligibility Criteria of the bidders:

3.1. The bidder should have never been blacklisted or debarred by any
Central/ State Government Departments / Undertaking Bodies /
Autonomous Bodies / PSUs from carrying out similar work/ business.

3.2 Offers without satisfying eligibility conditions will be out rightly rejected
and no correspondence in this regard will be entertained.

4. Validity of the Bid:

4.1. The bid will be valid for the period of 180 days from the date of bid
opening or signing the Award of Contract (AOC) by the successful bidder.

S. Tender Fee/ Earnest Money Deposit/ Security Deposit for the Bid:

5.1 The tender fee (Non-refundable) Rs. 5,000/- (Rupees Five
thousands) only are to be paid electronically over the online Payment
facility provided in the Portal, any time after Bid Submission Start Date &
before Bid Submission End Date using either of the supported Payment

like Net Banking/Debit Card /Credit Card. ‘
~~1
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Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala,

CONTRACTOR / BIDDER.



6. Earnest money (Refundable] of Rs. 5,04,000/- (Rupees Five Lakh Four
Thousand) only are to be paid electronically over the online Payment facility
provided in the Portal, any time after Bid Submission Start Date & before Bid
Submission End Date using either of the supported Payment like Net
Banking/Debit Card/Credit Card. Note: EMD exemption is not allowed.

7. Eligible Bidders:
6.1 Only those Bidders, who fulfill the eligibly criteria mentioned in the
Schedule 1, Serial no. 3, are eligible to submit their bids in the

https://tripuratenders.gov.in for the purpose of this tender.

8. Contents of the bid document folders:
a. The bidders shall submit their bids in two covers;
Cover-I, Technical Bid: and
Cover-II, Financial Bid.
b. PREPARATION AND SUBMISSION OF TENDER ONLINE
Cover-I, Technical Bid:
List of documents to be scanned and uploaded:
The following documents as per standard format detailed in bid document,
or as per standard dictated by Regulatory/ Statutory bodies, shall be
scanned and uploaded along with the bid document as per requirements.
S1. Name Of The Documents

No.

1. EMD & Tender fee from any Schedule Bank. ]
2. | GST Registration Certificate & Clearance. SO,

3. Professional Tax Clearance Certificate. B

4. | Annexure I, II, III, IV (Annual turnover of the firms / agencies for

the last 03 (Three) years should not be less than 2 2.50(Two

Crore Fifty Lakh) Crore, V, VI (Check List), VII (Compliance sheet

of specification of quoted item as per format)

. Registration certificate of firm. - )

6. Quality Assurance Certificate (ISI/BIS,USFDA & CE) from
appropriate authority for consumables and Test Reports of
NABL/NABL accredited Laboratory or In-House Test Report from
appropriate authority for Drugs/Medicines.

a1

supply of the same items and should be obtained from at least
any one of the following Institutions: AIIMS, New Delhi /
Safdarjung Hospital, New Delhi / P.G.I. Chandigarh / SSKM
Hospital, Kolkata / National Institute of Mental Health & Neuro
Science, Bangalore / CMC, Vellore / TATA Memorial Cancer
Hospital, Mumbai / RIMS, IMphal / AGMC & GBPH,/ Guwahati
| Medical College, Assam / NEIGRIHMS, Shillong, _
V24 [ 67

Medical Superintendent & H
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



Other Important Documents:

S1. Name Of The Documents

No.

1. | PAN card __g_ N B B -

2. | Acopy of the tender document (DNIT) with each. ) -

3. Valid Relevant Trade License in respect of supplier /dealer 3
L | distributor. - , B -

4. | Valid Drug License in respect of supplier /dealer / distributor. -

¢. The documents to be uploaded in Cover II (Financial bid) are:

1. Bill of Quantity (BOQ). Annexure-VI.
d. Quality assurance certificates like ISI/BIS,USFDA & CE or any other
approved standard & DGFT certificate for consumables, if item is an
imported one must be uploaded in the “My documents” folder.
€. During execution of supply orders, the manufacturers/ Authorized Distributor
will have to submit the Test Report / Certificate of Analysis of Medicines / Drugs
from the manufacturer itself or they will have to submit the Test Report /
Certificate of Analysis of Medicines / Drugs from NABL accredited Laboratory
including validity certificate of the said NABL Lab.
f. All the drugs should have a life period up to the maximum limit mentioned in
the schedule - P of the Drugs Rules, 1945
g- The supply of medicines/ Drugs must be executed within % shelf life.
h. The supply of import medicine/drugs must be executed within ¥. shelf life
with undertaking by the firms to replace entire quantity of medicine if not
consume.

8. Clarification on the Technical Bid:

8.1 The tender opening authority may call upon any bidders for clarification on the
statements, documentary proof relating to the technical bid. The clarification called
for from the bidders shall be furnished within the stipulated time, which shall not
be more than a week.

8.2 The bidders if so desirous shall agree in writing to furnish the clarification
called for within the stipulated time and, for disqualification and rejection of
his/her tender in the event of failure to do so.

9. How Rates to be Quoted:
After downloading the BOQ (Bill of Quantity), to quote the price in it, bidders are
requested to open the BOQ and enable macros on it. After that they will get an area
to quote their price and name of the bidding organization or bidder and save it
without changing the name of the BOQ. Once the bid submission date has been
closed bidders can’t change the quoted rate on it, Bidders cannot alter the name of
the BOQ.

Annexure-II: To be filled and uploaded only in Cover-II (financial document). Do not
send or upload this information in Cover-I /Technical Document.

10. Extraneous term condition:
Bidder should accept all the term condition of the tender unconditionally and if they
impose any extraneous term condition or offer any conditional discount, tendering
authority reserves the right to declare the bid informal.

11. Award of Contract (AOC): While signing the AOC (Award of Contract) the bidders
are requested to bring all the original documents for final verification. g\ sd
1 b
z/rfl <)
Medical Superintendent & HO

A.G.M.C & G.B.P. Hospital, Agartala.
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12. Amendment to Tender Documents:

13.

12.1 Before the last date for submission of Tenders, the Tender Inviting
authority preserve the right to modify any of the Contents of the Tender
Notice, Tender documents by issuing amendment / Addendum or in the
shape minutes of pre-bid conference.

12.2 Any addendum /corrigendum issued by the Tender Inviting Officer
shall be part of the Tender Document and it shall either be uploaded in the
https:/ /tripuratenders.gov.in or notified in the News Papers in which NIT
was published.

12.3 To give prospective Bidders reasonable time to take an addendum
into account in preparing their bids, the Tender Inviting Officer may extend
if necessary, the last date for submission of tenders.

Validity of Tender:

13.1 The Rate of successful bidder shall be valid for a period of 02(Two)
year from the date of issuance of the approval and further l(one) year
may be extended after satisfactory performance by the bidder with the
approval of user Dept. and competent authority.

13.2 Bidders for any reason whatever, withdraws the tender after it is
accepted or become unable or fails to execute the orders within stipulated
delivery period, Medical Superintendent & Head of Department, A.G.M.C &
G.B.P. Hospital, Agartala shall be at liberty to cancel the order forthwith and
the EMD of the tender in such a case will be forfeited by the Medical
Superintendent & Head of Department, A.G.M.C & G.B.P. Hospital, Agartala.

13.3 No representation for the enhancement of the prices of the accepted
tender or alteration of the terms and conditions will be entertained till

supplies are completed.
) o
g 1$)
2 2

Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.
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SCHEDULE-2
TERMS & CONDITION

. The tender fee (Non-refundable) Rs. 5, 000/- ( Rupees Five thousand) only

are to be paid electronically over the online Payment facility provided in the
Portal, any time after Bid Submission Start Date & before Bid Submission
End Date using either of the supported Payment like Net Banking/Debit
Card/Credit Card.

. Earnest money (Refundable) of Rs.5,04,000/- (Rupees Five Lakh Four

thousand) only are to be paid electronically over the online Payment facility
provided in the Portal, any time after Bid Submission Start Date & before
Bid Submission End Date using either of the supported Payment like Net
Banking/Debit Card/Credit Card.

5% wvalue of the tender estimate will have to be deposited as
Performance Security money within 15 days from the date of issuance of the
AOC in the form of an account payee Demand Draft (DD)/Fixed Deposit Receipt
(FDR) from a commercial bank in favour of “Medical Superintendent & Head of
Department, AGMC & GBP Hospital, Agartala” payable at Agartala.

- Submission of e-tender without requisite documents as per terms &

conditions of DNIT will be treated as invalid one.

Bidders shall submit the rate of items Package wise i.e. Lowest One (L1)
bidder will be selected on the basis of rate of Package not item wise. Bidder
should quote all the items of BoQ, if any bidder found to have not quoted
any item, then the bidder will be rejected.

. Lowest one bidder will be selected on per package wise i.e. mentioned

in Annexure -II. The rate shall be picked from BOQ item wise and
lowest one bidder shall be considered according to the total
cumulative price that will come as per package. So, before quoted the
rate bidder should go through the Package list as mentioned in
Annexure - II .

The tenderer authority is not bound to accept any tender that receive
without assigning any reason and the bidders are also bound to quote rate
of all item of the Disposables, Medicines, Suture & Devices package .

For small instruments/ equipment which do not require CAMC, the
successful bidders will have to provide after sales repair service.

The supply order must be executed within 45 (Forty Five) days for Indian
made items and 90 (ninety) days for imported items from the date of issue
of this order. A penalty @ 1% on the total value shall be charged for every
week or part of week of delay beyond stipulated date of supply up to 10
weeks. Failure to supply by 10 weeks in addition to 60/90 days, the
supply order shall be treated as cancelled. However, relaxation will be
entertained only in special circumstances (natural calamities, war or any
other situation beyond human control).

Price quoted shall be on F.O.R. door delivery basis at Agartala Government
Medical College, Agartala, Tripura. | 67 A_AY
Z

Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.
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11.  The successful bidder should supply the required quantity of appropriate
Disposables, Medicines, Suture & Devices (Package Wise)on F.O.R delivery basis
on free of cost.

12. All the items of the package should be compatible to the particular
package.

13.  Before opening of the financial bid, the bidders qualified on technical bid
May be arrange for physical demonstration of Disposables, Medicines, Suture &
Devices (Package Wise)at their own cost if desired by AGMC & GBPH authority.

14.  Successful bidder has to provide appropriate and adequate training at its
costs to the Medical officers or other concerned staff whenever necessary.

15.  Any enhancement of rates within the validity period of contract will not be
considered except for imposition of new Tax or increase in tax rate by the
Government

16. The Payment will be made on bill basis after successful completion of
supply, installation and demonstration. No advance payment will be entertained.

17. In-come Tax/Sale Tax will be deducted from the bill as per guide line of
the Government, if applicable.

18.  To minimize the uploading time, bidder’s shall use the ‘My Document /
my space’ folder option in the e-procurement web-based-application, available
after login, and may upload all his relevant non sensitive documents as
mentioned in the DNIT.

19.  Earnest money shall be refunded to all unsuccessful tenderers after final
decision about acceptance of tender.

20.  Security money will be released after faithful discharge of the contract and
final settlement of payment.

21.  Whole amount of security money will be liable to be forfeited to the
Government in case of violation or breach of any of the terms of contract. The
contract may be terminated by the Government at any time without previous
notice and without showing any reason, whatsoever.

22. Any penal action imposed by the Government for breach of terms of
contract shall be final and binding on the part of the supplier(s)/ Tenderer (s).

23. No interest can be claimed in case of delay in making payment beyond the
stipulated period of payment.

24. No conditional tender will be accepted whatever may be.

25. The undersigned reserves the right to reject or accept any tender including
the lowest one partly or wholly without assigning any reason or distribute the
same to two or more tenderers, if necessary.

26. The quantity mentioned in NIT may increase or decrease at any time.

27. Tender can be cancelled at any point of time by the depar§ent ithout

any prior notice. : ?/' '.6)"/\/’

Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.
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SCHEDULE-3

INSTRUCTION TO THE BIDDERS

. Bidder shall take scparate printout of the formats of Declaration (Annexure-
IV), Item Specification (Annexure -II) and other documents (statutory
documents). He / She shall fill the necessary information & put signature
with stamp/seal, and then scan them into PDF (PDF should be in good
resolution). Finally those documents should be uploaded (with digital
signing) in Technical folder/Cover. If any of the certificates/documents
furnished by the Bidder, found to be false / fabricated / bogus, the bidder will
be liable to blacklisted and their E.M.D. will be forfeited.

digitally signed as a part of technical bid and as a proof of acceptance of all
terms condition in the DNIT in “My document” folder.,

3. After login, the Bidder shall find ‘My Document / my space’ folder option in

the page. The bidder shall upload his entire non sensitive documents
mentioned above in specified folders only. Scanning resolution should be 200
x 100dpi.

o. Bidder should take the print out of Declaration sheet (Annexure-IV) of

technical bid), put ink signature with Seal, and upload the scanned copy of
the sheet in the technical bid, after digital signature.

0. Last date / time for Submission of the Bids: Bids must be submitted

within the Bid Submission start and end date and time specified in DNIT.
Organization name, Govt. of Tripura, Agartala may extend the dates for issue
and receipt of Bids by issuing corrigendum in which case all rights and
obligations of the Organization name, Govt. of Tripura and the bidders will

remain same as previously.

- Late Bids: The e-Procurement application https://tripuratenders. ov.in
will not allow any Bidder to attempt bidding, after the scheduled date and
time prescribed in DNIT.

. Tender shall not be accepted for the product/products for which the
concerned company has been blacklisted /banned /debarred either by Tender
inviting authority of Govt. of Tripura or by any other State/Central Govt.

. The concerned company/firm who stands blacklisted/banned /debarred
cither by Tender inviting authority or Govt. of Tripura or by any other Sta_te/
Central Govt. and its procurement agencies on the date of bid submission

shall not be eligible to participate in the tender.
6 1o
"\
ml 15)

Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



L1

12

13:

14.

Bid Opening: The bid will be opened online by the designated bid openers at
the office of the Give the Location, date and venue specified in the bid
documents. Bids shall be scrutinized in accordance with the conditions
stipulated in the Bid document. In case of any discrepancy of non-adherence

any ambiguity, the decision taken by the Bid Accepting Authority on bids
shall be final.

Bid Evaluation & Comparison of Bids: All the statement, documents,
certificates, demand draft, shall be submitted /uploaded by the bidder will be
verified, for evaluation of bids. The clarifications, particulars, if any, required
from the bidders, will be obtained by addressing the bidders. Bids will be
evaluated against the specified parameters / criteria same as in the case of
conventional bids and the qualified bidders will be identified. The result of
bids evaluation can be seen in the e-procurement application

https://tripuratenders.gov.in by all the bidders who participated in the

Bid.
Explanation/clarification of tender:

a. If any bidder requires any explanation or clarification of any term condition
of the e-tender, it must be sought from the tendering authority before
participation in the e-tender. The clarification may be in the form of letter
head or through email and reply through email will be treated as clarification
against any queries. Interested bidder may also participate in the pre-bid
discussion for such clarification,

If any bidder requires any explanation or clarification of any term condition of
the tender, it must be sought from the tendering authority before
participation in the tender & prior to pre-bid discussion.

Automatic generated computerized comparative Statement through e-
tendering portal will not be fina] (which will be displayed as ‘BOQ
comparative chart’ at financial bid opening summary page). Department
will prepare comparative Statement considering applicable rules and
scanned, signed statement will be uploaded in the website for information to
the bidders. This will be displayed as ‘finance xx.pdf at financial bid
opening summary page. After detailed scrutiny of General criteria and
evaluation of the Technical parameters and documents of the bidder(s), the
offer of the bidder(s) shall be selected for opening of Commerciag(l?inancial)

Bid, if qualified. ())
Medical Superintendent & D

A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.
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ANNEXURE-T

TENDER FORM
To
The Medical Superintendent & Head of Department
A.G.M.C & G.B.P. Hospital, Agartala.
Pin- 799006.

Dear Sir,

Having examined the tender document, the receipt of which is hereby
acknowledged, we, the undersigned, offer to supply and deliver the items under
the above-named Contract in full conformity with the said tender document and
our financial offer in the Price schedule submitted in Envelop No. 2 which is
made part of this tender.

2. We undertake, if our tender is accepted, to deliver the goods in accordance
with the delivery schedule specified in the tender document.

3. If our tender is accepted, we undertake to submit the security deposit in
the form, in the amounts, and within the times specified in the tender document.

4. We agree to abide by this tender, for the Tender Validity Period specified in
the tender document and it shall remain binding upon us and may be accepted
by you at any time before the expiration of that period.

5 Until the formal final Contract is prepared and executed between us, this
tender together with your written acceptance of the tender and your Acceptance
of Tender shall constitute a binding Contract between us, We understand that
you are not bound to accept the lowest or any tender you may receive.

Signed:
Date:

In the capacity of

Duly authorized to sign this bid for and on behalf of o

Signature with Date & stamp of tenderer.

@ w ‘
Medical Superintendent y oD
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



List Of the items and specification of PACKAGE regarding

for supply of Disposables,

Dept. of CTVS - IR at AG

ANNEXURE-IT

“Rate Contract

Medicines, Suture & Devices required for the

MC & GBPH, .

_ , Agartala.”

I. CONGINETAL HEART DISEASE SURGERY

S.L
NO

CHD SURGERY MEDICINE LIST

MEDICINE NAME

[ QUANTITY

SALBUTAMOL RESPERATOR SOLUTION 2.5 ml. 2.5mg/2.5ml

Ing ATRACURIUM 2.5 ml amp. 10mg/m!

Ing ADENOSINE 2mlamp, 3.0mg/ml

BUDESONIDE NEBULISER SUSPENSION 0.5mg/2ml

Ing METOPROLOL TARTRATE 5 ml amp, Img/mi

INJHEPARIN SODIUM 25000

Ing CALCTUM GLUCONATE
SOmg/ml

Ing AMIODARONE 3ml amp. $0mg/ml

10

AND CALCIUM LACTOBICARBONATE 10mi amp, |

Ing LEVO SALBUTAMOIL( 1.25mg 2.5ml) AND [PRATROPIUM BROMIDE
RESPIRATOR SOLUTION(500meg 2.5mly

Ing DICLOFENAC SODIUM linl amp, 75mg/ml
Ing ONDAN SETRON 2ml amp, 2.0mg/ml
INITPROTAMINE SULPHATE, 50mg/5ml

ININITROGLYCERIN SMI

Ing ESMOLOTL HYDROCIHLORID 1] vial. 10mg/ml

Ing PHENYLEPHRINE HYDROCHLORIDE Iml amp. 10mg/ml

Ing GLYCOPYRROLATE Iml amp, 0.Zmg/ml
Ing ISOPRENALINE 1ml amp, 2.0mg/ml

Inj. POTASSIUM CHLORIDE 10ml amp, 15%w/v/mi

' Inj MOXIFLOXACIN INFUSION, 200mg/100m]
Ing FRUSEMIDI 4ml amp. 10mg/m!

Ing MEDAZOLAM 10ml vial, 1.0mg/ml

Ing GLYCOPYROLATE AND NEOSTIGMINE METHOIL SULPHATE 5ml amp.

0.5mg/ml & 2.5mg/ml

Inj. VECURONIUM BROMIDE: 10mg vial (powder form)
Inj. VECURONIUM BROMIDE 4mg amp (powder form)

Ing CARDIOPLEJIA SOLUTION 20mil amp

Ing PROPOFOL 1% W/ V 10ml vial, 10mg/ml.50MI.

Inj. THIOPENTONE 500mg vial, (powder form)

| Ing SODIUM BICARBONA 1 25ml amp. 7.5%w/v/ml

INITSODIUM NITROPRUSSIDE SOMG

Ing TRAMADOL [TYDROCHLORIDE 2ml amp, 50mg/ml

| INJ MILRINONE LACTATE 10MI

Ing PHY TOMENADIONE 1ml amp, 10mg/ml

Ing VASOPRESSIN Iml amp.20units/m|

In.LIGNOCAINE HY DROCHLORIDE 2% 50ml vial. 21.3mg/mli(LOXICARD)

§

ta
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| Inj. LIGNOCAIN HYDROCTIL. ORIDE 2% » 30ml vial, 2] 3mg/ml
Inf. LIGNOCAINE HYDROCH] ORIDE AND ADRI'NAI INE BITARTRAH: Jﬂml \ml;

21 3mgml & .nirumllm 0.009mg/m|
—
LIGNOC \[\I II\(I)RU( HLORIDI: (1] L. 30gm, "%

I Ing ROCURONI M BROMIDE Smi vial, I()mg/ml

NI SHLDENAFIL 10MG/12.5:1

B TADINE/WOKADINE SOLUTION 10% 500m]

| BETADINE/WOKADINE SCRUB 7.5% 500m]

| NORMAL SALINE 0.9% WITi RUBBER PORTS00 m|

| SEVOFLURANE USP | [QUID FOR [NHAL ATION.250m|

ol ASMALYTE A 500 M1

| UIDISTRONG SACHET

| f\:l.l)(ll{l'l AMINE | 5ml S00mg B

. TAB. FAROPENEM SODIUM 300 MG
INJ. SODIUM BICARBONA TT. 100 M1,

L INL PANTOPRAZOLE, 40mg

_ LINEZOLID INFUSION HOOME 300m|

CHD SURGERY CONSUMABLES LIST

, CONSUMABLES NAME QUANTITY

[ ECG ELECTRODE -

| DISPOSABLE SYRINGE 10 MI | UER LOCK. -

.‘ IV CANULA 206G - N

| mm WITH 100CM EXTENTION

| 3WAY STOP COCK

i\l RGICAL PAPER TAPE 2" ) S

| SURGICAL PAPER [AP 1"

ARTERIAL C ATHETER 22G OR ARTERIAL CATHETER 3FR 8CM( EUROPIAN ) | 1

| EC CERTIFIED) - s

[ NIRAL VENOUS CATHETER 5.5 FR 8CM( EUROPIAN CE/ EC CERTIFIED) i

ASTIC ADHESIV BANDAGE BP B 1 ]
LTUBL CUFF NO3& 4 LEACH |

| DISPOSABLE VENTELATOR CIRCUT] PAED ( EUROPIAN CI/ EC CERTIFILD) i
‘lelIU'\(\l[llJlR\()R e
RYLES TUBI - |
PRESSURE MONITORING LINE 200CM i» ]
Tu\'ml\xmsu)l AD - - O
NEBULISATION MASK PEAD - o
BLOOD TRANSFUSION SET - N
MICRO INFUSION ST ’ - |

lli\lf FILTER PAED B 2

| ABG CARTRIDGE [ STAT EG 7 &5

[ACT TUBE { EUROPIAN.CE | C CERTIFIED) o ]
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X

40

-—
B
—

SL.
NO

h

OXYGENERATOR (PAEDIATRIC ) EUROPIAN CE/ EC CERTIFIED) DEMO 1
- R
- 10
e
z .
— I |
1
I
1
|
S ' l
A 1
4
B B 4
- . |
THORACIC DRAINAGE CATHETER ST. 24 FR( EUROPIAN CE/ EC CERTIFIED) |
THORACIC DRAINAGE CATHETER CR. 20 FR( EUROPIAN CE/ EC CERTIFIED) 1
- i _—
- | —————
- - | 15
i 15
l 10PAIR
— =
PATCI 4"X4"¢ EUROPIAN CERTIFIED/ US FDA) ‘ 1
CHD SURGERY SUTURE LIST
e QUANTITY
| SUTURE’S NAME (PIECES)
| NON ABS STERILE SUTURE BRAIDED SILK (BLACK) SIZE 2-0LENGTH 76CM.45 i
MM 3/8 C REV CUTTING NEEDLE( EUROPIAN CERTIFIED/ US FDA) v
NONABSORBLE STERILE STUTURE MONOFILAMENT POLYPROPYLENE SIZE 4-
O LENGTH 90 CM .16 MM12 ¢ RB DOUBLE NEEDLE( EUROPIAN CERTIFIED/ LS 5 Nos.
NONABSORBIF STERILE SUTURE MONOFILAMENT POLYPROPYLENE SIZE 4-
O LENGTH 90CM .26 MM 12 C RB DOUBLE NEEDLE( EUROPIAN CERTIFIED/ US | 2 Nos.
NONABSORBLE STERILE SUTTRE MONOFILAMENT POLYPROPYLENE SIZE 5-
0 LENGTH 90 CM .16 MM1/2 € RB DOUBLE NEEDLE( EUROPIAN CERTIFIED/ US | 4 Nos
STERILEZLD STAINLESS STEEL WIRE SIZE 4(48 MM).4X45 CM,1/2 CIRCLE RB §n
1 13 .
4 S S S E '
STERILE TEMPURARY CARDIAC PACING WIRE 79 MM.1/2 € TAPER POINT |
AND 60 MM ST CUTTING NEEDLE WITH BREAKAWAY POINT( EUROPIAN 1 No.
ABSORBABLE STERILIZE SUTURE POLIGLECAPRON SIZE 3-0 LENGTH 70CM. ’ % s

CUSTOM PACK (PAEDIATRIC) DEMO REQUIRED

PV C TUBE 1/4 DEMO REQUIRED
| VENOUS CANNULA DEMO REQUIRED

CARDIOTOMY SUCKIER DEMO R];Q-l NMRED

URO METER

| STERILE GLOVES 6.5 (SURGICARE/ROMSON)

| FIDA)

| REQUIRLED

CONNLECTOR 114 X1/4 X 1/4

AORTIC ARCH CANNULA DEMO REQUIRED

CARDIOPLEGIA CANNUILA DEMO REQUIRED
LV VENT DEMO REQUIRED
SUMP SUCKER DEMO REQUIRED

HEMOCONCENTRATOR (PAEDIATRIC)DEMO REQUIRED

HEMOSTATIC CLIP DEMO REQUIRLED

PLAIN SHEE

DRAIN COLLECTION BOTITLE ( EUROPIAN CE/ EC CERTIFIED)

WEARON

DISPOSABLE CAP
DISPOSABLE MASK

FOLEYS CATHETER (BARDIA/ROMSON)

BOVINE PERICARDIALI

FIIA)

T

FDA)

BLUNT

CERTIFIED! US FDA)

Il =

26MM, /8 C REV CUTTING




Y

10

|
| RHENIUM ALLOY. ( USFDA | ‘

| NONABSORBLE STERILE SUTT RI: MONOFILAMENT POLYPROPYLENE SIZE 7- |

NONABSORBLE STERILE SUTURE MONOFILAMENT POLYPROPYLENE SIZE 6-

0 LENGTH 60 (M _13MM 3/8 C RB DOUBLE NEEDLE MADE OF TUNGSTEN 2 Nos
RHENIUM ALLOY

NON ABS STERILE SUTURL BRAIDED SILK (BLACK) SIZE 170 LENGTIH 3 Nos

| UMBELICAL COTTON TAPI - g ’ 4 Nos.

| BONE WAX( EUROPIAN CERTIFIED! US FDA)

MISORABLE ~ ANTIBACTORIAL STERILE SURGICAL SUTURE COATED {
POLGLACTIN 910 SIZE 20 LENGTH 90 CM 30 MM NEEDILEL? ¢ RB( EUROPIAN
CERTIFIEDY US FDA) f

2 Nos.

NON ABS STERILE SUTURI (BLACK) SYNTHETIC MONOFILAMENT SIZL 3-
OLENGTH 700M26MM ,3/8 ¢ REY CUTTING.{ EUROPIAN CERTIFIED/ US FDA)

o] -
e S
NONABSORBLE STERILE SUTT RE MONOFILAMENT POLYPROPYLENE SIZE 6- [

O LENGTH 60 CM 9.3MM 3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN

|

U LENGIH 60CM 9.3 MM3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN |
RHENIUM NEEDLE. ( USEDA |

—— ==
NONABSORBLE STERILE SUTURE MONOFILAMENT POLYPROPYLENE SIZI: &-
O LENGTH 60 CM 8 MM3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN
RHENIUM NEEDLLE ( USFDA ) ,
= —

SURGICAL BLADE NO 11

—
ABSORABLE  ANTIBACTORIAI STERILIZED SURGICAL SUTURE COATED
POLYGLACTINE 910 SIZE1-0 L1 NGTH 90 CM 40 MM NEEDLE 1/2 CRB( US FDA)

[
|
FREE SILK 2-00 US FDA) ]

T6CM3OMM 3/8 € RB (LSFDA )

WM
Medical Superintenden}?d 1{@)

A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



29

30
! 3
32

33

\\I BUTAMOL RESPERATOR SOLU l](JN"Sml 25mg/" 5ml

SUmg/ml

Inl_ MEDAZOLAM Toml vial, 1, Omg/ ml

0.5mg/ml & 2.5mg/ml

l I(:‘\()( \IN] HYDROCHI ()RII)} (:[I 3llgm, 2%

MEDICINE NAME

Ink ATRACURIUM 2.5 ml amp. ll)mL_ ml

| Ing ADENOSINE 2ml amp, 3 Omgml

Bl DESONIDE NEBULISER SUSPE N'\I()N 0.5mg/2m]

lnL_ M I()I‘R()I OL TARTRATE 5 mI ;lmp [mg/ml

[\llll PARIN SODITM 25000

lﬂg CALCIUM GLUCONATE AND CAL CIUM LACTOBICARBONATE 10ml amp, -

. Ing AMIODARONE 3ml amp, Somg/mi

Ing LEVO SALBUTAMOL(1. 25Smg .:&ml) AND IPRATROPIUM BROMIDE
| RESPIRATOR SOLUT TON(500meg/2.5ml)

| Ing DICI OFENAC SODIUM iml amp, 75mg;ml
| Ing ()\D 1‘\ SE IR()N’ "m] amp, 2 Omg/ml

INJ I’R()lf\\ll'\fl SUL PH’\II SOmg Sml

l'\.i \IlR()(:l YCERIN SMI

hlgl.h\l()] OL HYDROCH!I ()Rl[) lt?m] vial, 10mg/ml

lnb PHENY LEPHRINE HY J)I{()( HLORIDE Im] amp ]Um&,fml
ln;,hl YCOPYRROLATE Iml amp, 0.2mg/m]

fuL. I\()PR] NALINE Iml amp, 2 l)mp, ml

ln| POTASSIUM CHLORIDE 10m] amp 15%w/v/ml

|n| MOXIFLOXACIN INFUSION, 4U(Jn’1g 100mI

]nL FRIUSE MII)I 4ml amp, !lhnL. ml

Ing GLYCOPYROIL AT AND NEOST l(rM]NE METHOIL SULPHATE 5ml amp.

ln] VECL 'RONIUM HR()M]DI IUmg vial (powder form)

QUANTITY

10

In| VECURONIUM BROMIDI 4mg amp (powder form)

]nk.( \RI)I()P] FJIA SOLT TTON 20ml a amp

Ing PROPOFOL 1% W/ V 10ml vial, Ing,-mL_SOMl.
In. THIOPENTONI 500mg vial, (powder form)
Ing SODIUM BICARBONATE 25mil amp, 7.5%w/v/ml

l\.l SODIUM NITROPRIISSIDI ’?()M(i

Ing TRAMADOL HYDROCH] ()RH)I "m] amp. 50mg/ml

I\l M R]'\t)\! LACTATE 10MI .
[nb PHY TOMENADIONE 1ml amp, IUm;: ml
Ing V. \\UI’RI SSIN Imlamp, "’Humt-\ ml

ln| LIGNOCAINE HYDROCHI, UR[[)I ’"u Jilll'm[ vigl, 21 Smg/mILOXICARD)
ln| 1 1(1‘\()( AIN HY I)l{()( lll ()RIDI 2% %(lml vial. 21.3mg/ml

Inj.LIGNOCAINE Y I)R( YCHI ()RII)I AND ADRENALINE BITARTRATE 30ml vial.

21.3mg/ml & adrenaline 0. 009mg/ml




38 Ing ROCURONIUM BROMIDE Sml vial, 10mg/ml i 2

39| INJSILDENAFIL 10MG/12.5M] J_g N
40 BETADING WOKADINE SOLUTION 10% 500ml T
f.n | BETADINE/WOKADINE SCRUB 7.5% S00ml R
|42 NORMAI SALINE 0.9% WITH RUBBER PORTS0O0ml [ 4]
43 SEVOFLURANE USP LIQUID FOR INHALATION_250ml T 1 ]
|44 | PLASMALY [T A 500 MI - i %
45 UVIDISTRONG SACHE | _ A
40 INLDOBUTAMINE, 5ml S00mg - 1: ?__7_
|47 TAB. FAROPENEM SODIUM 300 MG - B | 20
| 48 INJ SODIUM BICARBONATE 100 ML - _; 4
| 49 INJ. PANTOPRAZOL | -AO0mg 1 o
|30 LINEZOLID INFUSION 600mg,300ml 5
J—_\ SINGLE VALVE IMPLANTATION SURGERY CONSUMABLES LIST |
| ::) CONSUMABLES NAME [ QUANTITY

| 71 I,(_‘(il.l.lii('[R(lI)_[. - B j_zu
|2 ARTERIAL CANULA WITH FLOW SWITCH( EUROPIAN CERTIFIED/ US FDA) |

3 ‘l)lsl’()\-\lill SYRINGE 10 ML LUER LOCK. 7 |
4 | DISPOSABLE SYRINGE 50 ML LUER LOCK - - BT
ji mwm ABLE SYRINGE SMI. [ ULR LOCK i _IE::
|6 | DISPOSABLE SYRINGE 50 M 10
i 7 IV CANULA 166, 18G ( EUROPIAN CERTIFIED/ US FDA) . 1EACH |
|8 3 WAY STOPCOCK WITH EXTENTION TUBE 100 M r

9 IWAY STOP COCK L 5
: 10 [hl RGICAL PAPER TAPE 2 - 7
|11 | SURGICAL PAPER TAPE 3* o 1 i
\' 12| ARTERIAL CATHETER rm. ISCM( EUROPIAN CERTIFIED) US FDA) I

13 +snml INE JAR SKG( FUROPIAN CERTIFIED/ US FDA) I
14 stl PRA GLOTIC AIRWAY ( 1 ROPIAN CERTIFIED/ US FDA) T
l‘ IS :11 ASTIC ADHESIVE BANDAGH BP(10 CMX4/6) - - T R
16 | ENDOTRACTIEAL TTBE 7 1 LACH
|17 | VENTELATOR CIRCUITADUL T FUROPIAN CERTIFIED/ US FDA) 0
[ 18 SUCTION CATHETER 10 FR _ o
9 RYLES -TUBE 14 FR . 2

50 | PRESSI RE MONITORING LINE (MM&MF LINE)  SEACH

21 f CVP TRANSDUCER DOUBLE( UROPIAN CERTIF [ED/ US FDA) ) D
22 | OXYGEN MASK ADUL - __ I |
| 23 | NESAL OXYGEN CANULA I
|24 | NEBULISATION MASK ADULT S R R
!53 T SURGICAL SILK TAPE 3" I




6l
Ol
62
63
64
65

[&14]

—

| BLOOD TRANSFUSION SET 4

_ " MICRO INFUSION S I WITH BURRETE o N
INSULIN SYRINGI ' T
GOUDAL OROPHARANGE AL ATRWAY(SILICON RUBBER)( EUROPIAN .

| CERTIFIED/ US FDA) I ExCH

| BVLHME FILTER ADULT( EI ROPIAN CERTIFIED/ US FDA) 2
ROLLED BANDAGE 6 ' T ]
NEDDLE 18 GA20 GA a  4EACH |

| ACT TUBLE ( EUROPIAN CERTIFIED 1S FDA) - T |
STERILE SURGICAL DRAPEf EUROPIAN CERTIFIED/ US FDA) I

| OXYGENERATOR WITH COATING { ADULT) EUROPIAN CERTIFIEDI TS FDA) |
DEMO REQD - | '
CUSTOM PACK FOR MEMBRANE OXYGENERATOR(ADULT) (DEMO RE: Qp)

| ARTERIALFILTER( EUROPIAN CERTIFIED/ US FDA) o

| BLOOD CARDIOPLEGIA DIVICE( FUROPIAN CERTIFIED/ US FDA) (DEMO [ :

| REQD) - N % ]
CONNECTOR( FUROPIAN CERTIFIED! US FDA) . 10

PV TUBE( EUROPIAN CERTIFIED/ US FDA) - ! 4

| VENOUS CANNULA ( FUROPIAN CERTIFIED/ US FDA)DEMO REQUIRED 2
ECG ELECTRODE 4'—'30 N
ARTERIAL CANULA WITH FLOW SWITCH( EUROPIAN CERTIFIED/ US FDA) ’ o
DISPOSABLE SYRINGE 10 ML LUER LOCK - 7

| DISPOSABLE SYRINGE 50 M LUER LOCK T
FOPA CANNULA ADULT( EUROPIAN CERTIFIED/ US FDA) DEMOREQD | 1 |
1[1“\1()1( ARDIOPLEGIA CANNULA ( EUROPIAN CERTIFIED/ US FDA) DEMO T ﬁT o
4
\ISI CATHETER ADULT CATHETER( EUROPEAN CERTIFIED/ US FDAIDEMO | ]
REQUIRED i
PERICARDIAL SUMP SUCKIR ( FUROPEAN CERTIFIED/ US FDADEMO N
REQUIRED &

| INTRACARDIAC SUCKER( El ROPIAN CERTIFIED/ US FDA) T

| RAPID PRIMI SET( EUROPIAN CERTIFIED/ US  FDA)DEMO REQUIRED I
HEMO CONCENTRATOR ADUL T DEMO REQUIRED ' o o |
BLOOD VESSEL CLIP SMALI & MEDIUM( EUROPIAN CERTIFIED/ US T St
FDDADEMO REQUIRED - £
PLAIN BLUE STERILE SHEET - 4
RED RUBBER CATHETIR - 3
URO METER( URINE VOLUME MEASURING BAG) 1

UINTERCOSTAL DRAIN AVAILABLE AS. ST.28 FR( EUROPIAN CERTIFIED/ US ;
FIA) -
RIGHT ANGLE INTERCOSTAL DRAIN AVAILABLE AS. 28 FR( EUROPIAN o : |
CERTIFIED/ US FDA) I B
FEEDING TURBI ol
WATER SEAL DRAINAGE BOTTLE( EUROPIAN CERTIFIED/ US FDA) I

| ASEPTO SYRINGE( FUROPIAN CERTIFIED/ US FDA) - o

| WEARON ATER NON PERMEABLY T PROTECTIVE - s
DISPOSABLE SURGICAL CAP B

| DISPOSABLE MASK 5
FOLEYS CATHETER 14 ( BARDIA / ROMSON) 1 N
RADIO OPAQUE MOPS 30 X30 | 0




pi_ﬁ_ﬁ,.———____ﬁ

NO

SL.
NO

A

~J

| (PIECES)
| BILEAFLET  MECHANICA] MITRAL / AORTIC HEART VALVE I SET o

| BONE waAX
| UMBALICAL COTTON TAPI

I~l‘?\l\11§4( REV (1 H[\(:'\ll[)ll

LENGTH 90CM, 17MM, 1/2¢ RB DOUBLE NEEDLE

e

| DLENGTH 700M 26 MM.3/8 € RV CUTTING
| SILK BRAIDED SUTURE 1-0 B ACK BRAIDE [) SIII\SU'IURL(IRH SH [\)

| 60MM 3/8 C CUTTING NE LEDLI
NON ABS STERILE SUTURE BR AIDE D SILK (BLACK) SIZE 2-0 L. ENGTH 76CM,

SURGICAL BLADE NO 10 ' L

SINGLE VALVE IMPLANTATION SURGERY DEVICE LIST

DEVICE NAME { QUANTITY

(DEMONSTRSATION RI QUIRED)
| e

SINGLE VALVE IMPLANTATION SURGERY SUTURE LIST
SUTURE’'S NAME
: . I

| Ql ANTITY
| (PIECES)
ﬁ

NON ABS STERILE SUTURE BRAIDED SILK (BL ACK) SIZE 1 LENGTH 76CM.

NON ABS STERILIZED SUTURI MONOF ILAMENT POLYPROPYLENE SIZE 4-0

NON ABS STERILIZED SUTURE MONOFIL AMENT POLYPROPYLENE SIZE 4-
OLENGTH 26CM ,9 MM.3/8 C RB DOUBLE NEEDLE

NON ABS STERILIZED SUTURE MONOFILAMENT POLYPROPYL ENE S[!P 3~
LENGTH 90CM .16 MM.1/2 ¢ RB DOUBLE NEEDLE

NON ABS STERE IZED SUTURE COATED BRAIDE D POLYSTER SIZE 2-()
LENGTH 75 CM.28 MM, 172 ¢ TAPE RCUT DOUBLE NEEDLE 5 GREE N AND 5
WHITE STRANDS

STERILIZED STAINLESS STELL \MRI SIZE 4 48 '\/IM 4X45CM 1/2C RB BLUN
STERILIZED TEMPORARY CARDIAC PACING WIRE 17MM 1/2C TAPFRPOINT&
60MM STRAIGHT CUTTING NEEDLE WITH BRFAKV\AY POINT.

ABS STERILE SURGICAL SUTURI MONOFILAMENT POL Y(ILFCAPRONE, 25
SIZE 3-0 LENGTH 70CM 26MM 3 8 C REV CUTTING o
ABSORARI | ANTIBACTORIAL STERILIZED SURGICAL SUTURE COATED
POLYGLAC I'INE 910 SIZE1-0 LE ‘NGTH 90 CM 40 MM NEEDLE 1/2 CRB
l’ll]ll[['\h[llll’]ll)(ril ’

1 PACK

NON ABS STERILIZED SUTURI MONOFIL. AMENT POLYPROPYLENE SIZE2-0
LENGTH 60CM 9 MM, 3/8 C RB DOUBLE NEEDLE
NON ABS STERILIZED SUTU RL MONOF ILAMENT POLYAMIDE BLACK SIZE3-

SILK BRAIDED SUTURE 2-0 BLAC K BRAIDED SILK SUTLIRE (FREE SILK)

| g;jr L

Medical Superintendent &(HO
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.
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. INT SODIUM NITROPRUSSIDE 30MG

MEDICINE NAME

SALBUTAMOL RESPERATOR SOLUTION 2.5 ml, 2.5mg/2.5ml
| Ing ATRACURIUM 2.5 ml amp, 10mg/ml

Ing ADENOSINE 2ml amp. 3.0mg/ml

BUDESONIDE NEBULISER SUSPENSION 0.5mg/2ml

Ing METOPROLOL TARTRATE 5 ml amp, Img/m]
INJ HEPARIN SODIUM 25000

Ing CALCTUM GLUCONATE AND CALCIUM LACTOBICARBONATE 10ml ampi
SOmg/ml

Ing AMIODARONE 3m! amp, S0mg/ml

Ing I 1VO SALBUTAMOL(1.25mg2.5ml) AND IPRATROPIUM BROMIDE
, RESPIRATOR SOLUTION(500meg/2.5ml)

Ing DICLOFENAC SODIUM Imi amp, 7Smg/ml
. Ing ONDAN SETRON .’_ml_a_lmp. 2.0mg/ml
| INJPROTAMINE SULPHATE, S0mg/Smi
| INI NITROGLYCERIN 5M o

Ing ESMOLOL HYDROCHILORID 10ml vial, 10mg/ml

Ing PHENYLEPHRINE HYDROCHLORIDE 1mi amp, 10mg/ml

. Ing GLYCOPYRROLATE 1m] amp. Il.lmgjrﬁl

Ing ISOPRENALINL 1ml amp, 2.0mg/m]
Inj.POTASSIUM CHLORIDE 10ml amp, 15%w/v/ml

]

Inj. MOXIFLOXACIN INFUSION, 400mg/ 100m]
Ing FRUSEMIDE 4ml amp, 10mg/ml

' Ing MEDAZOLAM 10ml vial, 1.0mg/m|

ing GLYCOPYROLATE AND NEOSTIGMINE METHOIL SULPAATE 3ml amp.
_05mg/ml & 2 Smg/ml -
In). VECURONIUM BROMIDE 10mg vial (powder form)

Inj. VECURONIUM BROMIDE 4mg amp (powder form)

Ing CARDIOPLEJIA SOLUTION 20m| amp
. Ing PROPOTOL 1% W/ V 10ml vial, 10mg/mlL50ML

Inj. THIOPENTONI, 500mg vial, (powder [arm)
Ing SODIUM BIC ARBONAT L 25ml amp, 7.5%w/v/ml

Ing TRAMADOIL HTYDROCILORIDI 2m] amp. 50mg/ml
CINJMILRINONE LACTATE loML.
| Ing PHY TOMENADIONE Tmlamp. 10mg/ml
l [ng VASOPRESSIN 1ml amp,20units ml

Inj, LIGNOCAINE HY DROCHLORIDE 2% 50ml vial. 21.3mg/miLOXICARD)

| Inj.LIGNOCAIN HYDROCHLORIDE 2% 30ml vial, 21 3mg/ml

Inj. LIGNOCAINE HYDROCHLORIDE: AND ADRENALINE BITARTRATE 30ml vial.
21 3mg/ml & adrenaline 0.009mg/m|

' LIGNOCAINI II\‘I)]{U(’]IIE)R[I)I (iTLl 3gm. 2%




Ing ROCURONIUM BROMIDE Sml vial. 10mg/ml 2
39 INISILDENAFIL 10MG/125ML T
40 BETADINE/WOKADINE SOLUTION 10% 500m] ]
41 BETADINE/WOKADINE SCRUB 7.5% 500ml - 1 R
: 2 NORMAL SALINE 0,9% WITH RUBBER PORT500 m| _ a a4
43 SEVOFLURANE USP LIQUID FOR INHALATION.250ml o
| 44 | PLASMALYTE A 500 M1 i 4
(45 UIDISTRONG SACHE] ) 10 |
(46 INLDOBUTAMINE, Sml/S00mg 5
+7 [AB, FAROPENEM SODITM 300 MG - 20
(A8 INL SODIUM BICARBONATE 100 ML - l 4
49 INL PANTOPRAZOLL, 40mg ' 10 N
S0 LINEZOLID INFUSION 600mg,300m| | 15
|
| CABG SURGERY CONSUMABLES LIST
l e . _—
:(') CONSUMABLES NAME QUANTITY
i |G ELECTRODE 20 |
2 ARTIRIAL CANULA WITH FLOW SWITCH({ EUROPIAN CE/ EC CERTIFIED) >
3| DISPOSABLE SYRINGE 10 ML LUER LOCK TR
‘:4 B ir)lsp‘us_{._n].l SYRINGE 50 ML LUER LOCK o o
5 DISPOSABLE SYRINGE SMI L UER LOCK 10
6 | DISPOSABLE SYRINGE SOML B T
|7 :I\(‘\'\ll-\lll(. 2
8 SWAY WITH 100CM EXTENTTON l
9 CELL SAVER KIT(A) I
10 | 3WAY STOP COCK - - 5
0 SURGICAL PAPER TAPE 2 INCH i I
12 SURGICAL PAPER TAPE 3INCH ' I
13 | ARTERIAL CATHETER 16G. 15CM T
14 | ENCLOSE Il ANASTOMOSIS ASSIST DEVICE (DEMO REQD) 1 '
s BLOWER MISTER KIT ( EUROPIAN CE/ EC CERTIFIED) 1
16| AORTIC PUNCH 3 MM ( FUROPIAN CF/EC CERTIFIED) 2
17 | ELASTIC ADHESIVE BANDAGE BP (DYNAPLAST/LEUKOBAND) | iBox
18 | E.TTUBE 7 - o E
19 | DISPOSABLE VENTELATOR CIRCUIT I
20 | SUCTION CATHETER NO. 10 FR T
21| RYLES TUBENO. 14 . _ - 2
22| PRESSURI MONITORING LINE 200CM (MEM/M) 0]
23| CUTTING NEEDLE AND ROUND NEEDLE 10
24 OXYGEN MASK ADULT . L ]
35 | NESAL OXYGEN CANULA 1
(2| NEBULISATION MASK ADULT Sl
27| I

SURGICAL PAPER TAPE 3"




28

30

38
I 39
. 40

41

[

o
| 44
| 45
/ 46
F
[
|
\

|
—

| INFL S‘[U’\. SET

f l&l ()()[) IR \\\l USION ’sl 1
’\H( RO INFL ‘sl()\ SET
I\\I LIN SYRINGI

]I\r]l FILTER ADULT ( I 1 RHPI\'\.(I 4218 (LRTIFIED)
RUII BANDAGE 4"

*\lfs-!\[.] LOOP
| NEEDLE 226G

CACTTUBE ( EUROPIAN CE/ EC CERTIFIED)

[ STERILE SURGICAL DRAPL ( El ROPIAN CE/ EC CE RTII IED)

I L OXYGl NERATOR WITH ¢ OATING ( ADU
Ul MO REQD

| REQD

((l\\l( H)R [ 4\1 4X1 4

I’\? e II B[ ( EUROPIAN CET.C (I RTIFII D) DEMO REQD
R APID PRIME SET { EUROPIAN CE/ EC CE RTIFIED) DEMO ) REQD

(Rl PE BANDAGE 6 INCH
| \l SSEL CANNULA ( EUROPIAN CE L( (IRFIIIED) DEMO RLQD

| FOLEYS CATHET} R 14 FR (BARDIA R()MSON)
lll'wi(l\l ATIC CLIP (EC (IRIH IED) DE MORPQD

l’l \I\ \IIH 1
( ATHETER FIXATION KIT DI MO REQD

UROMETER
HI(JR ACIC I)R_/\I\A(:E CATHI II R \]

III()R\( 1C DRAINAGE CATHI IIR(R
}

VACCUM SUCTION SE T

| FEEDING TUBE (NO-8FR )

.

RAPID PRIME SET ( FUROPIAN CE

STERILE SURGICAL GLOVES 0.5 (SURGICARE/ROMSON)

RADIO OPAQUE MOPS 30x 30

DRAIN COLLECTION B()l'll E{ Eu R()PIAN CE/ EC CERTIFIED)

\\I AR( )\.

l)]’.\]’().\.\!i” CAP
DISPOSABRLL MASK

EXAMINATION GLOVES
+

- 3
. 4
S 1
_ 4
PRI SSURE MONITORING KIT(DOUBLE) EUROPIAN CE/EC CE RTIFIED) |
[ 2
M —
) — — J S e
8
I
LT ) ( EUROPIAN CE/ EC CERTIFIED) o _1— ]
u STOM PACK ( ADULT )¢ LI IROPIAN CE/ EC CERTIFIED) DEMO REQD |
" DUAL STAGE VENOUS ¢ ANNULA ( EUROPIAN CE/ EC CERTIFIED) DEMO ]* -
| 10
2
' CORONARY SHUNT 1.25,1.5 ( EUROPIAN CE/ EC CERTIFIED) DEMO REQD 2 LACH
. (1-Jan
|
- _
- T
) 4
I
. ] —
28 FR ( EUROPIAN CE/ EC CERTIFIED) 1
28 FR ( EUROPIAN CE/ EC CERTIFIED) I ]
] —
I
LC CERTIFIED) L
6
20
3
)
- 20
- 20
- 20
| AORTIC ARCH CANNULA ( EUROPIAN CE/EC CERTIFIED) DEMO REQD B
| CARDIOPLEGIA CANNULA ( EUROPIAN CE/ EC CERTIFIED) DEMO REQD ]
CABG SURGERY SUTURE LIST
UANTITY
SUTURE'S NAME Q(PIECES)
N o - o)

| BONE WAX (EC CERTIFIED)




-

>

(3]

19

20

| TECMLOOMM 3/8 C CUTTING NEEDLE

| TOOM ASNIM 3/8 C RV (1] TTNG

=

UMBILICAL COTTON TAP] |

NON ABS STERILE SUTURE BRAIDED SILK (BLACK) SIZE 2-0 LENGTH

O LENGTH 90 CM .16 MM1/2 ¢ RB DOUBLE NEEDLE

O LENGTH 90 €M .26 MM1/2 C RB DOUBLE NEEDLE

STERILEZLD STAINLESS STEEL WIRE SIZE 4, 48 MM.45 CM.1/2 CIRCLE RB
BILUNT

| 60 MM ST CUTTING NEEDLE WITH BREAKAWAY POINT

| ETHALLOY NEEDLE 70CM

| €T -1

. RHENIUM ALLOY,

| NONABSORBLI STTRILL SUTURE MONOFILAMENT POLYPROPYLENE SIZE 8-

- SILK BRATIDED SUTLURI -Z-ll BILACK BRAIDED SILK SUTURE (FREE SILK a
| NON ABS STERILE SUTURI (BLACK) SYNTHETIC MONOFILAMENT SIZE 3-

—+

| SURGICAL BLADE 10

| NON ABS STERILE SUTURE BRAIDED SILK (BLACK) SIZE 1/0 LENGTH
| 76CM,30MM 3/8 C RB

2
NON ABS STERILE SUTURE BRAIDED SILK (BLACK) SIZE | LENGTH [ '4 T
i 3
NONABSORBLE STERILE SUTURE MONOFILAMENT POLYPROPYLENE SIZE 4- | %
NONABSORBLE STERILE STTURE MONOFILAMENT POLYPROPYLENE SIZE 4- .
1
STERILE TEMPORARY CARDIAC PACING WIRE 17 MM.1/2 C TAPER POINT AND ’ 1 :
\BSORBABLTE ANTIBACTERIAL TRICLOSAN COATED STERILE SURGICAL ]
SUTURE POLYGLACTIN 910 SIZE 3+0 LENGTH 24MM., 3/8 C REV CUTTING | 3
3
SUTURE POLGLACTIN 910 SIZE 2-0 LENGTH 90 CM 36 MM NEEDLEL/2 C RB C'1- |
5
NONABSORBLE STERILE SUTURE MONOFILAMENT POLYPROPYLENE SIZE 6- |
) , - 4
NONABSORBLE STERILE SUTURE MONOFILAMENT POLYPROPYLENE SIZE 7-
5
2]
|
1
2
g e
|
| NONABSORBLE STIRILE SUTURE MONOFILAMENT POLYPROPYLENE SIZE 6- |
10

ABSORABLE ANTIBACTERIAL TRICLOSAN COATED STERILE SURGICAL
SUTURE POLYGLACTIN 910 SIZE 1-0 LENGTH 90 CM 36 MM NEEDLEL/2 C RB

ABSORABLE ANTIBACTERIAL TRICLOSAN COATED STERILE SURGICAL
I

GLENGTH 60 CM ,9.3MM 3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN

0 LENGTH 60CM 9.3 MM3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN
RHENIUM NEEDLLE.,

O LENGTH 60 CM 8 MM3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN
RHENIUM NEEDILI

SILK BRAIDED SUTURE 1-0 BLACK BRAIDED SILK SUTURE (FREE SILK)

0,LENGTH 70CM,26MM ,3/8 € REV CUTTING.

SILK BRAIDED SUTURE 3-0 BLACK BRAIDED SILK SUTURE FREE SILK

O LENGTH 60 CM L 13MM 3/8 ¢ RB DOUBLE NEEDLE MADE OF TUNGSTEN
RHENIUM ALLOY

)
Medical Superintendent & HO
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



S.L

MEDICINE NAME | QUANTITY

NO
| SALBUTAMOL RESPERATOR SOLUTION 2.5 ml, 2.5mg/2.5m | 10
2 Ing ATRACURIT'M 25 milri.lmpj ]—ngml T 2
3 BUDESONIDE NEBULISER SUSPENSION 0.5mg/2ml T
I Ing METOPROLOL TARTRATI 5 ml amp, Img/ml 7 2|
. | ing CALCIUM GLUCONATE AND CALCIU M LACTOBICARBONATE 10mlamp. | .
|2 . S0mg/ml S - '1 a
& Ing LEVO SALBUTAMOL(1.25mg/2.5ml) AND IPRATROPIUM BROMIDE 5
L . RESPIRATOR SOLUTION(500meg/2.5ml) -
[ 7 Ing DICLOFENAC SODIUM Iml amp, 75mg/ml 1
8 INJ NITROGLYCERIN 5MI ) - 3 O
9 Ing PHENYLEPHRINE HYDROCHLORIDE Tm! amp. 10mg/m] 2
' 10 Ing GLYCOPYRROLATI lmlamp ll__mgf | T E
| 11 Inj.POTASSIUM CHLORIDE 10ml amp, 15%w/v/ml 15
12| Ini MOXIFLOXACIN INFUSION, 400mg/100m] | | h
13 | Ing FRUSEMIDE 4ml amp, 10mg/m| 10
14| Ing MEDAZOLAM 10ml vial, 1.0mg/m] | I
i Ing GLYCOPYROLATE AND NEOSTIGMINE METHOIL SULPHATE Smiamp, | 5
 05mg/ml & 2.5mg/ml _ - -
16 ‘ Ini. VEC TIRONIUM BROMIDE 10mg \iul { powder form) ) - 4_ ]
7 ILLIGNOCAINE HYDROCHLORIDE 2% S0ml vial, 21 3mg/mi(LOXICARD) I
|18 | Ini.LIGNOCAIN HYDROCHLORIDE 2% 30mi vial, 21 3meg/ml o
g IMLIGNOCAINE HYDROCHLORIDE AND ADRENALINE BITARTRATE 30ml vial., i
21.3mg/ml & adrenaline 0.009mg ml
120 | LIGNOCAINE HYDROCHLORIDE GEL 30gm, 2 1 T
21 Ing ROCURONIUM BROMIDE Smi vil, [Umgrml - 2
22 BETADINEWOKADINE SOLUTION 10% 500m| ]
23 BETADINE/WOKADINE SCRUB 7.5% 500ml : T
! 24 TAB. FAROPENEM SODIUM 300 MG I 20
}25 _, INJ.SODIUM BICARBONATL 100 M1, 4
| 26 INJ. PANTOPRAZOLE, 40mg . ) - 10
27 LINEZOLID INFUSION 600mg,300m| _ s
I i _
' THORACOTOMY SURGERY CONSUMABLES LIST
:(') ’ CONSUMABLES NAME | QuaNTITY
1 [ ECG ELECTRODI N ' T
i:r : ARTERIAL CANULA WITH FLOW SWITCH(EUROPIAN CE/ EC CERTIFIED) B 1
|3 DISPOSABLE SYRINGE 10 ML LUER LOCK - 8
4| DISPOSABLE SYRINGE 5 ML LUFR LOCK - 5 i
5 | DISPOSABLI SYRINGE 50 ML LUER LOCK | 5 |




39
; 40
l 41

e

TR] 1) RUBBI H:\IIH I'ER

SURGICAL PAPER TAPE 2"
SURGICAL PAPER TAPE 3"

| CHGGEL PAD 10X12

FLASTIC ADHESIVE BANDAGE BP{10 CM X4/6)( DYNAPLAST/ LEUKOBAND)

VENTELATOR CIRCUIT ADULT(EUROPIAN CE/ EC CERTIFIED)

SUCTION CA THETER NO 10
RYLES- TUBE 14

———

PRESSURE M )\lI'URI‘\(_II I‘\IWZUH('M MF(EUROPIAN CE/ LEC CERTIFIED)
CVP TRANSDUCER SINGLL (EUROPIAN CE/ EC CERTIFIED) )

|
2 s
|

OXYGEN MASK ADUL T
NASAL OXYGEN CANULA

| NEBULISATION MASK ADULT

SURGICAL SILK TAPE 3"

INFUSION SET
BLOOD TRANSFUSION SET
INSULIN SYRINGH

(8]

I

BVIL. ¢ HML FILTER ADI 'LT(EL IE()]’I:’\N CL/ EC CERTIFIED)

ROLI LD {i.-\\l)!\(gl 6INCH

2] 19 | —

ABG CARTRIDGE ISTAT EG 7 ¢

ACT TUBE(EUROPIAN CE/ US FDA)

] I

BLOOD VESSEL CLIP (EUROPIAN CE/ EC CERTIFIED)DEMO REQUIRED

| L

{ PLAINBLUL STERILE SHEET

= | 4=

URO METER
INTERCOSTAL DRAIN AVAILABLE AS 28 FG(EUROPIAN CE/ US FDA)

' DOUBLE LUMEN ENDO BRONCHIAL TUBE (EUROPIAN CE/ EC CERTIFIED)
. DEMO REQUIRED

| WATER SEAL DRAINAGE BOT l[.]; ADULTHEUROPIAN CE/ EC CERTIFIED)

[ WEARON WATER NON-PERMEABLE PROTECTIVE GOWN
DISPOSABLE MASK
EXAMINATION GLOVES

| FOLEYS CATHETER 14FR( BARDIA / ROMSON )
| STERILE SURGICAL GLOVES 6.5

3 PAIR

| RADIO OPAQUL MOPS 30X 30

10

BIOPSY CONTAINER

l»hll,l('()\ VESSEL LOOP (EUROPIANCE/ EC CERTIFIED)

LUNG STAPLER ( GREEN LOAD ) ETHICONHEALTHIUM/LOTUS (EUROPIAN

} CLAUS FDA) (DEMO REQD)
SPINAL NEEDLI




THORACOTOMY SURGERY SUTURE LIST
R e ot . QUANTITY
SUTURE'S NAME (PIECES)
 SURGICAL BLADE 15 o _LEACH
NON ABS STERILIZED SUTURE MONOFILAMENT POLYPROPYLENE SIZEA-0 r
LENGTH 90CM ,17MM, 172 € RB DOUBLE NEEDLE
| STERILIZED STAINLESS STEEL WIRE SIZE 4 48 MM 4X45 CM 1/2CRB BLUNT | |
ETHILON 2-0 NW3336 "
ABSORABLI ANTIBACTORIAL STERILIZED SURGICAL SUTURE COATED . |
| POLYGLACTINE 910 SI1Z11-0 LENGTH 90 CM 40 MM NEEDLE 1/2 CRB * -
ABSORABLE ANTIBACTORIAL STERILIZED SURGICAL SUTURE COATED .
| POLYGLACTINE 910 SIZ1:2-0 LENGTH 90 CM 30 MM NEEDLE 1/2 CRB_ =
FREE SILK 1-0 1
| FREL SILK 2-0 ) B - I

i )/Q g '\M‘
Medical Superintendent & H P)

A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



5. VASCULAR BYPASS SURGERY

:(I, MEDICINE NAME | QuUANTITY
|1 SALBUTAMOL RESPERATOR SOLUTION 25 ml, 2.5mgi2.5ml 10
| 2 Ing ATRACURIUM 2.5 ml amp, 10mg/ml B 2
|3 BUDESONIDE NEBULISER SUSPENSION 0.5mg/2ml T
14 | Ing METOPROLOL TARTRATT 5 mian | amp, Img/ml 2
. Ing CALCIUM GLUCONATE AND CALCIUM LACTOBICARBONATE T0mi amp, i
| S0mg/ml S -
. Ing LEVO SALBUTAMOL(1.23mg/2.5ml) AND IPRATROPIUM BROMIDE )
[ . RESPIRATOR sS0OLL l!().\(SHUmuﬂg.__Z.iml) -
| 7 Ing DICLOFENAC SODIUM 1ml amp, 75mg/ml 1
[ 8 ININITROGLYCERIN SMI N E
9 Ing PHENYLEPHRINE HYDROCHLORIDE Iml amp, 10mg/ml 2
10 Ing GLYCOPYRROLATL. Iml amp, 0.2mg/mi 3|
11 nj.POTASSIUM CHLORIDE 10m] dmp [5%w/v/ml [5
12 | Inj MOXIFLOXACIN INFUSION, 400mg/100m o
13 Ing FRUSE MIDE 4ml amp, 10mg/ml T
14 Ing MEDAZOLAM 10ml vial, 10mgml " I
15 I8 GLYCOPYROLATE AND NEOSTIGMINE METHOIL SULPHATE Smi amp, )
' (O Smg/ml & 2.5mg/ml o -
16 In|.\].( I R()\Il M BROMIDI 10mg vial (powder form) 4
17 InjLIGNOCAINE HYDROCHLORIDE 2% 50m vial, 1. 21.3mg/mI(LOXICARD) 1
|18 InjLIGNOCAIN HYDROCHLORIDE 2% 30mi vial, 21 3mg/ml o 1 |
jg  MILIGNOCAINE [IYDROCHLORIDE AND ADRENALINE BITARTRATE 30ml vial. i
21, %mé ml & adrenaling 0.009mg ml
’zn LIGNOCAINE HYDROCHL ORIDE. GEL 30gm, 2% R B
121 Ing ROCURONIUM BROMIDE Smi vial.10mg/ml - - 2
J 22 | BETADINE/WOKADINE SOLUTION 10% 500m ] 1
(25 | BETADINE/WOKADINE SCRUB 7.5% 500m| B L
’ 24 4 TAB. FAROPENEM SODIUM 300 MG . . 20
|25 INL SODIUM BICARBONATE 100 ML 4
26 INJ. PANTOPRAZOLE, 40mg - o o 10
f 27 ._l INEZOLID INFUSION 600mg,300ml 15 |
r VASCULAR BYPASS SURGERY CONSUMABLES LIST
:(') | CONSUMABLES NAME | QuaNnTITY
] 'Juilll(nmm B ]
[i \RIIR[\I(\\[I\'M!HI](IV\ SWITCH !
3 I)l\l’()‘\\ll[[ SYRINGE 10 ML LUER LOCK - 2
(4 | DISPOSABLE SYRING 5 ML LUER LOCK - 2
|5 | DISPOSABLE SYRINGE 50 ML LU ER LOCK s




6 [V CANULA 18 G 4
7 ' SURGICAL PAPER TAPE 2" - T
8 | SURGICAL PAPER TAPE 3" - T
9 | ELASTIC ADHESIVE BANDAGE BP(10CM X4/6) 1
10 \1 NTILATOR CIRCUIT ADULT(EUROPIAN CE/ EC CERTIFIED) i
1 slum\muunk 14 R 5
12| RYLES TUBE NO 14 - ) >
13 +’Pﬁf"w RE MONITORING LINE 200 1 CM MF (EUROPIAN CE/ EC CERTIFIED) 4
14| PMKIT SINGLE (EUROPIAN CL/ EC CERTIFIED) o
15 l OXYGEN MASK (ADULT) o 1
16 | NASAL OXYGEN CANULA i
7 | NEBULISA TION MASK ADUL | i
I8 \l RGICAL SILK TAPE3 INCHT B 1
19 mn SION SE1 _ 2 bl
20 an]) TRANSFUSION SET - a ] )
21 m,l LIN SYRINGE o 1
22 | CATHETER FIXATION KIT DEMO REQUIRED 2
23| CHG GEL PAD (10 X12 CM) 2
2 | ROLLER BANDAGE 4 INCH 2]
35 | NEEDLL.I8G 12 ]
26 | ACT TUBE (FUROPIAN CE/ FC CERTIFIED) - 2
27 | RADIO OPAQUE GAUZE ' 10
38 | BLOOD VESSEL CLIP(SMALL & MEDIUMYEUROPIAN CE/ EC CERTIFIED) 2
29 | URO METER (URINE VOLUME MEASURING BAG) 1
30| WEARON WATER NON- PERMEABLE PROTECTIVE GOWN - I
3| DISPOSABLL MASK 10
32 :I(Jll\'st'-\ll!iIIRI«HR N o
33 STERILE SURGICAL GLOVES 6.5 5
% | ECGELECTRODE T o0
35 | ARTERIAL CANULA WITH FLOW SWITCH I
36 | DISPOSABLLE SYRINGE 10 Ml LUER 1LOCK 2
37 | DISPOSABLE SYRINGE § ML LUER LOCK I
38 | DISPOSABLI SYRINGE 50 ML LUER LOCK 5
Y IVICANULA 18 .G 4
40 | SURGICAL PAPER TAPE2" i
VASCULAR BYPASS SURGERY DEVICE LIST
SL, DEVICE NAME o
NO (PIECES)
1| pIEE RINGINFORCED TUBI GRALT 6X60 CM ( USFDA) (DEMO REQD) !
12| PERIPHERAL DRUG ELUTING STENT (DEMO REQD) ]
3 ‘ PERIPHERAL NONCOMPLIANT BALLOON (DEMO REQD) l




[ ]

VASCULAR BYPASS SURGERY SUTURE LIST
SL. o QUANTITY
O SUTURE'S NAME | (PIECES)
['NON ABS STERILIZED SUTURE MONOFILAMENT POLYPROPYLENE SIZE6-0 [ -
LENGTH 60CM 9.3 MM.3/8 € RB DOUBLE NEEDLE MADE OF TUNGSTEN | 4
| RHENIUM ALLOY - N )
ABSORABLLI ANTIBACTERIAL TRICLOSAN COATED STERILIZED SURGICAL
SUTURE POLYGLACTIN 910 SIZE1-0 LENGTH 90 CM 36 MM NEEDLE 1/2 CRB 2
CT -1
SILK BRAIDED SUTURE 1-0 BLACK BRAIDED SILK SUTURE (FREE SILK) 1
SILK BRAIDED SUTURE 2-0 BLACK BRAIDED SILK SUTURE (FREE SILK) |
UETHILON 3-0 NW3328 - - 4
SURGICAT BLADE 10, 15 2 EACH
| NON ABS STERILIZED SUTURLE BRAIDED SILK ( BLACK) SIZEILENGTH 76 ;
CMLG0 MM 3/8 C CUTTING NEEDLI ”

; L, 67 P A
Medical Superintendent & D

A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



ANNEXURE - III

DECLARATION FORM

.................................. ~evonnneene...do declare that 1 / We have carefully read all
the terms & conditions of tender of the .oooooooeooooeeo ,  Medical
Superintendent & Head of Department, A.G.M.C & G.B.P. Hospital, Agartala,
Tripura for the supply of ........covcovunevnnnnnn.. — The approved rate will remain
valid for a period of one year from the date of approval. I will abide with all the
terms & conditions set forth in the tender paper Reference no.
..................................... & if 1/we disqualified then no further query will be
raised from our end after publishing of the tender result.

[/We do hereby declare [/We have not been convicted by any court of Law nor
[/We are derecognized/ black listed by any State Govt. /Union Territory/ Govt.
of India/Govt. organization/Govt. Health Institutions for supply of Not of
Standard Quality (NSQ) items/part-supply/non-supply. I/We agree that the
Tender Inviting Authority can forfeit the Earnest Money Deposit and or Security
Deposit and blacklist me/us for a period of 3 years, if any information furnished
by us proved to be false at the time of inspection /verification and not complying
with the Tender terms & conditions.

I/We further declare that 1/We possess valid manufacturing license/ authorized
distributor/trader license bearing  1n0. i Valid
UBIEI0L coiic oo v oM 0 450 m e mm m rmmimmm o s g I/We
.................................................................................................. do hereby
declare that T / we will supply the ..ccousamamm e as per the terms,
conditions & specifications of the tender document

Signature of the bidder:
Date:

J;&7 .,
Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.

ANNEXURE - IV



TOTAL TURNOVER CERTIFICATE

To

The Medical Superintendent & Head of Department
A.G.M.C & G.B.P. Hospital, Agartala,

Pin- 799006.

We hereby certify that M/s _ (the name of
participant in the tender) who is participating the tender for “Rate Contract for
supply of Disposables, Medicines, Suture & Devices (Package Wise) required for
the Dept. of CTVS - IR at AGMC & GBPH”. By Medical Superintendent, A.G.M.C
& G.B.P. Hospital, Tripura, Agartala, having their office
at ~_____ [(Address of office) has a sales turnover

given as below :-

(a) ITR for 2021-2022 AY :-
(b) ITR for 2022-2023 AY :-
(c) ITR for 2023-2024 AY :-

The above information 1s correct and true.

SIGNATURE OF CHARTERED ACCOUNTANT
NOTE: The turnover of other than participant will not be accepted.

Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



ANNEXURE-V
FINANCIAL BID (Bill of Quantity)

Subject: Tender
for

Dear Sir,

[/We R _[name of
the applicant Agency / the Authorized Signatory duly authorized by the
applicant Agency to submit this Tender], do hereby submit our Tender to Name
of the work in accordance with provisions of terms and conditions of this DN IT.

For Name of the work: (This proforma is meant Jor acceptance of BoQ
Format only by the prospective Bidders. Bidders shall not quote any value
on this proforma. Violation of this instruction may lead to cancellation of
tender summarily).

e ttem Wase Bog
Tamster mviting Authorty - Maiwa bupnipatest ASNK 3 BI% nimss Aprrvzi
Namo of Wiars <F TRMOES FOM Ba T COm™iarl T 0o 4 i ’ v MaP T . L) ITURT 4 w"'ﬂll;li-'l--n'li VASFI FOR THE LISE OF VARINUS & IRGERY LINDER TTV§ 1R DFPARTIAFLT &«
Comrsttin M & WO
Namy of fus E—tiiC— . S == = —_— ——— b i
Bidga
Besising ¢
Camgem —
WEITI TENGERS RATES FRES N DNy
 IRASY Sy vame shasid e eptsaded whor Glling T relesent ruhimis. alse e Biddar fx lizhia‘re e rojueted for ks sandei Bidders are sinnad 15 enier W Bukter Mame nd - saes me Wi
uMBER « TRATH MUMBER | wUMBER 2 NUMBER 2 TEXT §
5 o Cuserpten LATE por| Tosal GST | TOTAL AMOUNT| TOTAL AMOURT | TOTAL AMGUNT I
e L

L Wishaut Tagas e Tazes
i3l
I ool (435 = () ¥ )| w2 (141 = mamiin)
Il
“ = (i

L

v B {2

SALRUTAMOL RESPERATER SOUE THON 15wt 1 Song 1 Somt

L LI EET R
8

[} LT

o L

= LT P
aey nlﬁx]-.w -

Please insert screenshot of the BOQ;
**Note

1. Our Financial Tender shall be binding upon us subject to any modifications
resulting from contract negotiations, up to the expiration of the_validity period of
the Tender, i.e. 180 days from the date of opening of technical bid.

2. We understand that you are not bound to accept any tender that you receive
without assigning any reason and we also bound to quote rate of all item of the
Disposables, Medicines, Suture & Devices package . g

j ‘? N
Medical Superintendent & HOD
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.
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ANNEXURE-VI

CHECK LIST TO ACCOMPANY THE BID

Desc}ipti-bn

2.

Submitted

3

EMD & Tender fee fro@gy_sihedule Bank

Yes / No

Page ]

No.

GST Registration Certificate & Clearance.
Professional Tax Clearance Certificate.

Yes / No
Yes / No

Annexure [, II, IIl, IV (Annual turnover of the
firms / agencies for the last 03 (Three) years
should not be less than Two Crore Fifty Lakh),
V, VI (Check List), VII (Compliance sheet of
specification of quoted item as per format)

Registration certificate of firm.

Quality Assurance Certificate _(@/ﬁE:IE_U?FT]SA’ &|

CE) and Test Reports of NABL/NABL accredited
Laboratory and In-House Test Report for
Drugs/Medicines from appropriate authority.

Bidder have to submit Ilast 3 years of
Performance Certificate / Documents pertaining
to supply (Supply order with execution) of the
same Equipment and should be obtained from
any one of the following Institutions: AIIMS, New
Delhi / Safdarjung Hospital, New Delhi / B.G.I.
Chandigarh / SSKM Hospital, Kolkata /
National Institute of Mental Health & Neuro
Science, Bangalore / CMC, Vellore / TATA
Memorial Cancer Hospital, Mumbai / RIMS,
IMphal / Guwahati Medical College, Assam /
AGMC & GBPH / NEGRIMS, Shillong.

Yes / No

PAN card

Yes / No

A copy of the tender dog?rﬁent (DNIT) with each.

Yes / No

Valid Relevant Trade License in respect of
suppher /dealer / distributor.

Valid Drug License in respect of supplier /dealer / [

distributar.

Yes / No

Yes / No |

i

S

24/ SW
Medical Superintendent & HQ
A.G.M.C & G.B.P. Hospital, Agartala.

CONTRACTOR / BIDDER.



ANNEXURE.-vII

LONEAURE-VII
COMPLIANCE SHEET OF QUOTED ITEMS
' Name of the | Lfi | o
item with Specification . . Remarks
1'?; specification of the ; cz:‘ll;‘l:: d nlf:;?::_aﬁ t:.ler | of the
" as per Tender quoted item I e | Bidder
documents ‘

1 2.

£y

- ,7 _ AA ¢
) %l’ )"
Medical Superintendent & H

AGMC & GBP Hospital, Agartala,

CONTRACTOR / BIDDER.



[ - ltem Wise Bog

Tender Inviting Authority: < Medica) Suprintendent, AGMC & GBP Hospital Agariala>

Name of Work: <E-TENDER FOR RATE CONTRAGT FOR SUPPLY OF CONSUMABLES, DEVICES, SUTURE AND MEDICINE (PACKAGE WISE} FOR THE USE OF VARIOUS SURGERY UNDER €TVS

Contract No: < No, F. 9(11)-MED1RKSICT\£$-IR.’GEPH.’ 2022-23>

Pl Ci
(DOMESTIC TENDERS - RATES ARE TO GIVEN IN RUPEES {INR) ONLY)
{This BOQ template must not be modified/replaced by the bidder and the same should be uploaded after filling the relevant columns, else the bidder is liable to be rejected for this tander. Bidders are allowed to enter the Bidder Name and Values only }

TEXT # TEXT # NUMBER # | TEXT # NUMBER # NUMBER NUMBER # NUMBER # TEXT #
escription Code /| @ Units BASIC RATE per | Total GST | TOTAL AMOUNT | ToTAL AMOUNT |TOTAL AMOUNT In Words
ltem Desci Item uantity :
Make unit In Figures To | Amount on Without Taxes With Taxes

be entered by the | total
Bidder in ‘Quantity in | col (13) = (4) *(7) [col (14) = sum (8) to
Rs. P INR in (13)

Rs. P Rs. P

18

SALBLTAMOL RESPERATOR SOLLTION 2.5 mi, 25me/2. Smt

Ing ATRACURIUM 2.5 m| amp, 10mg/ml

INR Zera Only:

INR Zero Only

/Lng ADENOSINE Zmi amp, 3.0mg/ml

INR Zevo Cniy

BUDESONIDE NEBULISER SUSPENSION 0.5mp/2mi INR Zero oty |

e
INR Zsto Oaly |

Ing METOPROLOL TARTRATE & ml amp. |mg/mi

INJ HEPARIN SODIUM 25000

—

| 7 lll: CALCIUM GLUCONATE AND CALCTLM LACTOBIC ARBONATE 10m| amp, S0mgei

| S . - =
a 1ng AMIODARONE 3mi iy, SOmgmi
—_— —_
@ |I.lql EVO SALBUTAMOLN Bmg2 Sml) AND [FRATROFIL M BROMIDE RESPIRATOR S01 UTIONS00mepy? Sml)
T S
} L | Ing DICLOFENAC SODIUM el amp. “Smg'm|
| 1 fag ONDAN SETRON 2ml amp, 2 6mgimt
— -
12 |TNI PROTAMINE SULPHATE Sormg <) .,
= e y —
3 NI NITROGL ¥ ERIN sM1 dem1y (Mot 0.00 O.00[INR Zero Cnly
I= L + V' = .\ —t 4
4 Ing ESMOLOL HYDROC HUORID 10wl vjal, 10mym) itemta e a.00 0.00)iNR Zeco Oniy
15 Ing PHENYLEPHRINE HYDROCHT ORIDE | mi amp) Homgymi ftee 15 060 D.00[INR Zoen Gy
t P — - — e e L — S —
L] Ing GLYCOPYRROLATE |mi amp, 0 Imgm]| Hem 1 (8] B.00)INR Zaro Oevy
= = — it =1h — e
” ling BSOPREN ALING Lt amp, 2 b gl e 17 oot 0.00/INR Zern Oawy
| = — " S — +—
18 InfPOTASSILM CHLORIDE 10mi amp. 1<% mi dem18 o[ No ooa DBONINR Zers Onty
o it == = - ——aa |
L] 12, MORIFLOXAC IN INFLSTON, HHimy 1 00mm) tem18 | * o2iNe 0.00 DLO0[INR Zers Oy
—_— — e — o« = o]
29 Tng FRUSEMIDE $mi amp, 10mgim| Hamag | 3 |N|‘_- ﬂ,DgJ INR Zera Oniy
e i —_— _=s———— —

NS



21 Ing MEDAZOLAM T10ml vigl, 1.0mam}

0.00{INR Zero Only
e

| —

r‘_
=
lL =
L

—

—

| e
| 2 (DISPOSARLE Sy RINGE 10 ML E1 ERLOMK

22 Ing GLYCOPYROLATE AND NEOSTIGMINE METHOIL SULPHATE Sml amp, 0.5mg/m| & 2 Smpmi 0.00{INR Zero Only
23 InLVECURONIUM BROMIDY Img vial (powder form) D.O00)INR Zero Qny
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Ref. No. F.9(11)-MED/RKs/CTVS . IR/GBPH/2022.23
GOVERNMENT OF TRIPURA
| "+ OFFICE OF THE MEDICAL SUPERINTENDENT & HEAD oOf DEPARTMENT
R . A.GM.C. & G.B.P. HOSPITAL . AGARTALA.

future modification/corrigendum shall be made available in the e
Procurement portal, So bidders are Tequested to get the update themselves ,‘

B r%w |
j Medical Superintendent & Head of Departmeht |
A.G.M.C & G.B.P. Hospital, Agartala.
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