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Tender Call No. / 829_/CDM&PHO, Jajpur dated the 08.03.2019

TENDER L NOTICE

Tender Call for : Supply of Equipments, Furniture & BCL
under KMC, Jajpur for the year 2018-2019

Date of Tender call : 08.03.2019

Last Date & Time of submission of Tender 125.03.2019/ 12.00 noon

Date & Time of opening of Tender :26.03.2019/ 3.00 PM

Sealed tenders are invited from different bidders having valid GST Registration certificate for
the “Supply of Equipments, Furniture & BCL under KMC, Jajpur for the year 2018-2019"
as per the specification given below by the Chief District Medical & Public Health Officer, Jajpur.
Interested bidders may submit their quotation to the under signed as per the scheduled date &
time mentioned above.

Terms & conditions:

1. The undersigned shall have the right for rejecting all or any of the quotation without
assigning any reason thereof,

2. Any tender received after the due date & time will be rejected. The tenders will be
received through Regd. Post / Speed Post only.

3. Tender document fee of Rs.500/- in shape of Demand Draft/ Original Money Receipt
which is not refundable.

4. An EMD of Rs 5000/- (Rupees Five Thousand ) only will be paid in the shape of demand
Draft only in favour of CDM&PHO, Jajpur from any Nationalized / Scheduled Bank
payable at Jajpur Town, which will be refundable. The EMD of the unsuccessful
tenderers will be returned back without interest and EMD of successful tenderer will be
returned after successfully supply of purchase order.

5. The Firm should provide the List of items quoted as per the format provided (Annexure
II).

6. Manufacturing unit who has been blacklisted either by the Tender inviting authority or
by any state Govt. or Central Govt. organization is not eligible to participate in the
tender for that item during the period of blacklisting. (Annexure - III).

7. Annual Average Turnover of Rs. 1 Crore or more in last 3 financial years of bidders.
(Annexure V).

8. The Original Tender Copy with Conditions and the schedules signed by the tenderer at
the bottom of each page with his official seal duly affixed.

9. The rates should be quoted including F.0.R destination and excluding taxes,

10. The bidder should submit attested copy of valid GST Registration certificate & PAN
along with the quotation.

11. The bidder should provide the copy of GSTR 3B along with the quotation.



12. Performance Statement (Annexure - V ) during the last two years towards proof of
supply of quoted items to any Govt. organization / Corporate Hospitals / PSU Hospitals
/ UN Agencies. The copy of Purchase orders and certificate from the user should be
furnished in support of the information provided in the performance statement

13. The bidder should submit the relevant documents as per the items technical
requirement provided in the technical Specification Para.

14. The firm should submit the IT return copy of last three years.

15. Two stage biding systems will be done. (Technical bid & Price bid)

16. The bidder(s) are to submit their tenders in separate sealed covered envelops for
technical bid and commercial bid by super scribing Cover “A” (Technical Bid) & Cover
“B” (Price Bid) and both the sealed covers should be put into a third outer Cover, which
should be super scribed as “Tender for Supply of Equipments, Furniture & BCL
under KMC, Jajpur for the year 2018-2019.”

17. The financial bid of only those bidders should be opened who qualify in their technical
bid.

18. The price bid is to be quoted as per Annexure - VI attached.

19. The rate contract once approved should remain valid for one year from the date of

approval.

List of Items:

(As per Annexure - | attached) oo @j%i{/\ o NN

Chief District Medical & P.H Officer, Jajpur

Memo No_830_/CDM& PHO, Jajpur dated the 08.03.2019

Copy submitted to DIO, NIC, Jajpur for favour of information and necessary action. He is
requested to upload the quotation on the district website www.jajpur.nicin for wide
publication.

Caption: “Supply of Equipments, Furniture & BCL under KMC, Jajpur for the year 2018-
2019
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Chief District Medical & P.H Officer, Jajpur



of ith technical specific
I. Semi Recliner Bed

2. Recline Chair

3. Bag & Mask (Size 0 & 1)

4. Digital Weighing Machine

5. Digital Room Thermometer
6. Training Manikins

7. Mattress

8. Disposable Draw Sheet

9. Disposable Gown
10. Pillow

11. Bedsheets

12. Adult Blankets
13. Baby Blankets
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Chief District Medical & P.H Officer, Jajpur



Equipment Specification for KMC Unit

i. Semi Recliner Bed

Quality standards:

2. R

Manufacturer should be 150 9001 cert ified.

Should have 15014001- for Environment friendly features.

Should have 15018001for occupational health safety managemen;

Product must be CE/BIS/BIFMA certified.

Should furnish stainless stes! grade certificate from Govt/Gove. approved testing laboratery,

Manufacture should produce test certificate from Govt/Gowt. approved laboratory for tes

procedure like impact test, bend test, salt spray chamber test epoxy powder coating &
phosphate coating for quoted item
Semi fowlers’ bed made of Rectangular M.S. Tube with two sections Top

The top should be made of CRCA perforated sheet

Back rest section has to be manoeuvred by screw handle at font end up to an Angle of
bldegree

5.5 lzminated Head and Foot boards,
Bed Mounted On 100mm Dia caster.
Approximate Diamention:2000c90wx 6OH

Finish should be Pre treated & Epoxy powder coated
air

Technical Specification:

it should be a folding gravity recliner chair.
Smooth & easy reclining mechanism provides almost sleeping body posture

Unigue and secured lacking mechanism locks reclining position at any stage 1o provide
destred body posture

Strong and stable design gives lang lasting service
Easy to fold and unfold

UNIQUE, STRONG CAPSULE TUBE CROSS FRAME ENABLES TO TAKE LOAD UP 1O 130 Kps
Frame : Powder coated round tubular Mild Stee!

Frame Fabrics: High Quality Taxtylene/ equivaient,

Gross Weight : 8 Kgs.(Approximate)

Dimensions (Approxirate): Seat -160 x 50 Cms Seat Height @ 40 Cms

Manufacturer should be 150 certified,



3. Bag & Mask {size 0 &1j

Clinical purpose:

L]

To provide or assist ventilation in a patient who is apnoeic or exhibits inadequate respiration
through manual pulmonar-driven pressure cycle functions

Used by clinicai department/ward-it is used in ambulances, intensive care units (e,
during internal patient transfer, accident and emergency (ARE), and rpass casuaity incidents
(nACH

Dverview of functional requirements:
Technical Specification:

Hand held Manual resuscitator with transparent face-mask.

Child models [750m!, 500m!i and 260mi bag capacityl

Seandard 15/22 mm Swivel connector allows connections to afl common masks Endo-
tracheal Tubes;

Provision to give supplemented oxygen-by-oxygen reservoir providing 100% oxygen;
Non-re breathing valve enabling the patient to inspire oxygen from the reservoir bag,
Should be single hand opera table *
should be easy to dissemble for cleaning and disinfection

Should have pressure release valve at dlem H20

Should have silicone oxygen tube 2m length.

It should be upto 40 times autociavable including bag and washers.

The bag should be made of soft silicone material.

Seif inflating Resuscitator bag should be of medical grade silicone rubber

© The reservoir should be a PVYC bag of 600m! capacity for 280mi & 500m! bag capacity and

1000mi for 750m! bag capacity,

Accessories; Siicon bellow, Non Rebreathing Valve, 2 meter oxygen tube, Guedel Airway
Onygen Reservoir bag and Neonatal Mask of 2sizes viz O and 1

Environmental and Departmental Considerations:

Atmosphere / Amblance (air conditioning, humidity, dust ...} ’

*

Operating condition: ~Capable of operating continuously In ambient temperature of 0 to 50
deg C and relative humadity of 15 1o 90% in ideal circumstances.

An ambient air velogity is less than 0.3 m/s.

User's care, Cleaning, Disinfection & Sterility issues

Complete unit to be easily washable and sterilizabie using both alcohol and chlorine agents



Standards and Safety:

-

Certificates (pre-market, sanitary, ..);Performance and safety standards {specific to the
device type);

Local and/or international-1S0 13485; Manufacturer / supplier should have 150 cartihicate
for quality standard.

Should be USFDA / CE{notified} approved product or BIS certified

Should meet 150 10651-4 standard requirement

Recommendations for maintenance-NA

Notes:

Service Support Contact details (Hierchy Wise; including a tol free/land
Recommendations or warnings-NA

e nuimber -NA

4, Digital Welghing Machine

Clinical purpose -To measure body mass of the neonate

Used by clinical department/ward-NICU/SNCU/KMC

Technical specification:

L]

Physical Characteristics:

Table top, light and portable

Built in rechargeable battery

fasy to clean baby tray {acryiic)

Zero welght adjustment facility

Quick, clear digital read outs

Measurement does not change with position of baby on the pan;
Provision to measure the height of the baby in Its laying position
Accuracy: 5g, resolution: 1g, limit: 10gm ™ 15kg

Settings-Auto setting to 0.00 once a the machine is switchad on or when no external waight
has been put on

User's interface-LCD display

software and/or standard of communication (where ever reguired)-in puilt

.

Dimensions {metric}- Base: 300mm x 265mm x 85mm, Pan: 510men x 300mm x Bomm

Mobility, portability-portable

Energy Source:

» Power Reguirements-230 V AC,

s Battery operated-6Y, one hour backup



Environmental and Departmental Considerations:

* Atmosphere / Ambiance (air conditioning, humidity, dust )-Operating condition: Capable
of operating continuously in ambient temperature of § to 50 deg C and relative humidity of
15 10 90% in ideal circumstances. an ambient air velocity fess than 0.3 m/s.
¢ User's care, Cleaning, Disinfection & Sterility issues-Complete unit to be easily washed and
" disinfected using both aicohol and chlorine agents.
Standards and Safety;

Certificates (pre-market, sanitary...}; Performance and safety standards (specific to the
device type); Local and/or international-The Scale should be as per BIS specifications. The
scaie should have ISI mark le IS: 2485 Or CE/FDA certified. Should have mode! approval from
Legal Metrology Dept., Govt. of India.

The manufacturer shall have the valid license and  should have mode! approval by the legal
metrological Deptt. and the weighing scale must be stamped by the ay legal metrological
Deptt. In case of distributor, the bidder should have valid distributor and fepair license from
lagal metrologica! Deptt., Govt. of Odisha.

5. Digital Room Thermometer

Technical Specification:

To measure the temperature and humidity of the indoor and cutdoor

The temperature measurement range:

The measurement unit of the temperature B/ changeable

For indoor: -10°C~S0°C (+14°F ~+122%)

For Outdoor -50°C~70°C (-58°F ~+158%,)

The Humidity Range: indoar 20% ~ 99% RH

The Storage condition of the machine ; -20C~80C, 20~80%aH

The unit shall work an battery,

Easy user setting and should give reading in iess time.

All measurement should display in a clear LCD sereen

The manufacturer should be IS0 certified. )

The unit should supptied with battery,

6. Training manikins
FBNC-Normal New Born Baby Simulation Model for KmMc:
Technical Specification:

. The material of mannequin should be of polyvinyi or

silicon rubber free from any hazardous
materia:,

The texture of the mannequin should be
reievant :

1.

as close to the feel of the baby/adult skin as



* New born baby mannequin should weigh close to the normal newborr
Should have actual size showing external development and growth

* Should be close to normal skin colour, texture and bony feel,

* Should have moving head, flexible upper and lower limbs.

* Should have KMC clothes compatible with size of the manneguins.

* Standards:

s BSEN ISO/ IEC 17050-1:2010

» Conformity assessment Suppliers deciaration of conformity.

*  EMC Directive :2004/108/EC
7. Mattress:

* Two section mattresses with 3" thick PU foam of 40 density covered with PYC Rexene
¢ Approximate Dimension: 190cm Lx 80cm W

*  Manufacture should be 150 Certified



DISPO LE E

e Itshould be made up of SMS cloth.

* Itshould be good quality interlining fabric with 40 gsm capacity.

¢ Itshould be waterproof.

It should be provided in double packing.

The size of disposable draw sheet should be of 120 cm x 100 ¢m in size.

The fabric composites should be strong durable, anti-microbial, anti-static, flame
resistant, stain, odor, & fluid resistant.

The material should be of high grade, soft texture, top quality and skin friendly.
Product should be CE/BIS approved.

Test Certificate for 40GSM should be provided from a certified laboratory.

DISPOSABLE PATIENT GOW

The Disposable Gown should be made up of non-woven cloth

It should be of 40 GSM good quality interlining fabrication non woven.

It should be minimum of 1.30 mtr long,

The disposable gown should be provided with double packing.

It should be provided with sterile pack.

Sterilisation process - ETO/Gamma eradiation .

Product should be CE/BIS approved.

Test Certificate for 40GSM should be provided from a certified laboratory.



(To be submitted in Cover A -Technical Bid)

Annexure Il

LIST OF ITEM(S) QUOTED
SL Name of Item (s) Specification Name of Remarks
Manufacturer

Signature of the Tenderer:

Date:

Seal



ANNEXURE - 111

(To be submitted in Cover A -Technical Bid)

DECLARATION FORM

.............................................................................. OflICe ‘At maremessmmasssss e 00
declare that I / We have carefully read all the terms & conditions of tender of the
Odisha for the “Supply of Equipments , Furnitures & BCL items under KMC, Jajpur for the
year 2018-2019". The approved rate will remain valid for a period of one year from the date of

approval. [ will abide with all the terms & conditions set forth in the Tender Reference no.

I/We do hereby declare 1/We have not been de-recognised / 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 / non-supply.

[/We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit
and or Performance 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.

DPTNES im umemenmmom bbby s R B e do hereby declare that I /
we will supply the as per the terms, conditions & specifications of the tender
document. .

Signature of the bidder:

Seal Date

Name & Address of the Bidder:

Affidavit before Executive Magistrate / Notary Public.



ANNEXURE - 1V
(To be furnished in the letter head of the Auditor/ Chartered Account)

NNUAL TUR ER STATEMENT

The Annual Turnover for the last three financial years of M/s

who is a Manufacturer /Distributor/Importer (PL tick whichever is applicable) are given below and

certified that the statement is true and correct.

SLNo. Year Turnover in (Rs.)
I 2015-2016 -
2 2016-2017 -
3 2017-2018 -

Average Annual Turnover
(for the above three years) in (Rs.)

Date: Signature of Auditor/
Place: Chartered Accountant
(Name in Capital)

Seal
Membership No.-

Registration No. of Bidder

Note:
a) To be issued in the letter head of the Auditor/Chartered Accountant mentioning the
Membership no.

b) Separate certificates should be furnished Jfor different manufacturer/importer in case
the  bidder (authorized distributor) s quoting  products  of different
manufacturers/importers. The authorized distributor has also to furnish his turnover
statement in the above format.



Annexure V

(To be submitted in Cover A - Technical Bid)
PROFORMA FOR PERFORMANCE STATEMENT
(For the period of last two years)

Tender Reference No.
Name of Tenderer :

Name of Manufacturer

SI. |Order placed by (Address of [Order no. & |ltem Name Manufact| Qty Value of
purchaser) Date urer Contract (Rs.)
(attach documentary
proof)*

1
2
|

*

the last 2 years).

Signature and seal of the Tenderer

The documentary proof will be copies of the purchase order (during



(To be submitted in Cover B - Price Bid)

LIST OF ITEMS
SI | Name of the item Specification | Mfd. Cost (inRs) | GST+ | Total
No (As per Name | (including OT(if | Cost
Annexure - ) F.O.R any)
destination)
1 | Semi Recliner Bed
2 | Recline Chair
3 | Bag & Mask (Size 0 & 1)
4 | Digital Weighing Machine
5 | Digital Room Thermometer
6 | Training Manikins
7 Mattress
8 | Disposable Draw Sheet
9 | Disposable Gown
10 | Pillow
11 | Bedsheets
12 | Adult Blankets
13 | Baby Blankets
-
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Chief District Medical & P.H Officer, Jajpur





