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Annexure-1
Technical Bid

Remarks

{In Separate sealed cover-| super seribed "Technical Bid")
Details of the Tenderer/Bidder Page No,
Mame and Address of the Tenderer/Bidder
2 Complete Addrass:
state clearly whether it is sole proprietor or Partnership firm or a
3 company or a Government Department or a Public Sector
Organization
Details of the Earnest Money Deposit (EMD) [Yes/Na)
DD Mo:
4 Dated:
Drawn on Bank:
AmMount: (RUPEES. .o commnsimsin —
Details of the cost of the Tender documents (Yes/Na)
| DD No:
: Dated:
Drswn on Bank:
| Amount;
LT T )
i e Whether ezch page of NIT and its annexure have been signed and )
stamped
Whether Bidders have queted for each and every item mentioned
1 7 in Financial Bid (Yes/Ma) {If No, then please attach a list of guoted
itemns with the Technical Bid without Indicating price]
B Emnail 1D
9 Contract Nao.
I 10 GST No. (Copy Attach)
Date MName :
Place : Business Address -
Signature of Bidder :
Seal of the Bidder :
_J <
NI 4 i
=




Annexure -2
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SCHEDULE OF QUANTITY - PART ‘C’ J
1- Major Component — X-RAY MACHINE 300MA

—

Mame of Wark:- CMPHTF

:I‘. s Unitf Rate (in Rs.)
0. Sqft Qty. -
. : : In\Words | InFigures
Technical S]thclﬁlm.nuns
X-Ray Machine with Floor to Ceiling Stand
X-Ray Tube — Rotating Anade, Dual Focus X Ray Tube
with pair of HV CablesFocal SpotSize lmm x 2miere with
Aluminum Filter
Generator
8) Line Frequency Full Wave Restified X-Ray
Generator
B) KV Range 40-125 kVp (Step of 2kV)
€) Maximum mA -300mA with range 50-300 (in 4
Seps)
Microprocessor Timer for accarate Exposures,
Control Panel
Should be ergonomic design with full safety
@) Should be APR Panel with Real usefisl Features
b} Operating Key Pad should be bigger enough to
identify keys easily.
€) Irshould be single touch selection svsem,
d) Option to select differeat Patlent Physigus and X-
Ray View.
g) Factory Reset option should be there to Reset all
settings to default
£}  Autoselection ef Bucky with Manual Option
should be provided.
£} Analog Volimeter and mA Meter should be
provided.
h) Digitzl Display of factors should be available on
LCD,
i} Vaoltage compensation swilches should be
provided.
i) Should not be 2 Variae bassd system.
k) High Voliage Safety feature should be provided.
I] Dauble Exposure protection should be pravided.
Control should be switched of il not used for 10
minutes,
Power Supply
n] 400-440 Yolis
b) AC 50 Hz
€] 3 Phase with 3 Phase to Single Phase Transformer
Line Regulation +/- 1074
/ HT Tank : Should be a fully compatible HT Tank with HT
Transformer, Filament Transformer, Rectifiers all immersed
= in High Grade Transformer Oil,
,-( Table ; Multiposition Table with Foot Rest and Standard
& Acosssoriey
Certification ; Should be AERE approved system, Company

should be 150 Certified
Iﬁhﬁf‘f #“
— 7

Amount

=




Accessories —
1= Chest Stand
2- Rotating Patient Table
3- Lend Apron-2
4~ Mray-Films {12x] 5) =02 Packet

5- Dark room accessories (4 Tank, Red Bulb, H-ray
film Stand. Devoloper, Fizer)

B- Lead Barrier Min3 m.im.
7- X-Ray casete 10%12, 12x14, Ex10




SCHEDULE OF QUANTITY - PART 'C

2- Major Component — Automatic Autoclave
_=-'=|=E-=

HI'EE nf&rl;:- CMPHTF

ftem | Unitf City | Rate (in Rs.)

| Sqft : ; | mWerds In Figures

Spedfications

TypeAH-27 L '

Haght mma2s

Power W2000

Length mms20

Chamber diam. x depth mm2s0 x 430

VWigth mm&ao

Capacity 121 |

Product overviow '

This attoclawve i microprocessor controlled 2nd

monitored with 10 sterflisation programmes of which 2

are ficed and 6 are freely select=bie and has

bacteriological flters included by detauy
* Opersting temperature rangs 100°Cto 134 °C
= Unrequest also svailable with B Class

RS 232 interface

Fully autamatic functions

With water resenveir, pre-vacuum and drying |

Case and Bd shrouding are AISI 302 stainless

stes]

» Sterifisetion chamber, id and ssaling system
are AlS1 316 stainlsss stes!

» Electrical heating with protecied hesting
elements

=  Lafety presure valve

- SEIEH.'_:," themmastat

* Autcmatic steem controlled by Touch Screen
MiCroproCessor

* Manual valres for emptying the sterlisation
chamber and for draining steam

» Eguipped with mesh stand on the chamber
base and trays

= Supply requirements: 230 V 16 A single phese

E————,

@ ® & & & ®8 @
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Annexure — 3

CERTIFICATE
(To be submitted on letter head of the company/firm)

I/We hereby certify that the above firm has not been ever blacklisted by any
Central/State Government/Public Underts king/Institute on any account. I/We also certify that
firm will be supplied the item as per the specification given by Institution and also abide all the
terms & conditions stipulated in tender, I/We also certify that the information given in bid is
true and correct in all aspects and in any case at a later date it is found that any details
provided are false and incarrect, any contract given to the concern firm or participation may be

summarily terminated at any state, the firm will be blacklicted and Institute may imposed any
action as per NIT rules.

Date Name

Place : Business Address
Signature of Bidder :
Seal of the Bidder

&/ n )
I.\_\\..' ., - -.-.J'



ANNEXURE - 04

TURMNOVER CERTIFICATE

Turnover in the financial year of

Sr. No. Financial Year Turnover [ In Rs)
1. 2020-2021
2. 2021-2022
i 2022-20323
Taotal
ﬁ.v:mg.n Total

of year 2020-21 / 2021-22 12022-23 can also be eligible.

Note = 1. Turnover
Chartered Accountant.

1. Annual Turnover of Construction should be certified by the

signature of Statutory Auditors

Signed
(with seal & rogistration no.)

(Name of the authorized Signatory]

For and on behalf of (Name afthe Bidder]

Designation —
Place =

Date =

Y )
oy — A g/ e

- 11
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@ ANNEXURE — 05
DECLARATION FORM

.............................................. DOV TOVOUIC v s cob it s office at do
declare that [ / We have earefully read all the terms & conditions of tender of the +  CMWPHTF CHIEF
MEDICAL AND HEALTH OFFICER RAIPUR (C.G) for the bid no.

Approved rate will remain valid for a period of one year from the date of approval.l will abide with all the
terms & conditions set forth in the tender.

IWe do hereby declare 1'We have not been de-recognized ( black listed by any State Govt. / Union
Territory / Govt. of India / Govi. organization ! Govi. Health Institutions for supply of Mot of Standard
Quality (NS items / part-supply / non-supply. 1'W. agres that the Tender Inviting Authority can forfeit the
Eamnest Money Depesit and or Security Depasis and blacklist mefus for a period of § years if, any information

furnished by us proved to be false at the time of inspection / verification and ot complying with the Tender
terms & conditions.

[ / We further declare that 1 / We possess valid manufacturing license / asthorized  distributor’
authorized  dEBler  BEATME  T0..c.cocciiumaniaimosnmsimmrsirmsssmse sesass samsasmananns nrersmes res sass Valid
RPN iy ra e TR - o s v do hereby declare that 1/ we will supply the_as per
the lertns, conditions & specifications of the tender document 1/ we further declare that I/ we have a
cervice centre / will estsblish a serviee centre within one mowth of installation of the equipment in
Chhattizgarh.

Mame & Address of the Firm:
Signature of the bidder:

Date :




ANNEXURE - 06
MANUFACTURER'S AUTHORISATION FORMAT

CHIEF MEDICAL & HEALTH OFFICER,
DISTRICT.RAIPUR (C.G )

Ref:

Dear Sir,

R e—. established  and reputed
l manufacturer's of (name and description of ifems offered) having factories at {Address
of Factory) do hereby authorize M/s (Name and address of Distributor / Agent) to
submit a bid and sign the contract with you against the above referred tender. We also
axtend our full guarantee for the items quoted by MIS oo sieesenanes-8S PET TNE
terms and conditions in your lender under reference above,

Yours faithfully,

Name of the Manufacturer
(Signature with seal)
Mote: This letter of authority should be on the letter head of the manufacturer and should
be signed bya person competent and having the power of atterney to bind the
manufacturer. It should be includedin the bid submitted by the tender if the tender is
not the manufacturer.
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ANNEXURE -7

Service center
Marg Bidder, ......couuimemiiieeiie
sl Warranty Guarantee Servica| Service canter
No. liem Name Manufneturer MName Year 1y Nahs center Toll free No




A Y{/RE -8
151/CE/1.5.0. 5000-14000 Certificate of Manufacturer /15.1 registration

Name BIddeT e
Nam='Adress ISICENS.O. Issusd by
SNo Manufacurer Nam B
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