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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.alimsraipur.edu.in

AlIMS/Raipur/HS/2019-20/PAC/08-060 Date: 27/12/2019

Sub:- Purchase of Free Style Libre pro sensor for General Medicine Department at AIIMS, Raipur on

PAC basis- Inviting Comments Thereon.

The institute is in the process to purchase of Free Style Libre pro sensor for General Medicine
Department at AIIMS, Raipur from Abbot Diabetes Care Ltd,, Range Road, Witney, Oxon OX29
OYL, UK on proprietary basis. The proposal submitted by General Medicine Department at AIIMS, Raipur
and PAC Certifications are attached which is to be upload on website.

The above documents are being uploaded for open information to submit objection/comments, if any
from any manufacturer regarding proprietary nature of the consumable item within 07 days of
issued/uploading of the notification by reference No. AIIMS/Raipur/HS/2019-20/PAC/08-060. The
comments should be sent to Store Officer (H), Gate No. 01 Ayush PMR building, 2"floor, AIIMS, Raipur
on or before 03/01/2020 up to 3.00 PM failing which it will be presumed that any other vendor having no
comments to offer and case will be decided on merits.

Pro. (Dr.) Karan Peepre
Medical Superintendent
AIIMS, Raipur (CG)

Encl:-
1. Certification for Purchase of Proprietary Article
2. Authorization letter of vendor



http://www.aiimsraipur.edu.in/
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All India Institute of Medical Sciences, Raipur (Chhattisgarh)

Tatibandh, GE Road,
Raipur-492 099 (CG)
www.aiimsraipur.edu.in
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CALIFQRNIA—CERTIFICATE OF ACKNOWLEDGMENT
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| the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
|| authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
| upon behalf of which the person(s) acted, executed the instrument.
g
% | certify under PENALTY OF PERJURY under the laws of the
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Although the information in this s

unauthorized document and may prove useful 1o persons relying on the attached document.

Description of Attached Document
The preceding Certificate of Acknowledgment is attached to a document

titled/for the purposeof

containing ____ pages,and gated L e T

The signer(s) capacity of authority is/are as:

[ Individual(s)
[] Attorney-in-Fact

(lCemeoficer® . .
Titlefs)
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[} Guardian/Conservator

{_| Partner - Limited/General

[ Trustee(s)

[[] other: b k3 Sy e S

representing:

Tarme(s) of Personis) or Entitylies) Signet is Representing

© Copyright 20072016 Notary Rotary. Inc. PO Box 41400, Des Maines, 1A 503"

action is not required by law, it could prevent fraudulent removal and reattachment of

this acknowledgment to an

Additional Information

Method of Signer Identification

Proved to me on the basis of satisfactory evidence:

(O formis) of identification () credible witness(es)

Notarial event is detailed in notary journal on:

Page # Entry #

Notary contact:

Other

D Additional Signer(s) [] signers) Thumbprint(s)
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Abbott

To,

Abbott Healthcare Pvt Ltd
Godrej BKC, Plot C-68, G. Block,
13 -19th Floor, BKC,

Near MCA Club, Bandra (E),
Murbai - 400 051. INDIA

Dr Vinay R Pandit (HOD, Medicine)

AlIMS
Raipur.

Sub: Authorization Letter

Dear Sir / Madam,

Registered Office: Tel
3, Corporate Park, Fax
Sion Trombay Road, CIN

Mumbai -400 071. India

: (911-22) 3816 1000
:(91-22) 3816 2401
: U24200MH1997PTC104834

10/Oct/2019

We, Abbott Healthcare Private Ltd having our Registered Office at 3, Corporate Park, Sion
Trombay road, Mumbai- 400 071 does hereby authorize Shaarathi Diabetes Service Point,
-kane no-3, New Shanti Nagar, Near Tripathi Nursing Home, Raipur - 492001. to do submission
of documents, sign the requisites and do such other and further acts as may be necessary or
expedient in connection with the fulfillment of requirements with your esteemed organization
for supply of Freestyle Libre Pro range of product.

This authorization shall remain valid till 31st March 2020 or is revoked in writing by the
Company, whichever is earlier.

This authorization letter supersedes previous letter, if any

Thanking you,
Healthq;g»ﬁvt Ltd

For Ab

Abbott Di

s Care, Mumbai
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