Corrigendum

Name of Work: Augmentation of Existing Electrical Distribution system for Phase- 1 (In Substation- 2, 3, 4 and Hospital Block) at
AIIMS Raipur.

NIT No. : 48/EE/AIIMS/RPR/2020-21 Dated 12/10/2020

Changes to be considered in the above referred Notice Inviting Tender

SN.

Clause/ Page/ Point

Existing

To beread as

1.

Approved  materials  list
(electrical) at page no. 61/
ltem no. 1

LT Panels

Siemens / L & T/

Schneider/ C & S/ ABB/ Advance Panel

LT Panels: Siemens / L & T/ Schneider/ C & S/ ABB/
Advance Panel

Note: In addition to Approved makes, LT Panels
from Licensed partners of Original equipment
manufacturer (Siemens / L & T/ Schneider/ C & S/
ABB) who are authorized to fabricate LT panel as
per design, drawing of OEM are also acceptable.
The panel builder shall produce type test
certificates of panels and valid design from OEM.
The panels shall be manufactured as per conditions
specified in IEC: 61439. The panel shall bear the
Logo of OEM also.

Nil (Addition)

Front and side view drawing of Installed LT panel for
design of Adaptor panel enclosed herewith as
Annexure-J.

Electrical panel details (Pg no.
40-42) and Electrical panel
drawing (Pg no. 68-71).

All the MCCB indicated for Incoming and Outgoing of
Panel Type- A,B,C,D are to be read as 4 pole MCCB.

Note:

a) All other terms & condition will be remaining unchanged.

b) All uploaded Corrigendum/ Addendum become part of Tender document and must be submitted along with technical bid as

acceptance.




The Tender forms and other details can be seen / downloaded from the website www.aiimsraipur.edu.in and CPPP web site

https://eprocure.gov.in/eprocure/app.

Er. Manoj Rastogi
Executive Engineer (Civil)
All India Institute of Medical Sciences, Raipur


http://www.aiimsraipur.edu.in/
https://eprocure.gov.in/eprocure/app
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