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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh,
Raipur-492 099 (CG)

%./No. AIMS/R/CS/Patho/17/033/PAC [$862  Dated: 26 /09/2017
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Sub: Purchase of “Consumable items to perform test on coagulation

Analyser in Hematology Lab” for Pathology & Lab Medicine Department at
AIIMS Raipur on Proprietary basis- Inviting Comments Thereon.

The institute is the process for purchase of “Consumable items to
perform test on coagulation Analyser in Hematology Lab” for
Department Pathology & Lab Medicine at AIIMS, Raipur from M/s.
Siemens Healthcare Zentrale Siemens Healthcare GmbH. Henkestr.
127 91052 Erlangen, Deutschland on proprietary basis. The Local agent
for above item is M/s. Corp Mediteche Pvt. Ltd. 356, Plot No. 9, New
Vardhman Market, LSC, Near Rajya Sabha Society, west enclave,
Pitampura, New Delhi. 110034. The proposal submitted by department of
Pathology & Lab Medicine at AIIMS, Raipur and PAC Certificate are
attached which is to upload on website.

The above documents are being uploaded for open information to
submit objection/comments, if any from any manufacture regarding
proprietary nature of the reference No. AIIMS/R/CS/Patho/17/032/PAC.
The comments should be sent to Store Office. AIIMS, Raipur on or before
06.10.2017 up to 3:00pm. Failing which it will be presumed that any other
vendor having no comments to offer and case will be decided on merits.
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All India Institute of Medjcal S lences, Raipur (Chhattisgarh)
Tatibandh, G Road,

Raipur-492 099 (CQ)

WWw.allmsraipur.edu.in
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I approve the above purchase on PAC basis and certify that:-
Note- Tick to retain only one out of (b), (c-1) or (c-2) whichever Is applicable and cross out
others. Please do confirm (a) by ticking it — without which PAC certificate will be invalid.
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This is the only firm who i Is manufacturing /stocking this item.
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A similar article in not manufacturing/sold by any other firm, which could be

used in lieu OR
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6 (c-1) | No other make/brand wil be suitable for following tangible reasons (like

OEM/warranty spares): OR
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| No other make/brand will be suitable for following intangible reasons (if PAC

was also given in the last procurement cycle, please also bring out efforts made

| since then to locate more sources): OR
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Reference of concurrence of finance wing to the
proposal { Action will be taken by stores & Account

Department)
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Eﬁ) History of PAC purchase of this item for past three years may be given below (if any)
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Annexure “A” @

List of Consumable Items of CA 1500

Per Unit Cost
PARTICULARS (Exclusive of
Tax)

Req. Total Cost Total Cost

Qty. (Exclusive of Tax) (Inclusive of GST)

1 | opepoz | SrOVNCEDDIMEN | amixy 1 12%
2 | oaepr17 | a1 2mlx 10 1 || ] 12%
3 | 0QGR13 | A2 1mlx 10 1 12%
Test Thrombin ]
4 | owHMI3 | L (BONIH) Sml x 10 1| 5%
Sample Plate SAP-
5 | 97407713 | 50/pack 1]} 18%
6 | 90407219 Zgactm" Tube SU- | 3000/pack 1 18%
7 | Bazasps | Owren'sVeronal 15mix 10 1 12%
Buffer . [
8 B423315S FI?G Determination 1mlx 6 1 5%
Y Kit —_—
CA Clean Il (GSZ-
9 | 96406119 | ;o0 500ml x 1 Lo 12% L1
X L poTOTAL | L




