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

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

No:AIIMS/R/CS/Patho/19/PAC / 224 Dated:- 21 /05/2019
22
NOC

Sub:- Purchase of Consumable items to Reagents for 5 part cell counter in Hematology
Lab in the Pathology & Lab Medicine Department at, AIIMS, Raipur on
Proprietary basis- Inviting Comments Thereon.

The institute is in the process to purchase of Consumable items to Reagents for 5
part cell counter in Hematology Lab in the Pathology & Lab Medicine Department at,
AIIMS, Raipur, Raipur from M/s Transsasia Bio — Medicals Ltd. Transasia House, 8,
Chandivali Studio Road, Mumbai 400072 .on proprietary basis. The local agent for above
item is M/s Scientific Traders, 30/162, Tatya Para, Badai para road, Raipur 492001
The proposal submitted by department of Pathology & Lab Medicine 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 Surgery
Interment/item with 07 days from the date of issued/uploading of the notification by
reference No. AIIMS/R/CS/Patho/19/PAC. The comments should be sent to Store Officer,
Gate No. 05 Medical College Building, 2™ floor AIIMS, Raipur on or before 28-05-2019 up
to 3.00 pm. failing which it will be presumed that any other vendor having no comment to

offer and case will be decided on merits.

1 )
( >\/\ \M, (U)\\'
___Staxe Officer. __,
TANMS RAiphATCE) ™/
Encl:-
01. Proprietary letter of Vender.
02. Authorization letter of Vendor.
03. Certificate for Purchase of Proprietary Article
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TRANSASIA ™ _

Traréas.;?Bio-Medicals Ltd., Transasia House, 8 Chandivali Studio Road, Andheri (East), Mumbai - 400 072 NS 4\9
/

Tel: +91 22 4030 9000 Fax: +91 22 2857 3030 Email : transasia@transasia.co.in CIN : U33110MH1985PLC036198 ‘S.F_ o

UNMATCHED SERVICE
SINCE 1979...

Date : 26-Dec-18
AUTHORIZATION

To

The Stores Officer,

All India Institute of Medical Sciences
Tatibandh, GE Road,

Raipur 492099, CG

Dear Sir,

We, Transasia Bio-Medicals Ltd., Transasia House, 8, Chandivali Studio Road, Mumbai
400 072 sole distributor of Hematology products in India of Sysmex Asia Pacific Pte Ltd
Singapore who is authorized distributor of Sysmex Corporation Japan, do hereby authorize
Messrs. Scientific Traders, 30/162, Tatya Para, Badai Para Road, Raipur 492 001,
Chhattisgarh (name and address of agents) to quote, supply and raise invoice for Sysmex
make 5-Part Hematology Analyzer reagents and consumables to your esteemed institute.

We assure you that M/s Scientific Traders, Raipur will render best of services on our behalf.
Thanking you,

Yours faithfully,

Bhaskar Tiwari

Area Manager-RGNT

Mobile: +919300876926

Email: b.tiwari@transasia.co.in

<g€rbal

www.transasia.co.in
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Ref No.: 180328/ TBM/RYE-01 28" March 2018

EN
To Whom It May Concern

Proprietary Certificate

This is to certify that we M/s. Sysmex Asia pacific Pte. Ltd, Singapore, who is
subsidiary and authorized distributor of M/s. Sysmex Corporation, Japan who are
sole manufacturers of Products as per list (Annexure A), having factories at 314-2
Kitano, Noguchi-cho, Kakogawa, Hyogo 675-0011, Japan, The attached series
is our proprietary series manufactured by M/s. Sysmex Corporation, Japan.

We hereby certify that under the DISTRIBUTORSHIP AGREEMENT made effective
as of January 1st, 2002, appoint and grant for the territory of India the exclusive
rights for Sysmex-brand hematology products sales to:

M/s. Transasia Biomedical Ltd,

Transasia House, 8 Chandivali Studio Road,

Andheri E, 7 A ~dis

Mumbai 400072 7 Sk, N\
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This certification is valid up to 315t March 2019. (\ n 2 »a / ;
Yours sincerely, ‘k.,‘._' e '_’\‘7 /
For M/s. Sysmex Asia Pacific Pte. Ltd. )
\ A
T gysmex
Sysmex Asia Pacific Pl= Lid
7 13 e
Vishinuvartan Marimuthu CARY (-\L)\'(JC;\TE;\
Manager, Sales ‘QOT':{;WQR (CGI
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Sysmex Asia Pacific Pte Ltd www.sysmex-ap.com

9 Tampines Grande, #06-18 Singapore 528735
Tel. +65-6221-3629 Fax. +65-6221-3687 Co Reg.No. 199800906H
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Annexure A

Analyzers

Item Description Pack Size
Hematology Analyzer XP-100 Complete (EU/230V) 1 unit
Hematology Analyzer XP-300 Complete (EU/230V) 1 unit
Hematology Analyzer pocH-100i (AP Edition B) 1 unit
XN-20 Complete 1 unit
XN-10 Complete 1 unit
XN-330 Main System 1 system
XN-350 Main System 1 system
XN-550 Main System 1 system
XN-450 Main System 1 system
XN-1000 1 system
XN-1000R 1 system
XN-1000F 1 system
XN-1000RF 1 system
XN-1000RW 1 system
XN-1000FW 1 system
XN-2000 1 system
XN-2000R 1 system
XN-2000F 1 system
XN-2000RF 1 system
XN-2000RW 1 system
XN-2000FW 1 system
XN-2000RWB 1 system
XN-2000FWB 1 system

Controls / Calibrators

Item Description Pack Size

e-CHECK (XE) L1 8 x 4.5mL

e-CHECK (XE) L2 8 x 4.5mL

//@ | &-CHECK (XE) L3 8 x 4.5mL

"~ Te-THECK (X8) L1 4 x 1.5mL

"o 1o [ #:CHECK (XS) L2 4 x 1.5mL

/ . ‘3’1/ £-CHECK (X8)\L3 4 x 1.5mL

| RAIPUR (€. DS 32 )
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sysmex
Controls / Calibrators
Item Description Pack Size
SCS-1000 Calibrator 3 x 2.0mL
EIGHTCHECK-3WP-L 12 x 1.5mL
EIGHTCHECK-3WP-N 12 x 1.5mL
EIGHTCHECK-3WP-H 12 x 1.5mL
EIGHTCHECK-3WP-L 12 x 4.6mL
EIGHTCHECK-3WP-N 12 x 4.6mL
EIGHTCHECK-3WP-H 12 x 4.6mL
XN CHECK L1 8 x 3.0mL
XN CHECK L2 8 x 3.0mL
XN CHECK L3 8 x 3.0mL
XN CHECK BF 2 Level x 3 vials
XN CAL 3 x 3.0mL
XN CAL PF 3 x 3.0mL
WRP CHECK EX 3.0mL x 19
WRP CHECK 3.0mL x 12
XN-L CHECK L1 3.0mL x 6
XN-L CHECK L2 3.0mL x 6
XN-L CHECK L3 3.0mL x 6
‘JHHO - ents
) ,]:?\\It/qlp\ﬁescription Pack Size
0 e 5L OFELONECK-400 10mI x 50
(¥ (9 LGRIECHEAN 50mL x 1
” *\ 200Ny Az CELL CIJEAN AUTO 4mL x 20
EMILL M g FETPhcK DL 10L x 1/ 4%
\ A —_\CEJ/PACK DCL 20L x 1
T 1O LeBlLPACK DFL 150 x 2
- | CELLPACK DFL, DFL-310A 1.0L x 1
CELLPACK DST 4L x 2/
CELLPACK DST 10 L x 1/
CELLPACK DST 20L x 1
CELLPACK, CPK-310A 10L
CELLPACK, PK-30L 20L
CELLSHEATH, SE-90L 20L .
FLUOROCELL PLT 12mL x 2
FLUOROCELL RET 12mL x 2
FLUOROCELL WDF 42mL x 2
FLUOROCELL WDF 22mL x 2
FLUOROCELL WNR 82mL x 2
FLUOROCELL WPC 12mL x 2

2 ‘? S PRURVET TS
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ltem Description

Pack Size

LYSERCELL WDF, WDF-220A

2L x 1

LYSERCELL WNR, WNR-210A

5L

LYSERCELL WPC

1.5L x2

RET-SEARCH II, RED-700A

1L +12mL

STROMATOLYSER-4DL, FFD-200A

5L

STROMATOLYSERA4DL, FFD-220A

2L

STROMATOLYSER4DS, FFS-800A

3 x42mL

STROMATOLYSER-FB, FBA-200A

5L

STROMATOLYSER-IM

10L x 1

STROMATOLYSER-NR (SNR-700A)

ILx1

STROMATOLYSER-WH, SWH-200A

3 x 500mL

SULFOLYSER, SLS-240A

15Lx2

SULFOLYSER, SLS-210A

3 x 500mL

SULFOLYSER, SLS-220A

5L

End of list

4B
Ysysmex
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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

i gHoT g

Proprietary Article Certificate

File Number and Reference ’ i . -

1 AR BT R lensimaableasuageats fov
Description of article 5 Part Gl (ocel®r

5 qaiATf A3/ b g Ax pes PPRF
Forecast of quantity/annual requirement

; SIRIG A B AT I br per PPRF
Approximate estimated value for above . = , »
=% : TANSAZLL BIC G UG 4.

) femrar @1 =19 Td g Tyt gt ewre BCABRAIBIL TEAE
Maker's name and address Boncl At hurn ErstMumbal — 4 OTF2
arferaa SleR / ¥eTfdve &1 M CccerbifeeTradels Plotle- o/ [€r

5 Name(s) of authorised dealers/stockists VCM“I""’"?" (MM‘ 492001
O v @ oUR R SR @UE ®I IR Bl 8 A T YA Rl
5
qre— (@), (@—1) A @@—2) ¥ A Bael Th B GHN @ B g feHm B, W

; € o B Wk SO B wie < | A (9) fw aR) gfe ey gws famr
THTOT U 3T B |

| | 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.
| U" UHHE B & ol 99 A Bl i/ wueer B XET | !
3R
‘ This is the only firm who is manufacturing /stocking this item.
| AND i ‘
‘ el o B g1 aRed #e farid / fasmy w8l fhar s e, forae |
| SUINT gD Il fhar A1 Al & | ‘

6 (b) 31efal e

A similar article in not manufacturing/sold by any other firm, which could be used in ‘
| lieu OR |
| TR o A/ FiS PreeEd SRl ( oI 3isUA /aRE @) @ o |
SUYe Tel BT | arerar
No other make/brand will be suitable for following tangible reasons (like OEM/warranty
6(c-1) | spares): OR |
6 (c)

¢ o 3% /e FrafoRed SRUN ¥ sugad TE e (R Ao | |
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No other make/brand will be suitable for following intangible reasons (if PAC was also

| Mwel wde o Ry war o

given in the last procurement cycle, please also bring out efforts made since then to

locate more sources): OR

7

L.

TT @ forg O e 9 weAln @7 gen
(Wﬁ%waﬁva@ﬁwmaﬁm)

Reference of concurrence of finance wing to the proposal (

Action will be taken by stores & Account Department)

et & w1elt 3 391 we @ Aowl wim @1 SR 9 foar o w2

E}D History of PAC purchase of this item for past three years may be given below (if any)

QIENCIE

YSTdd h1 AMH
Name of the Supplier

e /e el ek | amelrg

fe=ie

Quantity Ordered

HIAT | 3MMMSY R HA X
?)

Order/Tender reference & Basic Rate on order | Adverse Performance
Date | (Rs.) __Reported if any
AIINMSTRICS JRathol1 9] | As por PO Ao Aspe Po o

03/S7/S3F32, 39:02/19| (50732) Eo79>) -

s ;;r?:?zh R |
IR PBIY &l

Dr. Nighat Hussain

SRR (et wa daved ARRE)

[}

Iitional Professor {Patnology & Laboragary,
R i O NSHTHE g
S e

nstitute of Medical Sciences, Raipur (C.G.)
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afiger vt ST HEE, T (wefrme)
All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,
Raipur-492 099 (CG)
waww.aiimsraipur.edu.in

Purchase Proposal Request form [PPRE]

lo
I'he Director.
AHMS. Raipur,

Page %f of &R
)

Dept Indent No. 14 - S5 B

Department @ Department of Pathology & Lab Medicine

tndent Date ﬁ]ﬁw
o

vr
Yes / No

Quotation Attached

-
/, Purchase order if any %45/ No
Nature of lems: PAC / Non PAC (il yes. kindly filled PAC form which is enclosed)
[PAC = Proprictary Article Certificate]
T Taterials burehase or ; B
[ypes of Material: Purchasc order type:
Consumable| — Yes Normal Yes

Non-Consumable ‘

Additonal Requirement

Capital Asset]

Rate Contract

[mported|

Indigenous

Please Tick where ever-applicable

» Item Details of Required ltems

fem Category: Medical Consumable Goods
(Please see the next page [or detatls mlo of Category)

- [
Complete Description of items (Specification Model, Catalog No)
Stoci Held
Use separate Sheet if required & signed by indenter and HOD e Ouuntity Appros Uit |f
S.No. (Where ks - Purpuse :
Regubred I'vice
ever
Reagent Name Pack size | Net Volume |Make/Brand applicable)
Reaaents for §
| SULFOL VSER PSLIR N2 | i vl Sysimex I 2 S| X 20,000
art oo
— — e 4 | counterm p————
WDFE-FLLOROCERL FRENTIRNN §4 M1 Sysmex Henmtolvy 3 46,300
Labn the
Department of
5 RET-FLUOROCELL 12MN2 20\ Sysmex 0 2 Padolugs & 2 38 0f
Lab NMedicine
[
I = S

Justifications: These consumables/reagents tems
Pathology & Lab Medicine. ITie quantity is enough for next 3 months

'

are ancillary articles 1o run the 3-Part Cell Counter in He




l'o

The Director.
AMS. Raipur

Sow [2wledo ()4,
Lé6[63]19°

NEW FORMAT

sifige arey wrfdae dem, W (sdEe)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)

Tatibandh, GE Road,
Raipur-492 099 (CQG)
www.aiimsraipur.edu.in

Purchase Proposal Request form |PPRE]

Page O' of 69

Dept Indent No.— f4 -~ 54

Indent Date : 2.3 .03‘15

Department : Department of Pathology & Lab Medicine

1
Quotation Attached Yes/ No

Purchase order if any Yes/ No

At
Nature ol Ttems: PAC 7 Non PAC (if ves. kindly filled PAC form which is enclo

sed)

[PAC = Proprictary Article Certificate|

Types of Material:

Purchase order type:

Consumable

Yes

Normal Yes

Non-Consumable

Additional Requirement

Capital Assel

Imported

Indigenous

Rate Conlract

Please Tick where ever-applicable

» [tem Details of Required Items

Complete Deseription of items (Specitieation Model, Catalog No)
Stoele Held
Uise separate Sheet if vequired & signed by indenter and 1HOD on date Qulantity
B {(Where sl Parpiise
Hosuired
ever
Reagent Name Pack size Net Volume |Make/Brand applicahle)
Reavents for 3
Part cell counter
I| in Hematology
1s QC NN CHECR (112013 03N x 3 DAL Sysmex i 12 Lab i the
Department ot
| Pathology &
| Lab Nedicine

~mahle Goods
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cW FORMAT

EICIER

et i ST g, T (ST
(7" All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh. GE Road,
Raipur-492 099 (CG)

wwiw.aiimsraipur.edu.in

Purchase Proposal Request form [PPRE]

Page o} of &R
To
| he Director.
ALIMS. Raipur,

Dept Indent No. _"ef_{-_é -

1 |
Indent Date : 2& /03 119

.
Department Department of Pathology & Lab Medicine

Quotation Attached Yes / No

Ve Purchase order if any es/ No

T/ Non PAC (if yes. kindly (illed

[PAC = Proprictary Article Certilicate]

Nature ol ltems: P/

[

Types of Material:

Purchase order type:

Normal
Additional Requirement
Rate Contract

Consumable
Non-Consumable
Capital Asset

Imported
(I _
L Indizenous
S £

Please Fick where ever-applicable

» ltem Details of Required Items

Complete Deseription of items (Specification Mudel, Catalog No)
Stock Held
on date
(Where
ever

Make/Brapd| applicable)

Use separate Sheet if required & signed by indenter and HHOD Cunnfity

Purpose

Regiired

Net Volume

Pack size

| 1‘ [ ] ERUNTTIILE S (i

| | Part cell

N ——————r s i -] counter 1
Hematolagy
Lab i the |

Department ol

Pathology &

Lab Medicne

Pave PN} (‘t\||n|1:l"
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26/063]]3 NEW FORMAT
sifiget et smfdar derm, R (sdwe)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)

Tatibandh. GE Road.
Raipur-492 099 (CG)
www aiimsraipur.edu.in

Purchase Proposal Request form [PPRF]

I
pur.

Page Q_L of g X

_J4y~-s3

Indent Date Q_SJQZJ_D —1
-

artment of Pathology & Lab Medicine

Quotation Attached Yes/No

Purchase order if any Yes/ No

’j:t' /Non PAC (il ves. kindly filled PAC torm which is enclosed)

v Article Certilicale]

Types of Material:

Purchase order type:

Consumable

Normal Yes

Non-Consumable

Additional Requirement

Capital Assct

Rate Contract

Imported

Indigenous

ever-applicable

Required Items

e Deseription of items (Specifieation Mcedel, Catalog No)

avate Sheet if required & signed by indenter and 110D

rent Name Pack size Net Volume | Make/Brand

I Stock Held

on date
(Where
ever

applicable)

Quantiny
Reguirad

Purpose

PACK DCL JO04TH x| 2L G0N Sysimex

63

Reapunis Ly §

Parecelt

counter m
Hemarology

Labn the
Department ol
Pillhoklg_\ &
Lab Medicine
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NEW FORMAT
U 3 w@am&ﬁumﬁamw,w(m)
. v - All India Institute of Medica] Sciences, Raipur (Chhattisgarh)

.f: 'y ’I

Tatibandh, GE Road,

Nt Raipur-492 099 (CG)

= WwWwv.aiimsraipur.edu. in
Purchase Proposal Request form [PPRF|

Pagep_L of 4%
To
The Director.

AlIMS. Raipur.

Dept Indent No. .

Department : Department of Pathology & Lab Medicine

Nalure of llems: PAC Non PAC (if ves. Kindly filled PAC Torm, which is enclosed)
— e

[PAC = Propriciary Article Certificate]

Types of Material:

Consumablc
Non-Consumable

Capilal Asse(
Imparied

Indigenous

Please Tick where ever-applicable

P Item Details of Required Items

Complere Deseriptinig of items (Specification Model, Catalug No) l
_| Stock Tletd

& signed by indenter and HOD ondate
(Where
ever
Net Volume | Make/Brand applicable)

Use separate Sheet it required

Qunitity

Requived

Purpose

Reagent Name Pack size

Reagents (o 5

WDFE- LYSERCEL] 5,000 N1 Sysmex Part cell

—

counter in
Hematology

Lab in the

Sysmex i Depariment of
Pathology &
Lab Medicine

=———— -— '_J_.

RET-CELLPACK DFL ISLIRX2 | 3000 ML




