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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/ 4R 3 Dated:- 11 /06/2019

i NOC

Sub:- Purchase of Reagent & Consumable items for coagulation Analyzer for use in

 Emergency Hamatology in the Pathology & Lab Medicine Department at,
AIIMS, Raipur on Proprietary basis- Inviting Comments Thereon.

The institute is in the process to purchase of Reagent & Consumable items for
coagulation Analyzer for use in Emergency Hamatology in the Pathology & Lab
Medicine Department at, AIIMS, Raipur, Raipur from M/s Siemens Healthcare
Zentrale Siemans 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
n0. 9, New Vardhman Market, LSC, Near Rajya Sabha Society, west enclave, Pitam
Pura, New Delhi. 110034 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 18-06-2019 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.

‘f~- M ‘V\_W}\'\ ( L
Store Officer
AIIMS Raipur (CG)
01. Proprietary letter of Vender.

02. Authorization letter of Vendor.
03. Certificate for Purchase of Proprietary Article
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Date: 31-08-2018

To,

The Director,

All India Institute of Medical Science,
Great Eastern Road, AlIMS Campus,
Raipur, Chhattisgarh - 492099

Subject: Proprietary Certificate

Dear Sir,

hature,
Item Code Item Description Pack Size

291070 Citrol 1E Imix 10

291071 Citrol 2€ 1mlx 10

291072 Citrol 3€ imlx 10

ORKE41 Control Plasma N Imix 10

ouUPz17 Control Plasma P imlx 10

cQwDi1 LA Control High Imlx 6

OPATO3 PT-Multi Calibrator 6mix1

ORKL17 Standard Human Plasma Imlx 10

B42181 Actin (10 x 2ml) 2mix 10

B421820 Actin FS (10 X 2ML) 2mix 10

B42191 Actin FSL (10 X 2ML) 2mlx 10

OPBY03 Berichrom Heparin UFH Control 1 1mix6 ]
OPBZ03 Berichrom Heparin UFH Control 2 Imix6 |
OPCDO3 Berichrom Heparin LMW Control 1 Imix6

OPCBO3 Berichrom Heparin LMW Control 2 Imix6

OPCCO3 Berichrom Heparin UFH Calibrator Imlx6

OPCAD3 Berichrom Heparin LMW Calibrator Imixé6

B42191 Actin FSL (10 X 2ML) 2mix10

0ouBD37 BC Von Willebrand Reagent amixs  PUSS

OUBU15 Berichrom A2-Antiplasmin SmIX3 KN\
OWWR17 Berichrom Antithrombin Iij () Sl ge” AN A
OWLD11 Berichrom Heparin Assay Kit 10 Ak 34mik 3 -, J |} A ue
oUwV15 Berichrom PC 0t X3egd ) P 2018
OUCA17 Berichrom PLG Smix3\ /R
ORHO37 Calcium Chioride (0.025mol/L) 15mix 80—/
OSGR13 Factor Il Deficient Plasma 1mix 3 %w

OTXX17 Factor IX Deficient Plasma imixg_ ... /] —

ORSM19 Factor V Deficient Plasma 1l X 8=STEY #TO‘CODY
[ oTX(W17 Factor VIl Deficient Plasma 1mix 8 LI/

oTXVv13 Factor Vi| Deficient Plasma Imlx3

OTXY13 Factor X Deficient Plasma Ihost3ry Puhlin Lparhi fnel]~)
OSDF13 Factor X! Deficient Plasma Imlx3

owsidaptld  wwwsysmexcoin

HO. 1002, Damji Shamji Business Galleria, 10" Floor, LBS Marg, Kanjurmarg ( West ). Mumbal 400078, India

Tel. +91-22-6112-6666 Fax, +91-22-2577-6790
Factory. Village Malpur, Nalagarh Road, Baddi 173205, H, p, Tel.+91-9218422282/9816672282

CIN :U33120MH1998PT115943
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0SDG13 Factor XII Deficient Plasma imlix3
B423315S8Y FBG Determination Kit Imix6
OPDY03 Innovance D-Dimer Controls 2x5x1ml
OPBPO3 Innovance D-Dimer Kit 4mix 3
0QGP17 LA 1 2mix 10
0QGR13 LA 2 Imix 10
0W2G19 MULTIFIBREN U (10 x 2mi) 2mix 10
B423425 Owren's Veronal Buffer 15mlx 10
oqQLsi3 Pro C Global 2mix 4
0QYG11 Protein C New 3mix1
OPAPO3 Protein S Ac 2mix 2
OWHM13 Test Thrombin Reagent (30 NIH) S5mix 10
B423325 Thrombin (100NIH U/ML) 10 X 1ML Imix 10
OUHP29 Thromborel S 4mix 10
B421240 Innovin 4dmix 10
OUBD23 Von Willebrand Reagent 2mlx5
OPABO3 VWF Ag 4x2ml
ZPS00250 Innovance vWf Act 2mix 3
01412714 CA Cals 3mix3
90407219 Reaction Tube SU-40 3000/pack
96406313 CA Clean | (GSA-SOOA) S50mlx1
96406119 CA Clean l| {GSB—SUOA) 500mix1

For, Sysmex India Pvt. Ltd.

Shruti lyer

Sr. Executive - Marketing ATTEST OTOCOPY

Notarv Piiblic,

#ndia) 3 ]AUE 2018
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DATE: 31-08-2018

To,

Director,

All India Institute of Medical Sciences
Great Eastern Road, AlIMS Campus,
Raipur, Chhattisgarh - 492099

Subject: Authorisation Letter

Respected Sir,
This is to inform you that we hereby authorise

M/s Corp Meditech

356, Mird Floor, Plot No. - 9

New Vardhman Market, West Enclave
Pritampura, New Delhi-34

to quote, supply and collect the payment on our behalf for the products manufactured/iImported by us.

Hereby we requesting you, please give your favorable purchase order to M/s Corp Meditech.

The above authorization is valid till 31 August, 2019

Thanking you,

Yours Faithfully
For Sysmex India Pvt. Ltd.

Shruti lyer
Sr. Executive —Marketing

= Sysmex india Pvt Ltd WWW.sysmex.co.in

@ v HO. 1002, Dam}i Shamijl Business Galleria, 10" Floor, LBS Marg, Kanjurmarg ( West |, Mumbai 400078, India
Tel. +91-22-6112-6666 Fax.+91-22-2577-6790

ORULEBOIME  Factory. Village Malpur, Nalagarh Road, Baddi 173205, H. P. Tel.+91-9218422282/9816672282 CIN :U33120MH1998PT 115943
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All Tndia Instture of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

s Raipur-492 099 (CG)

MWL LTS Pl P L eduin

e gHUT O
Proprietary Article Certificate

‘Hﬂ1ﬂ@ 3R ded |

| File Number and Reference

!

I

‘Wﬂﬁ o fgawr W rU'YGA\IbUD(-Q’,Jm

Descrlptlon of article

gt A=/ aifie araaddr A< pov PPRF

? | Forecast of quantity/annual requirement
SURTA AT & A1 |
E | Approximate eshmqated::l/)alue for?iie : 'A-S M PﬂeF .
I, e @1 9 vg uar e s
_‘ :_hAfk_erﬂaieand address - Erfahf.e«,ﬁecwsm e
s [ der/wildbee @ e e A i
| Name(s) of authorised dealers/stockists /’//nmpam A}eéi_x(/\-l /0734
H‘ﬁQ\‘ﬂ @ AR R SURId @R B IABR DAl & AN T8 TAIC B |
CHJre- (@), (1) T (@—2) § 9 $Id Ud Bl 90 @ @ U fewm Y, Sl
6 ﬁm%ﬁ?ﬁ@ﬁwélﬁﬁm@%ﬁmgﬁaaﬁ gD [ qIodd
UHTOT U= Adg g
| 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.
UB UG WH 2 Al g AS Bl e/ wuEe Y JET 7 |
-0 (a) 41 ~—
This is the only firm who is manufacturing /stocking this item
AND
Rt m= Fa o @ewu WA MR AR a8 TE St 2 rdan
IUA SHD daof [har ST gbdl g
6 2] v
A similar article in not manufacturing/sold by any other firm, which could be used in
lieu OR
LI o T /die Frefelad Sron | ST ieuH  aRd @) @ foru
SUYdad AE1 BT | I1RydT
No other make/brand will be suitable for following tangible reasons (like OEM/warranty .
6 (c-h spares): OR
O (C)
3 5 Aam, ais WeEiaa Brevit B SUe ) Hal gl (SN a1ge
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NG other max=/brand wit be sultab'e fo tl'g 0z intanzite 1easans 0F PO wie 3'sp

456 bring out efforts maage since then to

given 1n the iast procurement cycle, please
locate more sourcesj: OR
gdarg @ (o fae g w1 agafa w1 ded

4 ¢

(®ATg WeR SR oral f[A¥rT g1 @ SraT)
: Reference of concurrence of finance wing to the proposal {

- Action will be taken by stores & Account Department)

WWWWWW@@%WWW%%%W?@%WI

| ?ﬁ) History of PAC purchase of this item for past three years may be given below (if any)

| UCTdd pl ATH
Name of the Supplier

I~ e —————— c | N e e - = — =7 == =
carew /fAfder Wed ok | amefma - wEm [ amdw ® ot ex | ufdwmea weslH RO |
| fa=te Quantity Ordered ®) MR BIE B E
! Order/Tender reference & Basic Rate on order Adverse Performance |
Date (Rs.) Reported if any

e L Ay Sy S Sevy PyTig
ST /50129, /50219 oyt fﬁwwﬁ o2

BN IR S ParA=)IF/0%2] ™ 4 . p o " 2 g Ms 50D Y
<7/5004¢. 13:0/.13 As por PO b pr 0N 507)‘1I_

‘ " Dr. Nighat Hussain g
ST 25 _’_51_}3 ___________ SRy  (Gairifon ve .ﬁaﬁiﬂw‘i@&lf‘l@(@ﬁw

Additional Professor (Pathology & Laboratory Medicine)

----------------------------------- i -redin sgfer G, v (o)

AR india institute of Medical Sciences, Raipur (€.G.)
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& “ All India Institute of Medical Sciences, Raipur (Chhattisgarh)
L1515 Tatibandh, GE Road,
N Raipur-492 099 (CG)

= www.aiimsraipur.edu.in

Purchase Proposal Request form |PPRF]
Pageﬁ_]_ol‘_t_’é
To

I'he Director,
AIIMS. Raipur

Dept Indent No. _J_L["_é_:,:t .

Indent Date ,QJ}{&'E. i Jiﬂ J

Department : Department of Pathology & Lab Medicine - o Quotation Attached Yes/No
> Purchase order ifany|  Yes/No
Nature ol ltems: PAC/ Non PAC (if yes. kindly filled PAC form which is enclosed)
[[PAC = Proprictary Article Certificute]
Types of Material: Purchase order type:
Consumable|  Yes Normal Yes
Non-Consumable Additional Requirement
- Capital Assel Rate Contract
- Imported
[ Indigenous

Please |ick where ever-applicable

» Item Details of Required ftems

[
Complete Description of items (Specification Model, Catalog No)
Stock lleld
Use separate Sheet if required & signed by indenter and HOD 0"4"‘”“ Quantity
S.No. (Where N
Required
ever
Reagent Name Pack size ltem Code |Make/Brand applicable)
| Actin FSL (10x2ML) 2mix 10 JELRIT] Sysmex 0 20
} 3 Lapsonwan D1 0xANIL Y 4mix10 13421240 Sysimex 0 20
= | |
3 1Smix 10 OR11037 ] Sysmex 1 4] )

Catoum Chlonde (0 023mol'Ly

ltem Category: Medical Consumable Goods
(Please see the next page for details info of Calegory)

T —
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NEW FORMAT
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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

wiww.aiimsraipur.edu.in

Pagcﬁ]ﬁol‘ﬁé

Purchase Proposal Request form [PPRF]

To

The Dircctor,
AIIMS. Raipur

Dept Indent No. [L; - 4] B e _,‘:_EIQB j_]_j_
'

Department : Department of Pathology & Lab Medicine Quotation Attached Yes /No

Purchase order if any Yes/No

A
Nature of Ttems: PAC/ Non PAC (if yes, kindly filled PAC form which is cnclosed)

[PAC = Proprictary Article Certificate]

Types of Material: Purchase order type:
Consumable|  Yes Normal Yes
Non-Consumable Additional Requirement
Capital Asset Rate Contract

Imported

Indjgenous

Please Tick where ever-applicable Jtem Category: Medical Consumable Goods
(Please see the next page for details info of Category)

» Item Details of Required Items

Complete Description of items (Specification Model, Catalog No)
Stucle Hleld

on date

. Use separate Sheet if required & signed by indenter and 1HOD . Quantity
S.No. (Where T I'urpose
Required
ever
Reagent Name Puack size liem Code  |Make/Brand applicable)

Foruse
I |Cinol 26 1mix10 291074 Sysmex 0 38 L emergency

hennatology lab

Justifieations: For use in emergency hematology lab performing coagulation tests in Department of Pathy

enonoh o nevt Aol




