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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 | §€ | Dated:- 27 /07/2019

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 S
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 03-08-2019 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.
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%i/gfﬁcer
AIIMS Raipur (CG)
Encl:-
01. Proprietary letter of Vender.

02. Authorization letter of Vendor.
03. Certificate for Purchase of Proprietary Article
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Transasia Bio-Medicals Ltd, Transasia House 8 Chandra!l Studio Road, Andher (East) Mumba: - 400 077 “s‘
P Tel: #3122 4030 9000 Fax 91 22 2857 3030 Email iransasia@transasia co i CIN - U3 10MH1985PLCO3R198 &.Qh $,
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
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sysmex

Ref No.: 180328/TBM/RYE-01 28" March 2018

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, ;S ~NF
Mumbai 400072 A R
‘)110('/2 : 7y “l \
This certification is valid up to 315 March 2019, |2 : o |
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Yours sincerely, W '\0
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For M/s. Sysmex Asia Pacific Pte. Ltd. -
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Annexure A
Analgers
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 syste_rn
XN-1000 1 system ]
XN-1000R 1 system
XN-1000F 11 system
XN-1000RF 1 system o
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 a
XN-2000RWB 1 system
XN-2000FWB | 1 system i
Controls / Calibrators
ftem Description ' Pack Size
'e-CHECK (XE) L1 8 x 4.5mL
e-CHECK (XE) L2 8 x 4.5mL
P ("i y e-CHECK e-CHECK (XE) L3 8 x 4.5mL
// -~ ‘"_"CH-F\CK (XS) L1 4 % 1.5mL
|- #:GHECK (XS) L2 4x1.5mL
/ * / a»CHECK XS)\L3 4 x 1.5mL
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Controls / Calibrators

o, B
“sysmex

item Description Pack Size - 1
SCS-1000 Calibrator 3x2.0mL i
EIGHTCHECK-3WP-L 12 x 1.5mL
EIGHTCHECK-3WP-N 12 x 1.5mL -
EIGHTCHECK-3WP-H 12x15mL B
EIGHTCHECK-3WP-L 12 x 4 6mL 3
EIGHTCHECK-3WP-N 12 x 4.6mL
EIGHTCHECK-3WP-H 12 x 4.6mL -
XN CHECK L1 gx3om.
XN CHECK L2 8 x 3.0mL
XN CHECK L3 gx3omL
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 o
WRP CHECK 30mLx12
XN-L CHECK L1 3.0mL x 6
XN-L CHECK L2 3.0mL x 6 B
XN-L CHECK L3 30mLx6
5
ey Vescription Pack Size

. | OFLE OMECK-400 10mi x 50

Ly ) AsBEcleEAN 50mLx1

e LeidhCELLCGHEAN AUTO 4mL x 20 ke

L NEML Y o ZELPACK DCL 10L x 1/ J L~
N T CEPACKDCL 20L x 1 1 S
T 1O LefliPAcK DFL 150 %2 i
= =1 CELLPACK DFL, DFL-310A 1.0Lx 1 & W, IF ‘-\*_(-}L B

CELLPACK DST 4L x 2/ COTARS (AD 06
CELLPACK DST 10Lx1/ | wAlPUR
CELLPACK DST 20 L 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 " B2mL x 2
FLUOROCELL WPC | 12mL x 2

2‘1 . ___,IJ FASEYY
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Reagents

Item Description Pack Size
LYSERCELL WDF, WDF-220A 2L x1
LYSERCELL WNR, WNR-210A | 5L
LYSERCELL WPC | 1.5Lx 2
RET-SEARCH |I, RED-700A 1L +12mL
STROMATOLYSER-4DL, FFD-200A 5L
STROMATOLYSER-DL, FFD-220A 2L
STROMATOLYSER<4DS, FFS-800A | 3x42mL
STROMATOLYSER-FB, FBA-200A 5L
STROMATOLYSER-IM 0L x 1
STROMATOLYSER-NR (SNR-700A) 1L x 1
STROMATOLYSER-WH, SWH-200A 3 x 500mL
SULFOLYSER, SLS-240A 1 15Lx2
SULFOLYSER, SLS-210A | 3 x 500mL
SULFOLYSER, SLS-220A 5L IS

End of list
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Purchase Proposal Request form [PPRE]|

wge @) Oj

Ve Director,

ATIMS, Raipur

it inaent No u -~ ,.-?Z‘f Indent Date 05 Lya_}_}j ]
partment : Department of i’:l!hology & Lab Medicine Quolilivg ,»\uuchuﬂ 5 N
e Purchiase order 1l ;uT\_ =
wure uf lems, PAC / Non PAC Gl yes, kindly filled PAC form which s enclosed) S
:E;;i.)lkl-[.)l'lclill'y Article Certificate] - __ |
Types of Material: Purchase order fy |_):_ -
o Consumable|  Yes Nuru...:} I |
Non-Consumable Additional Reguireniciy |
Capital Assel Rale Comenet|
T Imported T
- Indigenous o -:_“__ !_
cose Dick where ever-applicable ftem Category Nedieal ©oes obvn L
(Pletse sea e et piee i el

Ltem Details of Required Ttems

Complete Deseription of items (Specification Model, Catalog No)
Stock Held
Use separate Sheet il required & signed by indenter and HOD e Quantity
Nk (Where !
Required
ever
Reaeent Name Pack size | Nel Volume |Make/Brand | applicable)
|
SULFOLYSER 1.5LTRx2 | 3,000 ML Sysmex 0 11
S 3
|
|
|
I
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All India Institute of Medical Sciences, Raipur (C hhattisgarl)
Fatihardh. G Road.

Raipur- 192 099 10

W alinsraipureda in

Purchase Proposal Request form [PPRF]|

Lo

| he Director,
ALIMS. Raipur.

|’115_"\‘6’ ) ol O)

T p.l Indent No. Y~ ] 22

T nden Duc: 65)e4 )19

[)Ep;n tment ; Department of Pathology & Lab Medicine

Cuotaiion Atwched] ot

. T -
Purchase order it any| «~Tes

P
Nature of ltems: PAC / Non PAC (if yes, kindly filled PAC form which is enclosed)

[PAC = Proprietary Article Certificate]

o Types of Material: Purchase order type: |
Consumable|  Yes Norni | Y ;
Non-Consumable Additional Requitenaent| ]
Capital Asset e Lt
A Imported
Indigenous
Please Tick where ever-applicable ftem Categon s Medicud Consumable Goods
(Please see dic next pageoi ¢y iy v Cabreony
3 [tem letails of Required Items
Complete Description of items (Specification Model, Catalog No)
Stock Held
Use separate Sheet if required & signed by indenter and HOD on date Quantity
i (Where ol
= Requirel
ever i
Reagent Name Pack size Net Volume |Make/Brand applicable)
je——t— —__|
‘ WDF- LYSERCELL SLTRx 1 5,000 ML Sysmex 0 10
| ‘
| d
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All India Institute of Medieal Seiences, Raipur (Chlintlisgarh)
Tatbandh GF Rewd

Raiput- 192 199 (L

Wi it edu

Purchase Proposal Request form [PPRE]

Pug:cﬁi\ ul‘éﬁ

To
The Director,
AlIMS, Raipur

)ll_ciﬂ indent No. ju- J20 - ____m_dd_“ [E“L :(,5' P¢9 ")_ Iy
Department Department of Pathology & Lab Medicine _ Quotato .\llihciljl T/ No !
Pu_lﬂniordcr i ,1\_'_ ‘/_ No |

R

Nature of ltems: PAL / Non PAC (if yes, kindl
[PAC = Pre yprictary Article Certificate]

y filled PAC form which is enclosed)

F_ Types of Material: Purchase order (ype:
(Constmable B
. Non-Consumable
Capital Asset ——— Rat Contactl
Imported - — __
| Indigenous 0

Additional Requiremet

Please Tick where ever-applicable fem Category. Mudical G S o ds
Dhease see Lo ient pase Tor o e Catapeny ;

» Item Details of Required Items

|— Complete Description of items (Specification Model, Catalog No)
Stock Held

| s Use scparale Shicel if required & signed by indenter and HOD r‘;’:::z Quuntity
"2 T S poie Regquired

Reagent Name Pack size | Net Volume MakefBrand applicable)

\WNR-LYSERCELL 4LTR x2 8,000 ML

Sysmex
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Purchase Proposal Request form [PPRF]

, t\l C\j

1he Director,
ANMS. Raipur

(D¢t Indent No O — 23 Indent Dt o5ld‘}]]9
Departiment @ Depar lmcnl of Pathology & Lab Medicine Ouolition Atlache \| e
Purchase order th ___\,-"'- -

Nawre of items: PAC / Non PAC (if ves, kindly filled PAC form which is enclosed)
][_P,-\( = Proprietary Article Certificate]

Types of Material: Purchase order iype: ) )
Cousumable|  Yes \u it |
Non-Consumable Additional Regufiy ie
Capital Asset Rate Contiact|
Imported

1— I ' = e = e
L ndigenous -
Please Tick where ever-applicable ftem Catezory: Medieal Conuae TS

(Please see the next page turd o

» ltem Details of Required Ttems

Complete Description of items (Specification Model, Catalog No)
— Stock Held
Use separate Sheet if required & signed by indenter and HOD Qudate Quantity
S50 (Where N
B Required
ever
‘ Reagent Name Pack size | Net Volume |Make/Brand applicable) |
| |
I | \W DF-FLUOROCELL 42 ML x2 84 ML Sysmex [#] a
\ |
| .




