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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/C_}S/Patho/l 9/166/PAC Dated=  210/2019

NOC

—

Sub:- Purchase of Reagent & Consumable items for coagulation Analyzer for use 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 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 no. 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
[nterment/item with 07 days from the date of issued/uploading of the notification by
reference No. AIIMS/R/CS/Patho/19/166/PAC.  The comments should be sent to Store
Officer, Gate No. 05 Medical College Building, 2" floor AIIMS, Raipur on or before 051 1-
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,

?%’5 n>&0-
Sr. Administrative Officer

Senior Aonﬁ%&muﬁ&i} tcd q&%}% YHF |

Encl:- AlIMS Raipur (C.G.) UR7 YR (V.7

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 Irstitute of Medical Sclence,
Geeat Eastern Road, AlIMS Campus,
Raipur, Chh'at‘l!'qarh - 492099

Subject: Proprietary Certificate

Dear Sit,
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291070 Citrol 1E imix 10
291071 Citrol 2€ Imlx 10
291072 Ottrol 3¢ Imix 10
ORKE4) Control PlasmaN Imix 10
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0?8203 Berichrom Heparin UFH Control 2 Imixé
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0PCBO3 Berichrom Heparin LMW Control 2 Imix6
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To,
Direcioy,

Al india Institute of Medical Sclences
Great Eastern Road, Attms Camput,
Raipur, Chhatticgarh - 437099

Subject. Authorisation Letter
Revpacted Sor

This is to tntorm YOU hat we hereby authorige

M/s Corp Meditech
JSG,HIMFloa,’lotNu.-D
Ncwvurﬂsmnww:ﬂ&du'
Priumoura, New Dethi-34

15 quote, wpply and collect the Payment on our behalf tor The products wmuredﬂmponed by us

The above authorization iy valid titt 31= August, 2019

Thanking you.

Yanr, Farthfunly
For Sysmes Inda Pvt 119
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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in
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Proprietary Article Certificate

| BTl R Bk HeH o
File Number and Reference ]
1 qud. |‘37_T |aEI.QUI «Qz,a.é»«ffl i‘O’)’ CA-256v f.(’?/smcy‘)
Description of article
) JAIGAT J13/ifYe Sfrazand As pu PIRF
Forecast of quantity/annual requirement
; ORI /AT £ STIACI Hed A pui PPRF
Approximate estimated value for above
; A Pl {1 Omehs
) e @1 = v gar Lm&hﬁﬂeﬁﬁﬁ‘p’f&‘m A
Maker’s name and address f:’r(a;\,fuq,,b‘ta,h Chland
3Tfererd ek / ifhee Maditeele Pul- 2 38T Dlgte
5 < / T AT xcf:fvmfvzm matkrb £LC Maglﬂ"vr‘i‘"""“’“
Name(s) of authorised dealers/stockists Priampuig AewoDelAl~/)/0v34
Ad T A D AER W IWIAd TN BT NGR BT & AR T8 GAINE S
g fa:
ﬂﬁ—d—( ), (—1) 1 @—2) § F BIA TH B 990 3@ B U 0F &, A
6 L 1 R R BT BIe < | Guar Q) e o) yfe e} gwe A fied
WTUT UF 3fdY BT
l'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.
I8 UHHTS BH 8 Sil 39 G BT fafvr /Hes B &l o |
6 (a) 3R
This is the only firm who is manufacturing /stocking this item. |
AND
fel 3/ wH g1 FHwy #g fAfia /fma 98 fear siran 2, forga |
SYANT P 95l fhar ST T 2 |
6 (b) arerar s
A similar article in not manufacturing/sold by any other firm, which could be used in
lieu OR
Bl I 7% /Frs FfRad wRon (S 3lSuA /aRE @) @ folv
SUYRT TET BT | 3erdr
No other make/brand will be suitable for following tangible reasons (like OEM/warranty
6 (c-1) | spares): OR
6 (c)
Ple I A /A1 Freffad sl A Suga 99 B (@R gror |
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No other make/brand will be suitable for following intangible reasons (if PAC was also

given in the |ast procurement cycle, please also bring out efforts made since then to
logate more sources): OR

Reference of concurrence of finance wing to the proposal (
Action will be taken by stores & Account Department)

ey o
H%ﬁﬁqwﬁﬁswmﬁﬁﬁwﬂ@%ﬂﬂﬁmvﬁﬁ%mawﬁm%
%'Sf) History of PAC purchase of this item for past three years may be given below (if any)
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Order/Tender reference &
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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road.
Raipur-492 099 (CG)
www.aiimsraipur.edu.in

Purchase Proposal Request form [PPRF]

Page Ol or e
To
The Director,
AlIMS, Raipur,
Dept Indent No. [y - |66 Indent Date : _32[03[]9
Department : Department of Pathology & Lab Medicine Quotation Attached| v Yes/ No
Purchase order if any Yes/ No

A
Nature of Items: PAC / Non PAC (if yes. kindly filled PAC form which is enclosed)
[PAC = Proprietary Article Certificate]

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

Please Tick where ever-applicable ?‘\I/ Item Category: Medical Consumable Goods
/@ (Please see the next page for details info ol Category )
» Item Details of Required Items \ W W/J\'{_

Complete Description of items (Specification Model, Catalog No)
Stock Held
s g " " date
Use separate Sheet if required & signed by indenter and HOD o Quantity Approx Unit  |GST@| Unit Price with
S.No. P
0. (Where Required urpose Price o, GST Approx Total Cost
ever
Reagent Name Pack size | Item Code |Make/Brand| applicable)
A" |FACTOR VIII DEFICIENT PLASMA IMLX8 OTXWI7 Sysmex 0 1
~2 |FACTOR VII DEFICIENT PLASMA IMLX3 OTXVI13 Sysmex 0 1
_3 |[FACTOR IX DEFICIENT PLASMA 1MLX8 OTXXI17 Sysmex 0 1
4 Actin FSL (10x2ML) 2mix10 B42191 Sysmex 0 1
\
5 Innovin (10x4ML) 4mix10 B421240 Sysmex 0 1
_- 6 [Calcium Chloride (0 025mol/L) 15mlIx 10 ORHO037 Sysmex 0 1
For use n
7 |CONTROL PLASMA N IMLX10 ORKE4|I Sysmex 0 1 emergency
Z hematology lab
8 |CONTROL PLASMA P IMLX10 OUPzZ17 Sysmex 0] 1
A |STANDARD HUMAN PLASMA IMIXT0 ORKI 17 Sysmex 0 1
10 |OWREN'S VERONAL BUFFER ISMLX10 B423425 Sysmex 0 1
, 11 |CACLEAN1(GSA-500A) SOMLXI 96406313 Sysmex 0 15
¥ 12 |CACLEAN II (GSZ-500A) S00MLX | 96406119 Sysmex 0 8
3 |REACTION TUBE SU-40 3000/PACK | 90407219 Sysmex 0 1

Justifications: F‘O/\/ W W o M{D—O{ wﬂ\/\/
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