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

Raipur-492 099 (CG)

www.aiimsraipur.edu.in
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No: AIIMS/R/CS/Patho/19/199-207/PAC Dated:- 30, o , 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 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, C-149/1, Matrix Heights, Tagore Nagar, Nr. Under
Bridge, Pachpedi Naka Square, 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/19/199-207/PAC. The comments should be sent to Store
Officer, Gate No. 05 Medical College Building, nd floor, AIIMS, Raipur on or before

ol3-01- 2020up 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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[ AP'rvan
Sr. Administrative Officer
AIIMS Raipur (CG)
Encl:- st AUIUISUALE LT 2t s 45t i
01. Proprietary letter of Vender. AIIMS Raipur (C.G. ) U*{T RTAYR (U’T)

02. Authorization letter of Vendor.
03. Certificate for Purchase of Proprietary Article




Transasia Bio - Medicals Ltd., Akshay Complex, B Wing, Gala No. 214, Tadiwala Road, Pune - 411001
Tel: +91 20 2616 2658 Fax: +91 20 2616 2658 Email: wz3@transasia co.in CIN: U33110MH1985PLC036198

UNMATCHED SERVICE
SINCE 1979...

Date : 12.10.2019

AUTHORIZATION

To,

The Stores Officer,

All India Institute of Medical Sciences
Tatibandh, GE Road,

Raipur 492099, CG

Ref.: Authorization
Dear Sir,

We, Transasia Bio-Medicals Ltd., Transasia House, 8, Chandivali Studio Road, Mumbai 400 072 do
hereby authorize Messrs. Scientific Traders, C-149/1, Matrix Heights, Tagore Nagar, Nr. Under
Bridge, Pachpedi Naka Square, Raipur 492 001, Chhattisgarh (name and address of agents) to
quote, supply and raise invoice for 5-Part Hematology Reagents going to be used on Sysmex 5-Part
Hematology Analyzer installed at Dept. of Pathology & Transfusion Medicine supplied by us against
HLL Lifecare Limited notice of award bearing no. HLL/PCD/PMSSY/AIIMS-11/18/15-16/4701.

Letter dt.04.10.2019 from Sysmex India Pvt. Ltd to HLL Lifecare Limited, Noida regarding proprietary
of items and authorization to us for supply to of reagents to AlIMS (including Raipur) is also enclosed
in attachment for your kind reference.

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

Thanking you,

Yours faithfully,
o\O
N

r Tiwari
Area Manager-RGNT
Mobile: +919300876926
Email: b.tiwari@transasia.co.in

rba’
WWW.transasia.co . in “m@

HO : Transasia Bio - Medicals Ltd., Transasia House, 8 Chandivali Studio Road, Andheri (E), Mumbai - 400 072,

S




siring Witness
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¥ sysmex

Lighting the way with disgnnetics

Dated : 04.10.2019

To
HLL Life care Limited
Noida.

Ref:- Tender No — HLL/PCD/PMSSY/AIIMS-I/18/14-15 DATED 20.06.2014 For procurement of Electronic Blood Cell
Counter with Five part Differential for various All India Institute of Medical Sciences located at Bhopal,
Bhubaneshwar, Jodhpur, Raipur, Rishikesh and Patna. Notification of Award - No.
HLL/PCD/PMSSY/AIIMS-H/18/15-166/4701

PROPRIETARY CERTIFICATE

We M/S. Sysmex India Pvt Ltd, having registered office at Damji Shamji Business Galleria, Office No.
1002, 10th Floor, LBS Marg, Kanjur Marg (West), Mumbai 400 078 who is a subsidiary of M/s.Sysmex
Asia Pacific Pte Ltd, Singapore, who in turn is a subsidiary of M/s. Sysmex Corporation, having
factories at 314-2 Kitano, Noguchicho, Kakogawa, Hyogo 675-0011 and 1-5-1 Wakinohama
Kaigandori, Chuo-ku, Kobe, Hyogo 675-0011, Japan do hereby authorize M/S Transasia Bio-Medicals
Ltd, Transasia House, 8 Chandivali Studio Road, Andheri (East), Mumbai 400 072 to supply the
Hematology Reagents and consumables for Hematology Analyzers manufactured by M/s. Sysmex.
The attached series (Annexure A) is our proprietary series of reagents and consumables manufactured

by M/s. Sysmex Corporation, Japan.

Thanking you, 14 OCT zmq

Yours Faithfully,

For SYSM\EX INDIA PVT. LTEL

U}zﬁ /m

AUTHORISED SIGNATORY -,-1“\_ A
J&—% 4
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Factory Vi age Ma'pur, Pargera Drsramewr, Nalagah Beac Barvd 173209 D st Scran, Himacha! Pradosn bndra ol (313218402787 ) 981e477 182
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Lighting the way with diagnustics

Annexure A
Analyzers
Item Description Pack Size
XN-1000 Series 1 system
Controls / Calibrators
Item Description Pack Size
XN CHECK L1 8 x 3.0mL
XN CHECK 12 v~ 8 x 3.0mL
XN CHECK 13 v~ 8 x3.0mL
XN CHECK BF 2 Level x 3 vials
XN CAL 3x3.0mL
XN CAL PF 3x3.0mL
Reagents 25 A
item Description Pack Size
CELLCLEAN v~ SO0mL x 1
CELLPACK DCL "~ 20Lx 1
CELLPACK DFL " 1.5Lx2 o
SULFOLYSER, \- 1.5Lx2 ¢ '
FLUOROCELL PLT 12mL x 2 i NG e
FLUOROCELLRET +~ 12mL x 2 R O -
FLUOROCELL WDF _ « 42mLx 2 N CHH
FLUOROCELLWNR “~~ 82mL x 2 S
FLUOROCELL WPC 12mL x 2
LYSERCELLWDF  ~ SLx1
LYSERCELLWNR SLx1
LYSERCELL WPC 1.5Lx 2

14 0CT 2019
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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.diimsraipur.edu.in

T YHTOT 9

Proprietary Article Certificate

BIsel TRT 3N Fey

File Number and Reference

AT @1 favoer (omsamapld yesfod for 5 farl
1 Description of article Cetl C@W”""w ‘
qafgaId A/ aifte srqwrd
2 Forecast of quantity/annual requirement Ag PW PPRE
SR AT =g AT Hed
RF
3 Approximate estimated value for above As PW PP
ﬁj:ﬁa’[ [ S =c8) Blﬂm&a’l calS Jfd . .
4 ) oL WA e ST ’%%Sq‘gmq o€ &-chandjvaly stadig
Maker’s name and address voad Andheyi ews) mumbai -4600IP-
TR SIelR / IeTfhee &1 M mls Sciendific. Fradens
> Name(s) of authorised dealers/stockists ferochpedi Naxq  Raipuy
4 U P AER W IRIE WG Bl WER BIAT § 3R T8 YATOT el
£
de— @), (i—1) W (fi—2) § q Badt U B IHY WA b v e B, o
¢ A1 S 81 &R g8 &1 dTe < | BuAT () fod ax gfe o) e faer diosh
THTOT U (e BT
| 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 wiII be invalid.
TE UHATA BH © Ol 39 HG Pl FHl01/FUTT B V&l ¢ |
s | j . | N w
This is the only firm who is manufacturing /stocking this item.
AND
fodl ey wH gRT HAwY A AT /fama =81 fear Siar 8, e
SUIRT 3Ad 95l (AT S Fhall ¢ |
6 () Spoyel v
A similar article in not manufacturing/sold by any other firm, which could be used in
lieu OR
BIS o NP /d1S F=IIRad SROT ( oI AEYH /aRST &) @ o1y
SUYde el B | 3T
No other make/brand will be suitable for following tangible reasons (like OEM/warranty
6 (c-1) spares): OR
6 (c)

Y o U /afe FrEfRad eRol ¥ W TE B (GFR Gow
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locate more sources): OR

ool @lig # «ff faar T o, @ Guar 39D a° A I¥@ WAl b

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

URIG @ o focd war &) ggafd &1 oged
(BRATE WSR MR orEr v grr &1 Smeh)

Reference of concurrence of finance wing to the proposal (

Action will be taken by stores & Account Department)

frwel A9 el § 39 " @ Aol wde a1 s S R o e & @R e

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

Ucldch Pl H
Name of the Supplier

ameer /fAfaer el aiiv | amefa HIAT | SMTes] W o o | U weefH Rard

)Ia'_‘ll'ﬁ Quantity Ordered ) S RI DS Bl
Order/Tender reference & Basic Rate on order | Adverse Performance
Date . o g (Rs.) Reported if any
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To

The Director,
AIIMS, Raipur,

i m—\
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NEW FORMAT
SRaet wfter sarf s, oy (sdam)

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 &) of 1]

| Dept Indent No. “—! - 1_15_

Indent Date 06””}3 _l

Departinent : Department of Pathology & Lab Medicine

Quotation Aftached| +Cs / No ]

Purchaseorderif':m_\fl Y45 / No —]

Nature of ltems: PAC / Non PAC (iF ves, kindly filled PAC form whie

h is enclosed)

[PAC = Proprietary Article Certificate]

=

E Types of Material: Purchase order type: —|
Consumable|  Yes Normal Yes
Non-Consumable Additional Requirement
Capital Asset Rate Contraer
Imported

Indigenoys

Please Tick where ever-applicable

» Item Details 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 i
S.No. i d & % (Where Qnan‘my Purpose
Required
ever
Reagent Name Pack size | Net Volume Make/Brand | applicable)
Torunthe s
Part cell
counter in
I WDF-FLUOROCELL 42 ML x 2 84 ML Sysmex 1 4 Hematology
Labn the
Departmeni
of Patholoypy
& Lab
Medicine
2 CELL CLEAN S50MLx ! 50 ML Sysmex 0 5

ltem Category: Medical Consumable Goods
(Please sec the nexi page for details info of Category)
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NEW FORMAT

et wmdta s e, TR (adg)

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 6] of 1|
To
The Director,
AlIMS, Raipur.
Dept Indent No. 14 - 200 Indent Date: ©€[][[]9
Department : Department of Pathology & Lab Medicine Quotation Attached| ¥%s/No
jl Purchase order if any WWYis/ No

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 Item 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)
Stock Held
A q q q date
Use separate Sheet if required & signed by indenter and HOD on i
S.No. E g (Where Quan.nty Purpose
Required
ever
Reagent Name Pack size | Net Volume [Make/Brand| applicable)
To run the 5
Partcell 4
| counter in
Hematol
f WDEF- LYSERCELL SLTRx1 | S000ML | Sysmex 0 10 cmaialogy
Lab in the
Department of
Pathology &
Lab Medicine
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NEW FORMAT

aAfast T ST e, TR (SHeg)

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 0] of 4T
To
The Director,
AlIMS, Raipur.
1 2o e
Dept Indent No.  Jlj - 202 Indent Date - PEJTT]] Y
Department : Department of Pathology & Lab Medicine Quotation Attached| _-¥es / No
Purchase order il any| s/ No

Nature of ltems «BAC / Non PAC (it 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 Item Category: Medical Consumable Goods

(Please see the next page for delails info of Category)

P Item Details 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
S.No. {Where
ever
Reagent Name Pack size | Nel Volume |Make/Brand| applicable}

Quantity
Required

Pnrpun[

To run the
Pan cell
counter ir
Hematolog
WNR-LYSERCELL SLTR x | 5,000 ML Sysmex 1] 10 Lab in the
Deparimer
of Patholog
& Lab
Medicine
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NEW FORMAT

faet Wt ST dRE, TR (SHeg)

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 &] of []

To
The Director,
AlIMS, Raipur
Dept Indent No. IH- 63 Indent Date : 6& |11 []a
Department : Department of Pathology & Lab Medicine Quotation Attached ,)ﬂf;i No
Purchase order if any \/\-6_—, /No

Nature of Items: FC / 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 ltem Category: Medical Consumable Goods

Y- imfn afCateonry)

» Item Details of Required Items

|
Complete Description of items (Specification Model, Catalog No) |
Stock Held
i q = ] on date it
S.No. Use separate Sheet if required & signed by indenter and HOD (Where Quan.tlty Purpose |
Required |
ever
Reagent Name Pack size | Net Volume |Make/Brand| applicable) |
To run the 5
Part cell
counter in
Hematology |
WNR-FLUOROCELL 82ML x 2 164 ML Sysmex 5 Labn the
Depariment
of Pathology
, & Lab
~ [V (o] a-f' Medicine




Purchase Proposal Request form [PPRF]

e [ qw] 105
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To

The Director,
ATIMS, Raipur

AllIMS Raiptr

NEW FORMAT

Hfiget wrelia AT Team, TR (SHETg)
All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,
Raipur-492 099 (CG)
www.aiimsraipur.edu.in

Page Ol of [O

Dept Indent No. 1q ~ 204

Indent Date : 86 l!l_i79

Department . Department of Pathﬂ]ug_v & Lab Medicine

Z

(Juotation Attached

LYGs / No

Purchase order 1f any

LY/ No

Nature of [tems: PAU / 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 Contracl
[mported
Indigenous
Please Tick where ever-applicable Item Category: Medical Consumable Goods
(Please see the next page for delails info of Category)
» Item Details of Required ltems
Complete Description of items (Specification Model, Catalog No)
Stock Held
Use separate Sheet il required & signed by indenter and HOD on date i
S.No. . . g U (Where Quan.tlty Purpose
Required
ever
Reagent Name Pack size | Net Volume |Make/Brand| applicable)
To run the 5
Part cell
counter in
Hematology
| RET-CELLPACK DFL I 5LTRx2 | 3,000 ML Sysmex 0 10 Lab in the
Department
of Pathology
& Lab

Medicime
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NEW FORMAT

sfaet wrefia g dem, TR (Stes)

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 0] of 1O

To
The Director,
AlIMS, Raipur
1. lig
Dept Indent No. 14— 265 Indent Date . 067 TLI T
Department : Department of Pathology & Lab Medicine Quotation Attached “Yes/ No
Purchase order if any| ‘\_¥e¢s/ No

Nature of ltems: PAT / Non PAC (i yes, kindly [illed PAC form which is enclosed)
|PAC = Proprietary Article Certilicale]

Types of Material: Purchase order type:
Consumable|  Yes Normal Yes
Non-Consumable Additional Requirement
Capital Asset Rate Contract
Imported
( [ndigenous
Please Tick where ever-applicable ltem Category: Medical Consumable Goods

(Please see the next page for delails info of Category)

» Item Details of Required Items

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

Use separate Sheet il required & signed by indenter and HOD on date
S.No. (Where

ever
Reagent Name Pack size | Net Volume |Make/Brand| applicable)

Quantity

P
Required Ty

To run the 5
Part cell
counter in
Hemaiology
i CELLPACK DCL 20LTRx 1 | 20.000 ML Sysmex Lab i the
Department
of Pathology
& Lab
Medicine




Purchase Proposal Request form [PPRF]

T Z_ rl’- f 'I_E‘_. AlIMS

NEW FORMAT
31figet Wl SRR He, TR (sHeg)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)

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

Page 0! of &
To
The Director,
AlIMS, Raipur.
Dept Indent No, - <06 Indent Date - 6 & [11]]7

Department : Department of Pathology & Lab Medicine

Quotation Attached| 1 ¥¢s / No

Purchase order il any| \_¥¢s/No

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

[PAC = Proprictary 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 ltem Category: Medical Consumable Goods
(Please see the next page for details info of Catepory)
» Item Details of Required Items
Complete Description of items (Specification Model, Catalog No)
Stock Held
Use separate Sheet if requlred & signed by indenter and HOD et i
S.No. e . £ Y (Where Quan.my Purpose
Required
ever
Reagent Name Pack size | Net Volume |Make/Brand | applicable)
To run the 5
Pari cell
counter in
Hematology
I SULFOLYSER ISLTRx2 | 3,000 ML Sysmex 11 Lab in the
Department i
of Pathology
& Lab
. Medicine

@

24z 11311,
vl ipur
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NEW FORMAT

afiger ARt ATRITH Feord, TaR (SehEg)

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

Raipur-492 099 (CG)

www alimsraipur.edu in

Purchase Proposal Request form [PPRF]

Page_O[of_jQ

To

The Director,
AIIMS, Raipur

" 't -
Dept Indent No. 4 - K04+ Indent Date . &6 [ T1] -7
Department : Department of Pathology & Lab Medicine Quotation Attached| Y&/ No
e Purchase order if any Yy<'/ No
Nature ol Ttems: PAC / Non PAC (il ves, kindly [illed PAC form which is enclosed) -

[PAC = Proprictary Article Certificate |

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

Please Tick where ever-applicable ltem Catesorv: Medical Consumable Goods

» Item Details of Required Items

Complete Description of items (Specification Model, Catalog No)
Stock Held
s . : : on date
A Use separate Sheet il required & signed by indenter and HOD (Where Quan.my Purfose
Required
ever
Reagent Name Pack size | Net Volume |Make/8rand| applicable)
Torunthe 5
Part cell
counter in
Hemalology
| RET-FLUOROCELL 12MLx2 24 ML Sysmex 0 5 Lab i the f
Depaniment
of Pathology
& Lab
Medicine




