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

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

Date: 03.02.2022

No: AIIMS/R/CS/ENT/1753/21/PAC

Call for Objection

Subject: Inviting comments/objection, if any before declaring proprietary article for
procurement of “Coblation Wands” for the Department of ENT AIIMS, Raipur.

ENT Department AIIMS, Raipur has to procure ‘Coblation Wands” through Proprietary
Article basis.

The proposal submitted by M/s Arthrocare Corporation (USA) acquired by Smith &
Nephew who is sole manufactures and M/s Vision Enterprises Raipur is the Local Agent of
this item along with Proprietary Article Certificate are attached & uploaded on CPP Portal &

Institute website.

The above documents are being uploaded for open information to submit objections, comments
if any from any manufacturer/supplier before declaring proprietary article of the said
equipment/items to be procured, within 15 days (i.e. 18.02.2022) from the date of

issuance/uploading of the notification.

The objection should be raised in the technical compliance sheet as enclosed, if any Firm
claiming suitability of their product with respect to specification mentioned.

The comments should be sent to the office of Central Store Office on above address at AIIMS
Raipur in a sealed envelope with above reference on or before 18.02.2022 up to 05:00 PM |
from the date of uploading on institutional website, failing which it will be presumed that any
other manufacture/vendor is having no comment to offer adcase will be decided on merits.

o

Senior Procurement cum Stores Officer
AIIMS Raipur (CG)

Enclosure:-

1. PAC Certificate by Manufacturer.
2. PAC Certificate by Department.
3. Technical Specification.




Tender No. : AIMS/R/CS/ENT/1753/21/PAC IR

ANNEXURE-I

Technical specification for Coblation Wands

7t TR e Cali
Wand Name | Indications Salient notes

1
Evac 70 - Tonsillectomy 1. Volumetric tissue removal

Xtra HP ‘ e SRSt Ut

. Adenoidectomy 2. Ablation settings 7-9 s ol
Nl Tlectrodes in the tissue

1 - Base of tongue excision 0 3. Do not bury the electrodes in

- All soft tissue excision on the 4. Malleable wand shaft

| omliganty o AT R i, SR
1. Volumetric tissueé removal

Procise EZ | . Sinus surgery /

view ez T
2. Ablation settings 7-9

|
& Excision of nasal polyps

ey P .
‘\ - All soft tissue excision on the 3. Do not bury the electrodes in the tissué
| nasal cavity
4. Malleable wand shaft

Nasal wand

1. Volumetric tissue removal

2. Ablation settings 7-9
3. Do not bury the electrodes in the tissué

Procise Max ; - Adenoidectomy

| - Base of tongue excision
|- Any large mass of soft tissue

| excision in
the oral cavity 4. Malleable wand shaft

5. 20% faster than the Evac 70
| Xtra HP wand

Turbinator | . Turbinate reduction (ablation) Sub-mucosal turbinate ablation wand

-

1l
| 2. Ablation setting 72
3. Requires additional active saline flow
pump
4. Volumetric tissue removal from inferior
| _ | turbinate keeping the mucosa intact o |
J Same diameter as microdebrider

5
1. Volumetric tissue removal in the larynx

Procise LW | - Laryngeal lesion debulking

™ ‘

R

- Arytenoidectomy Ablation settings 7-9

- Papillomatosis

2.
3. Do not bury the electrodes in the tissue
4.

Malleable wand shaft

|
|
f
- Any bulky soft tissue excision
' needed

|

in the larynx 5. Longer shaft with a bend for easy access
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Tender No. : AIMS/R/CS/ENT/1753/21/PAC

Mrl?‘::‘;se * Laryngeal lesion dissection i, Dlssectlon wand for larynx
. . \1‘
— | Vocal cord lesions 2. Ablation settings 7-9 |

- Any bulky soft tissue excision 3. Do not bury the electrodes in thm

— |needed : x \

in the larynx 4. Longer shaft with a bend for easy accm

————— and visibility of operative area |

5. Extremely fine electrode and thin shaft ]
for delicate roccdures

Reflex Ultra

- Turbinate reduction il Turbmate size reductlon /

45\ (shrinkage) channelling wand
—_— 2. Ablation setting 4-6 ‘
3. Markers help in determining the depth

at which thermal lesions are to be made

Reflex Ultra
SP

- Soft Palate reduction 1. Size reduction / channelling wand

(shrinkage) J
- Tongue base reduction 2. Ablation setting 4-6

(shrinkage)

- Uvulopalatoplasty 3. The sheath can be retracted to increase

cutting surface area
4. In-built saline irrigation

| S| S |

B

Note: This is Rate contract for 01 years which may be increase within RC

period and validity . |
of RC may also extend up to 01 year.
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/ Tender No. : AlIMS/R/CS/ENT/1753/21 /PAC . MEINEFE

A
/

' 1
~ Objection should be submitted in following format:

S. | Item Specification as given

rk
Specification Deviation if any Rema
no.

offered by firm
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" I 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.

T THAT HHEZAHGBITTAIT / HITEITHRYETE |

o) | \/
This is the only firm who is manufacturing /stocking this item.
'\l"\ AND _ s S
: | e ﬁgﬁﬁhmqaﬁﬁa/ﬁ%u T8 fhuTrdre,
6 (b) e IR R EEERIERINISERIICE L /
A similar article in not manufacturing/sold by any other firm,

which could be used in lieu OR

\ B S/ ATSrTERAa@RN ( SaeNeed /ARl @) B
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6 (c-1
) No other make/brand will be suitable for following tangible
reasons (like CEM/warranty spares): OR

|
|
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i PAC pllrchgfgofifls_itenl for past three years may be given below (it any) ' i
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1=y | i e o S ot TR 1 i1 Il fCaii| lg8]
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@rthroCare'

25 May 2021

Proprietary Cerlificate

To Whom It May Concern

Cobla
lion Technology is used in the ArthroCare's ENT Coblator-1! Surgical System (Model No.

EC8

syste?r?t./g‘ ’h The Coblator-1l Surgical System 1s a Bipolar, Radioirequency

D ich 1s usad to perform tissue ablation. tissue coagulation and hemostats
Ise Plasma layer formation in ENT Surgery.

C:Oblatton 1S a registered Trademark of ArtrhoCare Corperation(U
property of AthroCare Corporation. ArthroCare is the oniy company ¥

Electrosurgical
via Controlled,

J'S.A ) and such as the exclusive
which manufacturers

Coblation Devices. A similar article is not manufactured or sold by any other firm which could be

usea in lieu.

The ArthroCare ENT Coblator-Il Surgical System is covered by US Palent

Coblator Il Surgical System- is a USFDA Approved Procuct

Coblator Il has a range of wands which are devi
of the suraical procedure No other make or mode!

reasons

a) Proven Quality

n 2 rip

L Prox sy Parents

c) International recognized safety and efficacy

with 510k Certificate No_K070374

ce soecific and are designed for a specitic need

iICE SP

provider is acceptable for the following

l! Catalog No l Indication ML [o Descnpuon ; & s i *’
!  EIC4835-01 | Sinus Turbinate | Reducnon Paedlatrlc 7* ReFlex Ultra PTR with ln(egfaled Cable _____ Bl
{ | EIC4845-01 | Sinus Turbinate Reduction i | | ReFlex Ultra 45with Integrated Cable G A_,‘!
I | _EIC4855-01 Sleep Surgeries. without wngauan e | ReFlex Ultra 55 with Integrated Cable I I '
EIC43857-01 ‘l Sleep Surgeries with irrigation ’ ReFlex Ultra SP with lntegrated Cable AL ___‘
EIC5874-01 ' Tonsiliectomy Extra Capsular ‘ FVac 70 Xtra HP with. |ntegrated Cable -_]
~ EIC 9820-01 AEnsillectonjy_Ezt_ra Capsular _[ Excise PDW ‘with Integrated Cable 2%
t 'E|C6895A01 Sinus Routine Work s Turbinator Wand LAY J‘
i EIC7070 20 1S Routine Laryngeal Work PROcm LW Wand v\yt‘h l_ntegrated Cab!e et J
TEIC7071-01 | Paediatric Laryngeal Work | PROcise MLW with Integrated Cable _ i)
EIC8898-01 Adenoidectomy A PROcise max with integrated Cable
¢ Sinus Turbinate Reduction with Suction
EIC8875-01 Irrigation PROcise EZ View
EC8000-01 Coblator Il Controller 110V

For further information, the und

@meov“‘/ af/}/‘)

Melissa Ago
Senior Regulatory Affairs Specialist

g A SE

7%1

Toras 76795 | &

ersigned can be contacted.

£12391 3900 | 7, 51272913901 | www.arthrocare.com




Signatures

@ Addresses for Notices:

- fo-

By Hand or Mail

By Fax

By mnail

r SELLER
(SEHEF YOU)
Vision Enterprises

Block D 205 10

Garden [ A3l Seen Rainy:
. 492 0149, India. 4
; : (

\ \ | £y o O
Printed Name' Anang

Chaturvig

il

L)dte f)lgil\.d, S et

Vision Enterprises

| Block D 302 Vrindavan
I | Garden,Daldal seoni,Raipur
492 014, India.

|
r\ch:llLll)

e

L Alialia Cliabulvedi

Iv number

_Attention. Anand Chaturvedi
_vientp@hetmall.com

' Smith

“0r SMITH + NEPHEW - |
{(5+N, we, us)

& Nephew ‘Healthcare
Private Limited

Rt Dynasty Business  Parkg,
Andnert Kurla Road, Andheri East, |
. Muraoai - 59, Maharashtra, India__

" Smith

B501-550, Dynasty Business Park,

- for other matters, same as above, plus copy to:

By Hand or Mail

-

By rax

By Email

Teory Salés Agreament, Rey V20

| Vision E;\Ee;priééé A
| Block D 302 Vrindavan

Garden,Daldal seoni,Raipur
492 014, India.

Attention: Anand Chaturvedi

'
it
|
i
|

Panted Name: Nikunj Shah
Hite: Director

Nortices under this Aareement snall be addressed as follows:

routine matters in the ordinary course of business:

& Nephew Healthcare !
Private Limited X

Andheri Kurla Road, Andheri
Mumbai - 59, Maharashtre, India

|
l
East, i
|
|

NI >3

Attention. Nikunj Shahn

nikun).shah@smith-nephew.com |

Smith & Néphew ﬁlc

Building 5, Croxley Park
Hatters Lane

Watford

Hertfordshire

WD18 8YE

England

Altention: Company Secretary

Attention: Anand Chaturvedi

+44 (0)20 7930 3353
Attention: Company Secretary

vientp@hotmail.com

=

Company.Secretary@smith-

nephew.com

- December 2014




Territory Sales Agreement

Form of Guaranty by Seller Principals

+he undersignad hereby uncondilionally and irrevocably guarantee tiointly and ceverally, If more
than one guarantor Y to Smith + Nephew the full P-:"f-!rl'-‘:;m( gt U_;‘: i below (seller) of
-':_i““U{ ':.5 ‘~-‘3|'§d1\wh; under the Territory Sales I\Q'nr‘-‘rnnrl( Dr’l'\:vn(_-nﬁ‘;m.ulh“v Nephew and uie
3;”?.”,'“‘ such Agraement may b - {og) Eirar time to time F'.Ir'htgryn(;rll, the undelSlqr‘.Cd
PRI LY 1P IR BN rADIS | " ament anplicable to Affiliates of the Seller, 831
rne andersianed we an Atd Wt of the Sl o ;

dersigned to

of the un

any insolvency of the

affected by any fallure
sales Agrccment,

The enforceability of this guaranty shal not be
erritory

consent to an amendment or waiver of the T

Seller or any other circumslance whatsoever
IF THE GUARANTOR IS AN INDIVIDUAL
QAo S K

{2 hattne et

A
Signature v-¥ =

‘ Print name. [y o Sasl - .

pater_ ) 2. [p6/ 2021

Signing personally and individually and not

on behalf of the Seller

iF THE SUARANTOR IS A LEGAL FNTIT?
Signature  of cepresentazive  of the Guarantor  (and stamp where applicable)-
print name of the representative: o= Pyl e

Tirie of the representative.

Date ue
Notes.
. i Ths document should be signed by the legal or heneficial owner of the Seller entity.
uld not be signed by the seller itself.
the Selier is ail individual signing N his/her
L alfix any company

Trre document sho
5 where the legal or peneficial owner of
personal capacity, please sign the first signature block Please do 110
seal or make any other reference O the name of the 5e
where the legal or penelicial owner is 9 €or orate entity, ple
company seal of the legal or peneficial owner entity

signature block, ensurtnd that the
is affixed alongside the signature. The company seal of the Seller W’_‘__be‘q_ff__ixet_i

W\J

ller entity.
ase sign the second

e — Ll ¥7 *  Dacember 2014 Page 23




Territory Sales Agreement

Form of Guaranty by Seller principals

joint verally, If more
cably guarantee (jointly and se ;i
i Ll party named below (Seller) of

The undersigned hereby unconditionally and | ‘
than one guaranter) to Smith 4 Nephew the full performance oY ~¢h + Nephew and the
all of its obligations under the Territory Sales Agreement between Ul thp ndersi n-éd
Seller, as such Agreement may he amended from time G rme Funhermore'- c US | g's ¢
e = th the covenants in such Agreement anplicable to Affillates of the Selier, ds i

the undersigned were an Affiliar f Lhe Seller

- ars|
The enforceability of this guaranty shall not pe affected by any failure of thfc ur;d_rSlQﬂefd’l:O
consent to an amendment or waiver of the Territory Sales Agreement, any insolvency of the
Seller or any other circumstance whatsoever
IF THE GUARANTOR IS AN INDIVIDUAL
.

Signature vkl"f_ ‘,—4,('31:.\9 E*" £

- \ ——— ; ..
Print name: LA o4 J_ gt
pate: O 2 |06/2021
Signing personally and individually and not

on behalf of the Seller

IF THE GUARANTOR IS A LEGAL ENTITY

Siqnature: of representative of the Guarantor (and ‘stamp where applicabie):

Print name of the representative:

Title of the representative:

“

7@

Dale PR
Notes:
i This document should be signed by the legal or beneficial owner of the Seller entity. G
Thie document should not be signed by the Seller itself.

2 Where the legal or beneficial owner of the Seller is an individual signing ir his/hec
personal capacity, please sign the first signature block Please do not affix -any coilipany
seal or make any other reference to the name of the Seller entity.

e 3 Where the legal or beneficial owneris d corporate entity, please sign the second
signature block, ensuring that the company seal of the legal or beneficial owner entity
is affixed alongside the signature The company seal of the Seller should not be affixed.

Terrtory Sales Agreement Rev \/2 1 - December 2014 Page 23




