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/TT_. by Name Qty. Unit Price  |Total Amount CMC Rate for per year peu: Status ‘
G (Rs) (Rs) machine after warranty period |
| of two years. (in Rs only) 1
including all taxes & other E
| charges (Rates will be same & ‘1
1. [Multi applicable for five years) |
3 W 10 1,23,000.00/12,30,000.00 4,500.03 L-1
atyfemerg e Chest -3 o per year per machin
o-/Emergency pepy
Qty)
h ’
_%L‘J\

- - Total Amount.....|12 30,000.00 ]
ote: Rates are inclysiya of all taxes & door step delivery. '
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L:’ Item Name Qty. Unit Price  [Total Amount| CMC Rate for per year per Status |
(Rs) (Rs) machine after warranty period
of two years. (in Rs only)
including all taxes & other
charges (Rates will be same &
3 applicable for five years)

2. [Syringe Pump 05 34,028.00] 1,70,140.00 1,888.000 L1 |
Model: Medcaptain MP-30, Per year per machine
Medcaptain

Total Amount..... 1,70,140.00
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Surat Municip

al Institute of Medical Education and iifc;‘(-::n;éin-

Opp.-
PP.- Bombay Market, Umarwada, Surat - 395 010 (Guj )-India
Medical Superintendent

Phone Nog 2333756
{ : , 2368
L Extn.1600 P00 83,

SMC

SONT § £ £ AR
S £ £ { MG
FAX No.(0261) ;_:‘_’:"‘«'-“(”f’

No.SMIMER/Hosp/0ut/ &8 6 (
To, Date:44- /o0 2.2018
Criticare Systems,

407, Vishwakarma Arcade,
Majura Gate,

Surat-395 002
Mob No.97266-66222

Sub : Supplying & installing equipments/instruments for the Department of Pulmonary Me
of SMIMER Hospital.
Ref: (1) Online Tender Notice No. SMIMER/Hospital/Medical Superintendent/07/2017-18
(2) Commissionershri's sanction dated 09/02/2018.

Q.

cin
(a];

Uy

Dear Sir,

With reference to the above cited tender, the rates for the item guoted by you has teen
accepted and approved by SMC. You are hereby cdirected to supply the below mentioned
equipments/instruments as per details given below.

%Toial Amount CMC Rate for per year per

‘ (Rs) ' machine after warranty period

f of two years. (in Rs only)

| including all taxes & other

| charges (Rates will be same &

| applicable for five years)

1. |Multiparamonitor 5 10 1,23,000.00 12,30,0C0.C0 4,50C.C0
Parameters (TB & Chest -3 |

Qty./Emergency Dept.-7

Qty)

Model: Comen C-50,

Shenzhen Comen

T.N. Item Name Qty. |  Unit Price
No. (Rs)

per year per maching

Total Amount.....|12,30,000.00
Note : Rates are inclusive of all taxes & door step delivery. |

You have to fulfill all the terms and conditions mention in our tender document. Payment will be
made only after submission of the satisfactory demonstration & installation certificate of Professcr &
Head, Pulmonary Medicine Department of SMIMER Hospital.

»~ You have to pay security deposit @ 5% of order value i.e. 5% of Rs. 12,30,000.00 = Rs.61,500.00

by D.D. or Banker's cheque of any scheduled / nationalized bank payable at Surat in favour of
“Commissioner (single name only), Surat Municipal Corporation, Surat.” within 15 days from tne
date of this order, failing which the penalty @0.065% cf the amount of security ceposit will be

imposed for delay of each day.

~ You have to enter into computer typed agreement using Gujarat Stamp Paper of Rs.100/- hayve
to produce before the undersigned.

: i Y d taki g on Gujalat S[aﬂ"lp PaDF‘_l ()I RS !()['/ hav l)]()(j|-re

The time limit of the purchase order shall be considered after 10" (Tenth) Fagioisie dare .
this letter for the said article.

The tenderer must supply within 30 days from this date 24--©2.-2018 gther
"- e » ] S

" . viise delay supni,
Ity will be applicable as per terms & conditions of the said tender. ¢
pena

ety



» The war i
s e r'ant‘v Period of the saig instry i
mmiSSlomng_ ments will be two vears from the date of installation &
» You hav i
y : € 1o submit fOllowing docume o )
€posit as detailed above. nts within 15 days along with agreement and security
1. Co
PY of Income Tax PAN Card.

2. i :
GST Registration Certificate.

3. Details j i

. in dupl . ; .
Municipai Cof !cate. of board of directors, and authorized person to deal with Surat
ikt Iporatmn along with their photographs, residential address and specimen
on letter pad of your firm / company.

4. D : i . .

e‘?"‘:-'d OPeration & servicing manuals must be supplied prior to the delivery of the
€quipment, well in advance.

5. The pre-requisites for installation of the equipment should also be intimated well in
advance & the successful awardee must install & commission the instruments as per
the order to the satisfaction of officers of the SMIMER.

6. If the awardee agency fails to fulfill the provisions of any of the tender clauses to supply
the products, materials, goods, articles in quantity, time & specified rate &/or as
mentioned in purchase order / notice of award of contract, fails to replace the rejected
supplies to the SMC’s satisfaction, the required products, materials, goods articles will
be procured from the open market at the risk & cost of the tenderer.

7. Supplier should submit the testing report after satisfactorily commissioning of each
equipment/instruments.

|C_, N4
I/c Medical Superintendent
~ SMIMER Hospital
FWRs to : Dean shri........... for information
Copy to :Professor & Head, Pulmonary Medicine Department, SMIMER Hospital for necessa ry action.
Copy to :Sr.R.M.O./ Deputy Engineer (glectric)/Asst. Biomedical Engineer, SMIMER Hospital
Copy to : Section Officer, SMIMER Hospital
Copy to :I/c Sister - Emergency Department, SMIMER Hospital



