
             

 

E.S.I. HOSPITAL                        Cost of form Rs-200/-      ( 1) 

SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

FNO-114-U/16/19/13/08-ESIOkh-Eye Equip                      Date:-                                      
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for Ophthalmic department equipment for  

                          E.S.I.  Hospital Okhla PH-1, New Delhi 110020. 

                       
Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Ophthalmic equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (SLIT LAMP BIO MICROSCOPE)”& “ Price Bid (SLIT 

LAMP BIO MICROSCOPE) may be dropped in the tender box kept in the Room No, 209, 

ESI Hospital, Okhla up to 1.00 PM. on 06/04/2009. If the bid is sent by post, it must reach 

before 1.00PM. On 06/04/2009. Bid received late will not be considered. Bid received will 

be opened on the same day at 2.30 PM. Bidders or their authorized representative may be 

present if they wish to be. In the case 06/04/2009 is declared as holiday, bids will be opened 

on next working day at the same time & venue. Bid should be accompanied by Earnest 

Money (Rs-20000/-), in the form of D.D / Banker cheque, in favour of E.S.I Fund Account 

No.1. Bid without Earnest money deposit will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 

 

 



                              

(2) 

            TENDER FOR PURCHASE OF EYE EQUIPMENTS AT  

                    E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                                   FORM 

 

                                        “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

             Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     

                                                                 

 

 

 

 

                                                                      

            

 



(3) 

             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the Ophthalmic Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
 
 
 
 
 
 
 
 



 
                                                    (4) 

                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt, after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof 

 

 

15.Installation: to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

 

 



                                                                               

                                     COMMERCIAL BID (5) 

 

        TENDER FOR PURCHASE OF SLIT LAMP BIO MICROSCOPE       

         EQUIPMENTS AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

Commercial Bid for SLIT LAMP BIO MICROSCOPE 
 

S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

            It is certified that the particular given above are true to the best 
of my knowledge / belief and I/We have read term & condition and 
specification of the SLIT LAMP BIO MICROSCOPE Equipment and have 
also understood the same & do hereby undertake to abide by the same 
without any reservation on any grounds what so ever. In case of any 
breach of the said condition I/We shall be responsible for the 
consequences of the same.  
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 
 

 

 

 

 

 



  

(6) 

 

            Specification for Slit lamp Bio microscope  

 

 1.Binocular Microscope  

2.Magnification change by five position rotating drum or continuous zoom. 

3.Magnification range from 5x to 35x. 

4.Eyepiece from 10x to 16x 

5.IPD adjustment from 55 to 75 mm. 

6.With Eye piece dioptric adjustment 

7.Slit width from 0-10mm, continuously variable 

8.Slit length from 1-10mm, continuously variable. 

9.Facility to measure slit width and slit length. 

10.Slit rotation facility from 0-180 Degree. 

11.With cobalt blue, green and heat absorbing filters 

12.With fixation lamp.  

13.With motorized / Hydraulic table  

14.With joystick control for up down, side ways and forward-backward     

     Movement.  

15.With excellent clarity during visualization 

16.With 78 D imported lens for indirect Bio microscopy.  

17.With voltage stabilizer and 220/240 volt input  

18.With Dust cover 

19.Two spare bulbs 

 
 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 

 



                                 E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/13/08-ESIOkh-voliii-eye Equip          Date: -                                  
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for Ophthalmic department equipment for 

                     E.S.I.Hospital Okhla PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Ophthalmic equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (Ophthalmic Zoom Operating Microscope)”& “ Price Bid  

(Ophthalmic Zoom Operating Microscope) may be dropped in the tender box kept in the 

Room No, 209, ESI Hospital, Okhla up to 1.00 PM. on 06/04/2009. If the bid is sent by post, 

it must reach before 1.00PM. on 06/04/2009. Bid received late will not be considered. Bid 

received will be opened on the same day at 2.30 PM. Bidders or their authorized 

representative may be present if they wish to be. In the case 06/04/2009 is declared as 

holiday, bids will be opened on next working day at the same time & venue. Bid should be 

accompanied by Earnest Money Rs–70000/- (Seventy thousand only), in the form of D.D / 

Banker cheque, in favour of E.S.I Fund Account No.1. Bid without Earnest money deposit 

will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                   

                                                       (For Medical Superintendent) 

 
   



                 TENDER FOR PURCHASE OF EYE EQUIPMENTS AT         

(2) 

                         E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                         FORM 

 

                           “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

             Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     

                                                                 

 

 

 

 

 

 

                                                                      

            



(3) 

             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the ophthalmic Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
 
 
 
 
 
 
 
 



                                                    (4) 

                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt, after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof 

 

 

15.Installation: to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

                                                   

 

                             



                                     COMMERCIAL BID (5) 

 

               TENDER FOR PURCHASE OF OPHTHALMIC ZOOM OPERATING -     

                      MICROSCOPE  AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                     Commercial Bid for ZOOM OPERATING MICROSCOPE 

 

S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

It is certified that the particular given above are true to the best of 
my 
knowledge / belief and I/We have read term & condition & 
specification 
of the ZOOM OPERATING MICROSCOPE Equipment and have also 
understood the same & do hereby undertake to abide by the same 
without any reservation on any grounds what so ever. In case of any 
breach of the said condition I/We shall be responsible for the 
consequences of the same. 
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 
 

 

 

   

 



(6) 

 

Specification of Ophthalmic Zoom Operating Microscope 

 

                    1.  Operating Microscope for Ophthalmic use. 

1. Mounted on mobile floor stand. 

2. With motorised X-Y movement coupling. 

3. With motorised zoom for magnification change. 

4. Apochromatic optics. 

5. 45-degree inclined binoculars or tiltable binoculars for main 

microscope. 

6. Objective focal length 175mm or 200 mm. 

7. Foot controlled zoom. 

8. Foot controlled illumination. 

9. Foot controlled fine focussing with centring facility. 

10. Foot controlled X-Y movement with centring facility. 

11. Fibre light guide illumination system. 

12. Brilliant Red reflex.Red reflex enhancer desirable. 

13. Focussing speed & zoom speed should be adjustable. 

14. Permanent U-V filter. 

15. Yellow filter to decrease blue wavelengths. 

16. Magnification range should be at least 5X to 24 X. 

17. Excellent depth perception. 

18. No decrease in brightness on changing magnification. 

19. Effortless change of lamps in case of lamp failure during surgery. 

20. X-Y adjustment range should be atleast 25mm X 25 mm. 

21. Precise IPD adjustment. 

22. Field of view diameter range should be atleast 10 mm to 48 mm. 

23. Maximum arm extention of atleast 1200 mm  

24. Warranty for equipment should be atleast one year 

 

       Firm’s service centre should be in Delhi/NCR 

 

 

 

 

 

 

 

 

 

 

 



                                                     E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/07/06-ESIOkh-Ortho Equip          Date: -                                            
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for Orthopaedic department equipment for 

                     E.S.I.Hospital Okhla PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Orthopaedic equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (Mobile C-Arm Image Intensifier System )”& “ Price Bid  

(Mobile C-Arm Image Intensifier System ) may be dropped in the tender box kept in the 

Room No, 209, ESI Hospital, Okhla up to 1.00 PM. on 06/04/2009. If the bid is sent by post, 

it must reach before 1.00PM. on 06/04/2009. Bid received late will not be considered. Bid 

received will be opened on the same day at 2.30 PM. Bidders or their authorized 

representative may be present if they wish to be. In the case 06/04/2009 is declared as 

holiday, bids will be opened on next working day at the same time & venue. Bid should be 

accompanied by Earnest Money Rs–70000/- (Seventy thousand only), in the form of D.D / 

Banker cheque, in favour of E.S.I Fund Account No.1. Bid without Earnest money deposit 

will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 

 
   
 

 



    TENDER FOR PURCHASE OF ORTHOPAEDIC EQUIPMENTS        

(2) 

 AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                         FORM 

 

                           “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

             Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     

                                                                 

 

 

 

 

 

 

                                                                      

            



(3) 

             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the orthopaedic Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
 
 
 
 
 
 
 
 



                                                    (4) 

                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt, after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof 

 

 

15.Installation: to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

 

 

                                                                               



                                     COMMERCIAL BID (5) 

 

               TENDER FOR PURCHASE OF Mobile C-Arm Image Intensifier System 

                              AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                     Commercial Bid for Mobile C-Arm Image Intensifier System 

 

S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

It is certified that the particular given above are true to the best of 
my 
Knowledge / belief and I/We have read term & condition & 
specification 
of the Mobile C-Arm Image Intensifier System Equipment and have also 
understood the same & do hereby undertake to abide by the same 
without any reservation on any grounds what so ever. In case of any 
breach of the said condition I/We shall be responsible for the 
consequences of the same. 
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 

 

  

 

 

 



                 Specifications For Mobile C-Arm Image Intensifier System 

 
1. Mobile C arm image intensifier television System for applications in orthopaedic and    

general surgery. 

2. State of the art system with high frequency x-ray generator, 9” image intensifier system 

with zoom facility and suitable CCD Camera. 

3. High frequency generator with at least 2.4 KW output. Fluoroscope kV at least 110kv and 

at least 6ma with stationary anode tube for better contrast. Possibility for doing fluoroscopy 

in high contrast mode (7 ma at lower Kv) 

4. Radiography from 40kv to 100kv and mAs up to 200mas. Radiography ma at least 60 ma. 

Cassette exposure on 8x 10 cassette.  Suitable cassette holder to be provided. It shall be 

possible to fix the cassette holder on the image intensifier, digital radiography mode of 

10ma or more. 

5. Dual focus X-ray tube with small focal spot not larger than 0.6 mm. 

6. Fluoroscopy release from footswitch. System shall operate in automatic dose rate mode. 

However it shall be possible to switch to manual adjustment of fluoroscopy parameters 

also. Digital pulsed fluoroscopy facility should be available. 

7. Radiography exposure release from two-step exposure switch with extendable cord. 

8. Image intensifier system with at least 9 inch input field and one zoom. The zoom shall be 

selectable from the control panel. The image intensifier shall be fitted with suitable grid on 

the input face. 

9. CCD Camera with live Image rotation facility and possibility of last image hold and at least 

4-frame image storage. 

10. Digital memory system should have memory of at least 4 images,  

-Disk storage of up to 20000 or more on 1k x 1k. 

     -TV camera should be CCD type with motorised facility rotation & acquisition in      

     1024 x1024 full CCD Sensor. 

11. Two medical grade TFT display, at least 18” screen diagonals, should be provided on a 

trolley, the trolley should have provision to mount additional accessories like video 

recorder. 

12.  X-ray collimator with iris collimation with automatic switchover to full field for cassette 

exposures. 

13.  C Arm movement- horizontal movement 200 mm, or more orbital movement more than 

120 degree angulations more than 190 degree, swivel range at least +- 12.5 degree and 

motorised vertical movement of at lest 400 mm. Lateral movement of the entire machine 

should be possible using steering handle. System braking on rear wheels with foot operated 

lock. 

14. The system shall be powered from a normal 15 A earthed mains socket. 

15.  Manufacturer must have sales and service establishment in the state. 

16. The equipment should be approved by AERB for the quoted output parameter and the 

entire equipment should have CE or some other international certification. 

17. Should have DVD/ CD writing facility. 

18. Auto cut-off facility of fluoroscopy & radiography in case of tube head temperature 

exceeding 60 degree C 

19. Accessories:- 

i- Online UPS of 10KVA with 15 min backup 

ii- Lead Aprons (light weight) thyroid shields 

iii- Video thermal printer. 

 



                                                    E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/07/06-ESIOkh-Ortho Equip          Date: -                                     
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for Orthopaedic department equipment for 

                     E.S.I.Hospital Okhla PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Orthopaedic equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (Pneumatic Drill )”& “ Price Bid  (Pneumatic Drill ) may be 

dropped in the tender box kept in the Room No, 209, ESI Hospital, Okhla up to 1.00 PM. on 

06/04/2009. If the bid is sent by post, it must reach before 1.00PM. on 06/04/2009. Bid 

received late will not be considered. Bid received will be opened on the same day at 2.30 

PM. Bidders or their authorized representative may be present if they wish to be. In the case 

06/04/2009 is declared as holiday, bids will be opened on next working day at the same time 

& venue. Bid should be accompanied by Earnest Money Rs–70000/- (Seventy thousand 

only), in the form of D.D / Banker cheque, in favour of E.S.I Fund Account No.1. Bid 

without Earnest money deposit will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 

 
   
   



  TENDER FOR PURCHASE OF ORTHOPAEDIC EQUIPMENTS        

(2) 

 AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                         FORM 

 

                           “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

             Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     
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             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the orthopedic Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
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                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt, after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof 

 

 

15.Installation: to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

 

 

                                                                               



                                     COMMERCIAL BID (5) 

 

                        TENDER FOR PURCHASE OF Pneumatic Drill 

                              AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                     Commercial Bid for Pneumatic Drill 

 

S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

It is certified that the particular given above are true to the best of 
my 
Knowledge / belief and I/We have read term & condition & 
specification 
of the Pneumatic Drill Equipment and have also understood the same & 
do hereby undertake to abide by the same without any reservation 
on any grounds what so ever. In case of any breach of the said 
condition I/We shall be responsible for the consequences of the 
same. 
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 

 

 

 

 

 

 



 (6) 

Specifications for Pneumatic Drill. 
 

 PENCIL GRIP CANNNULATED WIRE DRIVER 

 

It must be cannulated wire driver having pencil grip. 

 

Technical Specifications: 

It should be cannulated and can accept K- wire up to 1.5 mm. 

It should have 3000 rpm. 

It should not more than 5 oz in weight. 

It should have 20 in. oz torque. 

 

            DRILL/ REAMER POWER MASTER 

1. It should have drilling speed 750 RPM with 50 in lbs Torque and reaming speed 

250 RPM with 150 in. lbs torque. 

2. It should be cannulated. 

3. It should have forward and reverse modes. 

4. It should be made of hard anodised aluminium. 

5. It should be dynamically balanced to reduce vibration. 

6. It should have scratch resistant and anti- glare distraction feature. 

7. It should have ‘cruise control design’ by having bi- level variable speed trigger. 

8. It should have safety switch rotate able both sides. 

9. It should have 12 different couplers for drilling, pinning, screw driving and 

reaming including keyless couplers for drill bits. 

10. It should have facility for pulse lavage coupler for irrigation. 

 

                                COUPLERS REQUIRED FOR DRILL 

01. Jacob coupler 

02. Keyless coupler 

03. Synthes type drill bit coupler 

04. Synthes type reamer coupler 

05. Pin driver / K-wire coupler 

06. Pulse lavage 

 

                                                   HOSE PIPE 

01. Its length should be minimum 3 meters. 

02. It should be fully autoclave able. 

 

                                                 NITROGEN REGULATOR 

01. It should have double out let. 

02. Gauges should display tank pressure and out put pressure. 

03. Should have the QRC for the hosepipe. 
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                                             OSCILLATING SAW 

01. It should have minimum 15000 CPM and 5 degree ARC for oscillation. 

02. Its head should rotateable having 12 different position. 

03. No tool should be required to insert or remove the blade. 

04. It should have ‘cruise control design’ by having bi- level variable speed trigger. 

05. It should have sure grip design with thumb rest for better precise control for 

palm fatigue. 

06. It should be made of hard anodised alumunum. 

07. It should have scratch resistant and anti- glare distraction feature. 

             

                      BLAADES 

 DIFFERENT BLADES FOR THE SAW 

 

                                              HOSE PIPE 

01. Its length should be minimum 3 meters. 

02. It should be fully autoclave able. 

                    STERLISATION CASE 

01. It should hold 3 hand pieces, 2 air hoses, and removable tray for 10 drive 

couplers. 

02. The tray should have coupler connection reference diagram. 

03. It should be autoclave able.   

 

                  RECIPROCATING SAW 

01. It should have minimum 15000 CPM speed. 

02. It should have 4 positions rotating head. 

03. It should have ‘ cruise control design’ by having Bi- level variable 

speed trigger. 

04. It should have sure grip design with thumb rest for better precise 

control for palm fatigue. 

05. It should be made of hard anodised alumunum. 

06. It should have scratch resistant and anti- glare distraction feature. 

 

                 BLADES  
                DIFFERENT BLADES FOR RECIPROCATING SAW 

                      

 

 

 

 

 
 

 

 

 



                                                   E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/09/08-ESIOkh-Lab Equip          Date:-                                         
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for Hematology department equipment for E.S.I.      

                      Hospital Okhla  PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Lab equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (Fully Automatic Random Access five part Hematology 

Analyzer-)”& “ Price Bid  (Fully Automatic Random Access five part Hematology 

Analyzer) may be dropped in the tender box kept in the Room No, 209, ESI Hospital, Okhla 

up to 1.00 PM. on 06/04/2009. If the bid is sent by post, it must reach before 1.00PM. on 

06/04/2009. Bid received late will not be considered. Bid received will be opened on the 

same day at 2.30 PM. Bidders or their authorized representative may be present if they wish 

to be. In the case 06/04/2009 is declared as holiday, bids will be opened on next working 

day at the same time & venue. Bid should be accompanied by Earnest Money  Rs-70000/- 

(Seventy thousand only), in the form of D.D / Banker cheque, in favour of E.S.I Fund 

Account No.1. Bid without Earnest money deposit will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 
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                      TENDER FOR PURCHASE OF HEMATOLOGY        

               EQUIPMENTS AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                                   FORM 

 

                                        “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

               Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     
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             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the Hematology Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition  I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
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                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt., after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof. 

 

15.Installation : to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

                                                 

 

 



                               

                                        COMMERCIAL BID (5) 

 

TENDER FOR PURCHASE OF Fully Automatic Random Access five part 

Hematology Analyzer   AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

Commercial Bid for Fully Automatic Random Access five part 
Hematology Analyzer 

 

S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

            It is certified that the particular given above are true to the best 
of my knowledge / belief and I/We have read term & condition and 
specification of the Fully Automatic Random Access five part Hematology 

Analyzer Equipment and have also understood the same & do hereby 
undertake to abide by the same without any reservation on any 
grounds what so ever. In case of any breach of the said condition I/We 
shall be responsible for the consequences of the same.  
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 
 

  

 



             Technical Specification for fully automated Random 

 (6) 

                     Access Five part Haematology Analyser 
   

Quantity required – One 

 

Specifications: - 

  The system should have following essential feature: - 

1. It should be fully automatic five part differential haematology analyser 

                           It should have automatic start-up, shut down and multichannel analysis 

mode     

                           for following parameters. Should give at least 22 parameters or more. 

 

CBC Parameters- WBC, RBC, PLT, HGB, HCT, MCV, MCH, MCHC, RDW-SD/CV OR    

                            ( Both), MPV, PCT, PDW. 

 

Differential Parameters – 

                              Lymphocytes (#, %).  Monocytes (#, %) 

                             Neutrophils  (#, %) .    Eosinophils (#, %) 

                             Basinophils  (#, %) 

2. Should have following Random Access Diserete analysis mode:-   

    CBC , CBC + Differential  

 

3. It should have following histogram and scattergram: - 

                             Histogram for – WBC , RBC , Platelets 

                             Scattergram for – Differential as many as possible. 

              4. It should have Programmable dilution rate. 

5. Principles of working should be :- 

 RBCs / PLT Count – Impedance Method 

                            TLC & Differential Parameter – Absorbance Cytochemistry  

                            with volume ( Flowcytometry) 

 HGB Measurement – Colorimetric Method 

6. Should have digital pre-programmed bank for- 

                Age/ Sex 

7. Should have throughput of at least 80 samples or more per hour. 

8. Should have bar code generation and reader facility (External as well as internal). 

9. Should have whole blood open vial and closed vial mode. 

             10. Should have autoloader up to 50 samples or more at a time. 

             11. Sample volume should be low.  

12. Quality assurance System: -  

                                              Manufacture should have its own calibration and controls 

to meet international standard (At least 21 or more control files) 

            13. Should have automatic probe wipe mode. 

15. Should have automatic clot protection technology. 

16. Comprehensive warranty for 2 years. 

17. Cost per test should be low. 

Following items should be provided with the system: - 
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A) BACK – UP EQUIPMENT- (Without additional cost) 

      A new three part differential instruments using same technology and same 

reagent kits with  Throughput of 50 samples per hour shall have to be provided as a 

backup system for  analysis of at least following parameters. 

                    WBC, RBC, PLT, HGB, HCT, MCV, MCH, MCHC, RDW-SD/CV                                 

                    Lymphocytes (#, %), Mixed (#, %), Granulocytes  (# ,%) or more parameter. 

                    Throughout of 50 samples or more. 

               Predilution mode should be available. 

               Histogram for RBC, WBC, AND PLATELETS 

          B) Should provide appropriate UPS 

 

        C) PC with lazar printer colored and should have latest windows based software. 

  

        D) Five part should have comprehensive PC based data management software for 

storage       

             of at least 10000 or more sample data with histogram and scatter gram. 

        E) The company should provide reagent sufficient to perform at least 10000 test  

 

Reagents and Kits: - 
                                               -The supplier should maintain regular supply of essential 

reagent     

                                                for smooth performance of the equipments without any    

                                                interruption for at least next 10 years. 

- The company should quote rates for consumables and 

reagents      

  packs required for running of the equipments.(rate should be 

quoted separately) 

                                              - Should have good no of installation in Delhi. 

- The company should have Delhi based excellent service 

backup with readily available spares with a certificate 

from the manufacturer for the availability of Spare for at 

least 10 year from the date of installation. 

Source of Supply – Imported. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



                                                   E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/09/08-ESIOkh-Lab Equip          Date:-                                         
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for CYTOLOGY department equipment for E.S.I.      

                      Hospital Okhla  PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Lab equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (Cytocentrifuge or Cytospin )”& “ Price Bid  (Cytocentrifuge 

or Cytospin ) may be dropped in the tender box kept in the Room No, 209, ESI Hospital, 

Okhla up to 1.00 PM. on 06/04/2009. If the bid is sent by post, it must reach before 1.00PM. 

on 06/04/2009. Bid received late will not be considered. Bid received will be opened on the 

same day at 2.30 PM. Bidders or their authorized representative may be present if they wish 

to be. In the case 06/04/2009 is declared as holiday, bids will be opened on next working 

day at the same time & venue. Bid should be accompanied by Earnest Money  Rs-55000/- 

(fifty five thousand only), in the form of D.D / Banker cheque, in favour of E.S.I Fund 

Account No.1. Bid without Earnest money deposit will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 
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                      TENDER FOR PURCHASE OF CYTOLOGY        

               EQUIPMENTS AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                                   FORM 

 

                                        “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

               Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     
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             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the Cytology Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition  I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
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                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt., after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof. 

 

15.Installation : to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

                                                        

 

                        



                                                   COMMERCIAL BID (5) 

 

                TENDER FOR PURCHASE OF Cytocentrifuge or Cytospin AT        

                                 E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

Commercial Bid for Cytocentrifuge or Cytospin 
S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

            It is certified that the particular given above are true to the best 
of my knowledge / belief and I/We have read term & condition and 
specification of the Cytocentrifuge or Cytospin Equipment and have also 
understood the same & do hereby undertake to abide by the same 
without any reservation on any grounds what so ever. In case of any 
breach of the said condition I/We shall be responsible for the 
consequences of the same.  
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 
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CYTOCENTRIFUGE (CYTOSPIN) Quantity  – Two 

Specifications- 

- The instrument should be compact & small sized. 

- Should have capacity for spinning 10-15 samples 

simultaneously. 

- Speed range should be 500-2000 RPM with 

programmable accelation. 

- Running time should be 1 to 90 minutes. 

- The instruments should have programmable memory for 

time and speed. 

- Should have sealed head during rotation. 

- There should be some provision for keeping sample fluid 

in tilted position to prevent cell loss. Mechanical tilting or 

any other means should achieve this. 

- Should have digital display and alarm system. 

The instrument should be supplied with starter kit with following items:- 

 

i) CYTOFUNNELS (sample chambers) WITH CAPS: - 

-0.5 to 1 ml capacity –50 nos. 

-6 ml or more capacity – 50 nos. 

ii) Cytoclips / Clamp (S.S) – 100 Nos. 

iii) Filter Cards                    - 2000 Nos. 

iv) Cytofunnel (Chamber) bench stand (S.S)  -10 Nos. 

       To hold 10- 15 funnels (chamber) each. 

v) Appropriate Slides         - 1000 Nos.   

Note- The Company should have Delhi based excellent services back up with readily 

available spares and a certificate from the manufacturer for the availability of spare for 

at least 10 years from date of Installation. 

 

Company should provide comprehensive two years warranty 

 

Source of Supply – Indigenous / Imported  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                    E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/09/08-ESIOkh-Lab Equip          Date:-                                         
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for PATHOLOGY department equipment for E.S.I.      

                      Hospital Okhla  PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in two separate envelopes containing technical bid and commercial bid are 

invited in the name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the 

enclosed prescribed Performa for Lab equipment for E.S.I Hospital Okhla. You are 

requested to submit your Bid latest by 06/04/2009 up to 1.00 P.M , in the form of sealed Bid 

under Two bid system –Technical Bid  & Price Bid . Technical Bid should consist all the 

technical details along with commercial term & condition, & Price Bid should indicate the 

price of the item mentioned in technical bid. 

 

The Technical Bid & Price Bid be sealed by the bidder in separate envelope duly super 

scribed  “ Technical Bid for (Trinocular Microscope with Attachment )”& “ Price Bid  

(Trinocular Microscope with Attachment ) may be dropped in the tender box kept in the 

Room No, 209, ESI Hospital, Okhla up to 1.00 PM. on 06/04/2009. If the bid is sent by post, 

it must reach before 1.00PM. on 06/04/2009. Bid received late will not be considered. Bid 

received will be opened on the same day at 2.30 PM. Bidders or their authorized 

representative may be present if they wish to be. In the case 06/04/2009 is declared as 

holiday, bids will be opened on next working day at the same time & venue. Bid should be 

accompanied by Earnest Money  Rs-10000/- (Ten thousand only), in the form of D.D / 

Banker cheque, in favour of E.S.I Fund Account No.1. Bid without Earnest money deposit 

will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 
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                      TENDER FOR PURCHASE OF PATHOLOGY       

               EQUIPMENTS AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                                   FORM 

 

                                        “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

               Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     
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             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the Pathology Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition  I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
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                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt., after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof. 

 

15.Installation : to be done by the supplier. 

 

            16) Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

                                                                               

 

 



 

                                                   COMMERCIAL BID (5) 

 

          TENDER FOR PURCHASE OF Trinocular Microscope with 

Attachment  
                    AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

Commercial Bid for Trinocular Microscope with Attachment 
S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

            It is certified that the particular given above are true to the best 
of my knowledge / belief and I/We have read term & condition and 
specification of the Trinocular Microscope with Attachment Equipment and 
have also understood the same & do hereby undertake to abide by the 
same without any reservation on any grounds what so ever. In case of 
any breach of the said condition I/We shall be responsible for the 
consequences of the same.  
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 
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TRINOCULAR MICROSCOPE WITH ATTACHMENTS 

 

Specifications:- 

1. OPTICAL SYSTEM-  

                     Infinity colour corrected optics achromatic and antifungal. 

a) Eye Piece- 10 x wide field (FV 22 or more) with interpupillary 

distance 48-75mm with dioptic adjustment both sides’ eye 

guards. 

b) Objectives- Bright field infinity colour corrected optics 

antifungul treated.   

                             Plan achromatic 2X,4X, 10X, 20X, 40X, & Oil immersion                            

2. Nose Piece-  

                         Revolving, sextyple, reversed (inward) tilt. 

3. Tubes-  

            Sidentopf, tilt able, trinocular tubes with minimum inclination (25-30 

degrees). 

4. Stage- 

i. Uniformly horizontal, scratch resistant, reckless, rotatable stage 

 (100-120 degree) with right hand operation and two slide holder. 

          ii. Stage should be refocusing to put oil on slide/ to change the slide. 

                              iii. Should have upper limit stopper. 

5. Condenser- 

     Swing out multi- purpose condenser with numerical aperture of 0.90/ 1.25 with 

position for. 

II.       Bright field- 4X TO 100X 

                         II.       Dark field  - 4X to 40X 

III. Phase contrast- 10X to 100X 

                         IV.     Polarisation-  4X to 100X 

         Should have removable filter holder, swingin blue filter for bright field, and green, 

yellow and frosted filter of neutral density, plan achromatic suitable for polarising, dark 

field and phase contrast. 

 

6.Illumination System:- 

- The system should have a built-in ,variable low voltage 

light source. 

- The circuit for light source should include a constant 

voltage supply. 

- The system should be provided with a step down 

transformer and on/ off switch and intensity control. 

- The lamp should be provided with a lamp socket which 

has the facility for easy replacement of bulb. 

- The housing of the light source should be such that it will 

prevent heating of the body of microscope. 

- Halogen bulb 6-12 V/ 20-30 W. 
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7.power Supply:-  

- Voltage 220 V, 50 Hz AC 

- Should have one on/ off power switch, power cord with 

3-pin male plug. 

- The system should have an inbuilt protective/ safety 

device to withstand fluctuation of voltage from 140 V to 

280 V. 

- The fuse for the halogen lamp should be easily 

accessible. 

- The illuminator should have a built in field diaphragm for 

Kohler illumination. 

 Digital Camera for Microscopic Photography:- 

- The system should be provided with a digital camera for 

microscopic photography. 

- The camera should be capable of handling bright field, 

fluorescence, DIC, dark field images with a resolution of 

image approximately 5.24 million pixel. 

- A live display mode and a binning mode will be 

preferred. 

- Camera should be capable of 2x2, 4x4, Digital zoom up 

to 16 x ( 8 step). 

- An interval shooting 5 sec to 12 hr interval should be 

provided. 

- Software along with camera for acquiring and capturing 

of images should be provided. 

- It should have separate modes for different microscopy 

techniques i.e. bright field, flurosecne, DIC, dark field 

images. 

- A USB port for attaching camera to desktop / laptop 

through a single wire should be supplied with camera.  

General: - 

- All optical parts including objectives, eyepiece and 

prisms should have antireflective, antifungal coating. 

- All metallic parts should be corrosion, acid and stain 

proof. 

- All separate parts of microscope should have 

manufacturer clearly indicated. 

- The supplier will supply the complete assembled 

microscope in a rigid box along with a dust cover. 

- The box should be made of well-seasoned wood ply or 

board / plastic and should be suitably padded inside to 

eliminate shock during transportation. 

- It should be complete with lock and suitable restraint for 

securing the microscope during transit. 

- The box should be fitted with a carrying handle at the top 

and appropriate internal receptacles for holding the 

objective, eyepiece and accessories. 

- An authorized list of accessories and spare parts, 

technical brochure and user manual should be provided. 
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Following accessories required with microscope: - 

- At least 25 ml immersion oil, a roll of lens tissue paper 

and lens cleaning solution should be provided. 

- An antistatic cleaning brush should be provided. 

- An additional oil immersion objective should be 

provided. 

- One spare halogen bulb should be provided. 

- At least six fuses should be provided. 

- Dust cover for entire unit. 

 

Testing and calibration: - 

                                       Proof of compliance to the relevant standard and calibration 

should be    

                                      Provided. 

 

Standard: - 

                 The apparatus should confirm IS : 4381-1967 ( REAFFIRMED 1991) with 

latest  

                 Amendment or equivalent international standard for general requirement for 

optical  

                 Components and optical instruments making and packing. 

 

The company should have Delhi based excellent service backup with readily available 

spare with a certificate from the manufacturer for the availability of spare for at least 10 

year from date of Installation. 

Company should provide comprehensive two years warranty 

Source of Supply- Indigenous/ Imported.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 



 

 

                                                     E.S.I. HOSPITAL                        Cost of form Rs-200/-      

( 1) 
SREE MAA ANANDMAYEE MARG 

OKHLA PHASE-I: NEW DELHI-110 020 
Tel: 6818906-09 (4 lines-EPABX)              

          FNO-114-U/16/19/09/08-ESIOkh-Lab Equip          Date:-                                         
To     
M/s ------------------------------------------- 
      ------------------------------------------- 
      -------------------------------------------                         
 

SUBJECT: -Invitation of sealed Bid for PATHOLOGY department equipment for E.S.I.      

                      Hospital Okhla  PH-1,  New-Delhi 110020. 

Sir, 

      Sealed tender in single bid containing technical bid and commercial bid are invited in the 

name of Medical Superintendent, ESI Hospital, Okhla Ph-1. New Delhi on the enclosed 

prescribed Performa for Lab equipment for E.S.I Hospital Okhla. You are requested to 

submit your Bid latest by 06/04/2009 up to 1.00 P.M ,  The Bid should consist all the 

technical details along with , term & condition, & Price . 

The Bid sealed in a envelope duly super scribed  “ Bid for Block Filling Cabinate” may be 

dropped in the tender box kept in the Room No, 209, ESI Hospital, Okhla up to 1.00 PM. on 

06/04/2009. If the bid is sent by post, it must reach before 1.00PM. on 06/04/2009. Bid 

received late will not be considered. Bid received will be opened on the same day at 2.30 

PM. Bidders or their authorized representative may be present if they wish to be. In the case 

06/04/2009 is declared as holiday, bids will be opened on next working day at the same time 

& venue. Bid should be accompanied by Earnest Money  Rs-3000/- (Three thousand only), 

in the form of D.D / Banker cheque, in favour of E.S.I Fund Account No.1. Bid without 

Earnest money deposit will not be accepted. 

 

Tender form not accompanied with requisite earnest money and required documents will be 

rejected out rightly without assigning any reason/entertaining any correspondence. The 

earnest money of unsuccessful tenderers will be refunded without accrual of any interest in 

due course of time as per official convenience. 

 

List of Terms and conditions/specifications attached. 

 

 

 

                                                        Dy. Medical Superintendent                                           

                                                       (For Medical Superintendent) 
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                      TENDER FOR PURCHASE OF PATHOLOGY       

               EQUIPMENTS AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

                                                                   FORM 

 

                                        “  Technical Bid in separate envelope” 

 

1.a) Name & Address of the 

         Agency, Tel/ Mobile no. 

     

 

 

     b) Type of ownership (Proprietor/ 

          Partner/PVT LTD/Public Ltd) 

 

 

 

2.Name of the Proprietor/ partners/ 

MD of the Agency with address 

      

 

 

3.Whether registered under 

               Companies/ Indian Partnership 

      Act (Please specify as the case 

      May be) (a copy of registration  

      Certificate to be attached)  

 

 

4.  

A copy of sale Tax Registration 

                No. and sale tax return  

               for period ------------------     

                                                                 

 

 

 

 

                                                                      

            

 



(3) 

             Demand Draft No. ------------------------ dated ------------------- for Rs---------

----                   

              Drawn on --------------------------------------------------------Bank branch at ---

-----     

              ---- ---------------------------------As Earnest Money. 

 

5.List of Hospitals, where the Equipment installed. 

 

 

Please attach documentary proof / testimonial (s) etc in support of 

claim. 

 

Tender which do not contain any of the pre- listed documents may 

 be rejected. 

 

             Certificate 
            

It is certified that the particular given above are true to the best of my 

knowledge / belief and I/We have read term & condition and specification 

of) the Pathology Equipment and have also understood the same & do 

hereby undertake to abide by the same without any reservation on any 

grounds what so ever. In case of any breach of the said condition  I/We 

shall be responsible for the consequences of the same. 
 

 

        Date:------------------                 
       Place:------------------ 

 

 

 

 

                                                                                 Name & sign  
                                              Of Authorized signatory of the Agency 
                                              With seal of the Agency affixed. 
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                                         TERMS & CONDITIONS 
1.Literature of the quoted item, with detailed specification must be enclosed. 

 

2.Validity of bid should be for a minimum period of 12 month. 

 

3.The certificate that the quoted equipment have not been and are not being supplied to any 

other organization at a rate lower than being quoted here . 

 

4.Taxes (S.T/ VAT & Other Local taxes) should be mentioned separately. 

 

5.Instruments / Equipment shall have to be demonstrated before TEC. 

 

6.Firm should undertake to enter into Annual Maintenance Contract ( AMC) at least for five 

years after completion of warranty and accordingly quote the rates for AMC in the tender. 

 

7.Warranty period for Equipment / Instrument must be mentioned  

 

8.Firms should also give a certificate that spares of the equipment quoted will be made 

available at least for five years. 

 

9.Rates for the spare parts of equipment/ instrument must be quoted separately. 

 

10.A certificate about satisfactory performance of the equipment duly, authenticated by other 

existing users of the Equipment.  

 

11.In case of Equipment / instrument certificate regarding authorize distributorship / stockiest 

from manufacturer, must be enclosed. 

 

12.In case of Equipment the successful bidder has to deposit the 10% of total amount as 

performance security with Medical Superintendent in from of Banker’s Cheque/ Demand 

Draft / fixed deposit receipt, which will be released after satisfactory performance certificate 

from the user deptt., after warranty is over, else 10% of the amount will be with held as 

performance security.  

 

13.The total cost of equipment will include warranty and A.M.C  

 

14.Medical Superintendent reserves the right to reject any Quotation / offer with out assigning 

any reason(s) thereof 

 

 

15.Installation : to be done by the supplier. 

 

            16 Place of delivery: ESI Hosp Okhla Ph-1    Delhi-20 

 

 

 

 

                                                                               



                                                   COMMERCIAL BID (5) 

 

                TENDER FOR PURCHASE OF Block Filling Cabinate  

                    AT E.S.I.HOSP. OKHLA PH-1 NEW DELHI. 

 

Commercial Bid for Block Filling Cabinate 
S.No. Name of 

Equipment  

Qty Cost Taxes Other 

Charge 

Total RsWarranty/ 

Guaranty 

1 

 

 

 

 

       

 

        

 

            
          Certificate 
            

            It is certified that the particular given above are true to the best 
of my knowledge / belief and I/We have read term & condition and 
specification of the Block Filling Cabinate Equipment and have also 
understood the same & do hereby undertake to abide by the same 
without any reservation on any grounds what so ever. In case of any 
breach of the said condition I/We shall be responsible for the 
consequences of the same.  
 
Note- To be dropped in a separate envelope & must not be 
included in the technical bid. 
 
                                           
                                                   Name & sign  
                                      Of Authorized signatory of the Agency             
                                          With seal of the Agency affixed. 
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Block Filing Cabinet 
Quantity Required – 01 

 

Specifications: - 

- Cabinet should be made of stainless steel with capacity to 

hold 20000 blocks. 

- Cabinet should have drawer with compartments. 

- Each compartment should have capacity to hold 100-150 

blocks. 

- Front panel of each drawer should have index card holder 

and handle. 

- Cabinet should have door with lock and key. 

              

            Source of Supply – Indigenous. 

 

 


