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HAFFKINE B10 PHARMACEUTICAL CORPORATION LIMITED
Procurement Cell
(A Government of Maharashtra Undertaking)
Regd. Office : Acharya Donde Marg, Parel, Mumbai 400 012 (INDIA)

é}m;ﬁﬂ j

Phone No: 022- 24129320-23 Website : hitp:/www.vaccinehaffkine.com

Managing Director :022-24150628 E-mail: procurementcell@vaccinehaffkine.com
General Manager (Procurement Cell) :022- No.: #/ 22 /Haffkine/Procurement Cell/E-3682/
24100478 Syringe Infusion Pump/ 2022-23.

2 Re.03.20%¢ vuraa HIX [T ¥,2.0,000/- | Date: 2@ S Fr2onn
(DPDC =0%0-32) (Qty.- 10)

To,

M/s. Allied Medical Ltd.,

203, Swstik Bhawan,

Ranjeet Nagar Commercial Complex,

New Delhi - 110008.

Contact No.: 9811184459,

E-Mail: sales@alliedned.co. i n

Subject :  Suply Order for Tender No. E-3682/Syringe Infusion Pump.
Reference: 1. Teder No, E-3682/HBPCL/PC/Syringe Infusion Pump/ 2021-22.

2. S, Forien — STrofiGe-2 0% 0/ . £ 0 /T ¢
&% 3¢ ek, zoxe.

3. Sation of Tender Approval Committee Meeting No. 156
Da: 09.06.2022.

With ref.erencethe tender cited under reference no 1, you are requested to supply the following
goods as per details menied bejoy, to consignee list enclosed with this order.

Sr. . . : Quantity Unit Rate
No. Namehe item Sp icflgf:l?on / Unit inclusive of Am::::]aths
(DMER) | GST(Rs.) :
Syringe Infu Pump
1| Make & Mot Alljeq G DEr 10 39,200/- 3,92,000/-
Meditec SP2 Annexure X

Total amount in wordipees Three Lakh Ninety Two Thousand Only.
ﬁ_\_‘_\_‘_-—-—_._

Factory Location: 76)ydog Vihax, Phase IV, Gurugram — 122015, Haryana.

I Forwarding: Foing Free on IRoad Destination. Le. door delivery basis,

2 Delivery Period:eks fio, tha © date of receipt of order by the supplier to the consignee attached.

3 P re'DiSP‘i‘tCh I“_")ﬂi Supplie=z- shall make necessary arrangement / facilitate to carry out Pre-
Dispatch inspectiter Tenge, — erms & condition and submit the Inspection report to this office.

The Pre-Dispatchtjgy, cost w~ 1 11 be borne by supplier. Machine should be dispatched only after
Satisfactory Pre-D Inspectiom .
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4 Risk purchasc clause: I the bidder [ails 1o supply the stores within the stipulated deliveny period.
the order will stand cancelled. Undersigned shall be entitled to purchase such stores from any other
source at such price which ordinarily should nao be more than 10% of the tender price. The exira
expenditure in such cases shall he recovered by Managing Director, Haffkine Bio Pharmaceutical

Corporation Ltd. (Procurement( ell). Mumbai from the Supplier.

R Payment Terms: Payment of 100% of the contract value will be made within 8 weeks on delivery
and successful installation and satisfactory commissioning and operation of the machinery.

6 Acceptance & Receipt: It should be submitted in Appropriate Format to the purchasing authority.

7 Delivery Challan - Should be sent in the name of consignee in duplicate. It should specify Name of

Equipment / Mfg. by / packing & quantity.

8 Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd. (Procurement Cell), Mumbai. Along with Bill of Entry and Country
of Origin Certificate of the consignment.

9 Other Terms :

1) Warranty: The warranty period shall be for 2 years from the date of commissioning of all
equipment supplied as certified by the consignee. After completion of 2 years warranty period
Manufacturer/Supplier should give commitment to ensure services and supply of spare part for
further 8 years. ‘I'he successful tenderer must ensurc 95% uptime during warranty period. In case of
downtime, warranty period will be extended for period of downtime. If the equipment is not attended
within 24 hours for Mumbai and 48 hours for other places the supplier will be liable to pay a penalty
of 0.07% of purchase cost for every day of delay. Such penalty will be recovered from the amount of
security deposit. Certificate of such uptime / downtime issued by the end user will be binding for the
supplier Replacement of spares parts thereof due to manufacturing defects during warranty period
will be entirely at the supplier’s cost.

2) The user institution will enter to the Comprehensive Maintenance C0<!11tract with supplier agency @
504 of the order value (excluding taxes) of the equipment per year for 8 years after completion of
warranty period. In case of non-compliance of CMC the supplier will be liable to pay penalty or for
appropriate action. Payment of CMC on yearly basis will be made by the user’s institution, at the end
of the year after satisfactory performance report from the end user.

10  Contract Agreement: Bidder should submit Contract Agreement on non-judicial stamp paper of
requisite value.

Fall Clause

It is a condition of the contract that all through the currency thereof, the price at which you will the
supply stores should not exceed the lowest price charged by you to any customer during the currency
of the contract and that in the event of the prices going down below the rate contract prices you shall
promptly furnish such information to us to enable to amend the contract rates for subsequent
supplies.

e
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LI The Bidder should submit (within 7 days) amount of 1.5% i-e. Rs. 5,880/~ of order value to meet
other incidental expenditure and 3% i-e. Rs. 11,760/- as Security Deposit in form of Bank Guarantee.
The Bank Guarantee valid for 2 months after the expiry of date of warranty issued by any
Nationalized / Scheduled Bank.

Amount to be deposited to Following Account:

' Name of Account Haffkine B P C L (Procurement Cell), CESS Account

_Name of the Bank: & Branch | Bank of Maharashtra, Branch- Mumbai Parel

| Account No. 60381379835

| IFSC Code MAHB0000079

Consignee: As per list enclosed

N i

Dr. Sadanand Bhise
General Manager
Haffkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai.

Copy to:
1) Commissioner Health Services, Mumbai.

2) Director, Medical Education & Research, Mumbai-400 001.

3) Account Manager, Haffkine Bio Pharmaceutical Corporation Ltd. (Procurement Cell),
Mumbeai.

4) Office File.

Copy to Consignee: Dean, Indira Gandhi Government Medical College & Hospital, Nagpur.: As per
Tender Condition No.17 The user Institution should get the Comprehensive Maintenance Contract done
with supplier agency @ 5% of the Order value (excluding taxes) of equipment per year for Eight years after
Completion of warranty period.

Copy Submitted to: 1) Secietary, Medical Education & Drug Department, Mantralaya, Mumbai.
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Annexure-X

Sr. No Technical Specification For Syringe Infusion Pump

I Flow rate range should be 0.1ml/hr to 1200ml/h w ith accuracy o £1% on mechanism

2 ' Should work on the following syringe Capacilfls 5.10.20.30/35.50/60 CC and should be
| compatible with min 100types of syringe S B ]
3 | Infusion modes to be present ml/hr mode. volume/time: 0.1-99.9mL: 00h01-96h00. B
| 4 | 3 modes priming is required (mandatory. not mandatory . or advised) with max tlow
- | rate: 1200ml/hr. o - S S
5 Should have direct bolus option with flow rate S0ml/hr to 1200ml/hr with increment of
| 50ml/hr. . ]
6 Should gave KVO option ranging from 0.1to5Sml/hr o
i Fast start option in mandatory with pause - option programmable from Iminto 24hrs
8 Should save 1500 data log events in real time and should have graphical history of
- Volume/ dose infused. pressure and flow rate - - o
9 The night mode programmed manually or automatically in a variable time range is must
to decrease the brightness of the screen. - -

10 | Variable and 3 pre-set levels pressure mode is must. Range from 50 to 900 mm Eg.(TS
mmHg increment from 50 to 250mmHg/ 50 mmHg increment from 250 to 900 mimHg).
Can be enables /disabled and adjusted.

11 | The Dynamic pressure system with maximum and minimum threshold setting 18
mandatory. Sl -
12 Anli-bolus system is required — |

13 The device should have Syringe barrel clasp check. plunger head detection, anti-siphon
system check, flange detection
14 The device should have the following alarm Occlusion pressure pre-alarm, Occlusion
pressure alarm, end of infusion pre-alarm, end of infusion alarm, volume limit pre-alarm,
volume limit alarm, keypad manual locking or keypad lock, hard and soft flow rate
limits, starts infusion at pause end, Disengaged driving mechanism alarm, low battery
pre-alarm, discharged battery alarm, battery capacity display in hours and minutes,
unconfirmed programming, technical malfunction alarm (auto-test, rotation),drive
system advanced check, watchdog check, communication connection failure, plug- head
disengagement, auto-lock/lock code (On Keypad).

15 | The device should have push guard for syringe protection.

16 | The display size should be equal or more than 66mm x 33mm

17 Should have Swinglock clamp and horizontal clamp that allows the fixation on a rall or
on a pole -

18 | Should have option of self stackability of min 3 pumps B |

19 Should have Li-ion smart battery, remaining battery life and battery charge level

available on the display. Batiery life (When fully charged): > 13h at SmL/h.

20 The device should compliance with the following
21 Electromagnetic compatibility EMC- TEC 60601-1-2, IEC 60601-2-24

22 Medical Device Directive- CE 0123 marking in compliance with the Concil Directive
93/42/EEC.
23 Electrical Compliance- Protection against leakage current: Defibrillation-proof type CF

and Protection against electric shocks: class II in accordance with IEC 60601-1 |
24 Alarm system- IEC 60601-1-8
25 | Usability Engineering- IEC 60601-1-6 and IEC 62366

26 The device should be CE or USFDA certified -
27 The device should have RS232 communication port with HL7 compatibility.

28 The device should have stacking accessory to fit in 4 or 6 pump - |
29 Should have colour LCD display with provision to display drug name, flow rate, total
infusion volume. battery indicator).

4_____—#4_—_74———————————_—_—_#
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Consignee Details

© Mis. Allied Medical Ltd.
Syringe Infusion Pump
Make & Model : Allied Meditec SP200

Delivery
Period 06 weeks o |
PO Ref. | No.: “F{20- /Haffkine/Procurement Cell/E-3682/ Syringe Infusion Pump/2022-23.
No. Date: 2© ~0 32022
fa: R%.03.R03 2 yuTHATY "X T ¥,20,000/~ (DPDC z0R0-3%) (Qty.- 10)
Sr. No. Name & Address of the Consignee Qty.
1) Indira Gandhi Government Medical College & Hospital, Nagpur. 10
Total 10

-~ /
. ( % ek
Y1, RV GAH A AR d R M
P \0.')\
Dr. Sadanand Bhise
General Manager

Haffkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai.
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