
HAFFKINI.I BIO PHARMACEUTICAL CORPORATION LIMITEI)
Procurement Cell

( A Government of Maharashtra U ndcrtaking)
Regd. Office: Acharya Donde Marg, Parel, Mumbai 400 0t2 (INDIA)

Phone No: 022- 21129320-23
Managing Director :022-211 50628

General Manager (Procurement Cell) :022-

24100478

Website : http:/www.vacc inehaffliine.com

E-mail: procurementcell@halfkinemumbai.com

Xo.: 6L51 /Haffkine/ProcurementCell/E-3074/
Ventifator Infant / Paediatric 12021-22.
Date: | 6lcll?^c-f{: lz.oq.roro qnrr$rq{qt frfr

ql,sl,ooo/- (Srate Plan i o tz- C3 ) (Qty.- 02)

To,
M/s. Life Care Bio-Medical Pvt. Ltd.,
l0l/304, The Corporate Centre.

Nirmal Life Style, Near Shoppers Stop,

L. B. S. Marg, Mulund (W) Mumbai - 400080

Contact No.: 9321 144503.

E-Mail: inlb irl lilccarcbio rrredical conr

Sutrject : Supply Order for Tender No. E-3074/Ventilator Infant / Paediatric.
Reference: l. Tender No. E-3074/IIBPCI/PClVentilator Infant / Paediatric /2020-21.

z. qrmffiq, 6qi6 - ffqq{-R o tq&.6. Rse&{n- I
frqi-{ : te qTtErt, RoRo.

3. Sanction of Tender Approval Committee Meeting No. 137

Dated :- 06.01.2022

With reference to the tender cited under reference no l, you are requested to supply the
following goods as per details mentioned below to consignee list enclosed with this order.

l. Forwarding: Forwarding Free on Road Destination. I.e. door delivery basis.

2 Delivery Period: l2 weeks from the date oireceipt oforder by the supplier to the consignee attached.

3 Pre-Dispatch Inspection: Supplier shall make necessary arrangement / facilitate to carry out pre-
Dispatch inspection as per Tender Terms & condition and submit the Inspection report to this office.
The Pre-Dispatch inspection cost wiI be bome by supprier. Machine should be dispatched onry after
Satisfactory Pre-Dispatch Inspecrion.

Sr.
No.

Name of the item Specification
of item

DNI F-,R

Quantitl
/ Unit

GST Rs.

Unit Rate
inclusive of Total

Amount Rs.

l

Ventilator Infant /
Paediatric
Make : Acutronic Medical
(Vyaire Medical Inc, USA)
Model : Fabian HFO

As per
Annexure X

02 27,84,247t- 55,68,494t-

uiT talo oam nu n rds uR Fi Five Lakh ss x ht hT usanopccs flv Fd u0 Hr nu dty red N n 0F ruetvon
Factory Location: Acutronic Medical Systcms AG
8816 Hirzel Switzerland.

re Medical Company), Fabrik IM Schiffli(A Vyai
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l llisk purchase clause: Ifthc bidder lails to suppll thc storcs uithin the stipulatcd delivery pcriod.

thc order \till stand cancelled. l.lndersigned shall be entitlcd to purchasc such:,tores frorn an"v'' other
source at such pricc rvhich ordinarill. should not bc more than l0% rl1'thc tendcr price. l'he cxtra

expenditure in such cases shall be recorered by Managing Director. I{afllinc Bio Pharrnaccutical

Corporation [-td. (Procurement Cell). Mumbai lrom the Supplier.

Payment Terms: Payment of 100% ofthe contract value rvill be rnade within 8 weeks on delivery

and successful installation and satisf'actory commissioning and operation ofthe machinery.

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

Delivery Challan - Should be sent in the name of consignee in duplicate. lt should specifr Name of
Equipmerl / Mfg. by / packing & quantiR.

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 ofthe consignmeot.

9 Other Tcrms

l0

I ) Warranty-: The wananty 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. The successful tenderer must ensure 95olo 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 wil[ enter to the Comprehensive Maintenance Contract with supplier agency @

5% of the order value (exctuding 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

ofthe year after satisfactory performance report from the end user.

Contract Agreement: Bidder should submit a tripartite (lmporter, Manufacturer and Haffliine Bio

pharmaceutical corporation Ltd-) contract Agreement on non-judicial stamp paper of requisite

value.

Fall Clausc

It is a condition of the contract that all through the currency there of the price at which you will the

SupplyStoresshouldnotexceedthelowestpriceohargedbyyoutoanycustomerduringthecurrency
ofthecontractandthatintheeventofthepricesgoingdownbelowtheratecontractpricesyoushall
promptlyfumishsuchinformationtoustoenabletoamendthecontractratesforsubsequent
supplies.

j

6
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8
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II l'he Bidder should submit (uithin 7 days) amount ol 1.5% i-c. Rs. 83,527l- oforder value to mect

other incidental expenditurc and \oh i-e. Rs. 1,67,055/- as Security Deposit in fbrm of Bank

Guarantee. The Bank (iuarantee valid for 2 months afler the expiry of date ofwananty issued by any

Nationalized / Scheduled Bank.

Amount to be depositcd to Folkrl ing Account:

Consignee: As per list enclosed

3. ffiqirdic Hffi ciqr nqti s fiil

Mrs. Su a Patil
General Manager

(Additional Charge)

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

CopY to:
l) Commissioner Health Services, Mumbai'

2) Director, Medical Education & Research, Mumbai-4OO 001.

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

Mumbai.

4) Office File.

Copv to Consignee: Dean, Cama Albless Hospital, Mumbai.: As per Tender Condition No.l7 The user

lnstitution should get the Comprehensive Maintenance Contract done with supplier agency @ 5% of the

Order value (excluding taxes) ofequipment per year for Eight years after Completion of warranty period.

Copv Submitted to: I ) Secretary, Medical Education & Drug Department, Mantralaya, Mumbai.

Nanre of Account HaffkineBPC L (Procurement Cell), CESS Account

Name ofthe Bank & Branch Bank of Maharashtra. Branch- Mumbai Parel

6038 r 379835

IFSC Code MAH80000079

Pagc 3 o1'6
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Sr.
No.

Annerure-X

'l'echnical Specilication I'or Ventilator Infant / Pacdiatric

)\4 icroproccssor conlrolk'd tinrr' c1 c led u ilh pressurc limited lentilator contbined n ith I Iigh
uerlc oscillator Vcntilation

I

2 Mode of Operation:-
Electrical with inbuitt re-chargeable balery backup. for minimunr 45 min lbr complete
ll III]OVlication includin

3 A lication: Neonatal. rematurc. Inlant and children wei liom 300 to 20Kut
4 Drivin Gas:
ll Built - in or external compressor and lacility for connecting to central compressed air

pipeline. Should have automatic switch over between internal and external air source with
on to external source.

b Ventilator Should be mounted on the com ressor lbr eas movement within NICU
c High pressure tubing for both central oxygen and compressed air. Adaptors to fit hospitat

etl ort to be rovided.connection o1'conr ressed air and ox
Vcntilator should have the follou i Modcs:

a e HFOV, conventional invasive and Non-invasive ventilation, HFNC Therapy,
nCPAP & Neonatal BiPAP/ P SIMV
Should hav

b me cycle Pressure Limit ventilation(TCPL) : Conrrol Assisr/SIPPV, CpAp,SIMV+/- pSVTi

C Pressure su rt Ventilation : PSV, PSV- termination criteria based on flow /time
d Volume Guarantee In TCPL modes Control. Assist/SIPPV SIMV)
C Trend of all monitored ameters for last 24 hours.
6 RANGE OR PATTERN FOR SETTINGS
I) Conventional Ventilation S fications
al

b Tidal volume /volume Guarantee : 2 ml -300m1
Ins irato Flow rate : I LPM to 30 LPM

d flow rate : 2 LPM to 20 LPMlra10

e Breathrate:lb -l50 m
I Ins irato time: 0.1 sec -2.0secs

s PEEP / CPAP: 0 cm H2O -30 cm H2O
h FtO2:21%-100%
I Pressure su : 0 cms of H2O -40cms of H2O
j Flow c le :- 0 to 25% of eak flow
k A noea back rate : 12 B.P.M. Onwards
I Flow tri er: 0.2 LPM to 2.4 LPM

NI Volume limit : 3ml to 150 ml
II) HFO S ccification

a) Should have active exhalation
b) Mean airway pressure : 5 mbar -50 mbar
c) Delta pressure (Amptitude): 5 cm H2O -80 cm I{2O
d) HFO Florv ratc : 5 LPM to 25 I-PM
e) I:Eratioof 1:l to l:3
f) HFO Frequency range : 5 HZ -20H2

9) HFO in inspiratory and expiratory phase.

h) Tube leakage compensation : 0-8070
i) Provide a manual breath
j) PSV with SIMV backup should be possible

HFNC S ecificationIII
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PIP range: 4 cm H2O -80 cm H2O

c



Should Delivcr the blendcd florv: 0-l5l-l)M
b) l'here should be used in coniur.tction rvith variable florv systems

Should be available as a standards mode lbr patients to make spontaneous breathing via mask

or nasal cannula
Should have automalic leak conrpensation

a)

b)

7 Should hayc touch scrccn o ration
I ) lt should disptal" loops and u'aveforms fbr monitoring lung mechanics rvith fieezc func

fbr review
tiorril

-) Should have rninimuml0" touch scrccn hi resolution colour dis la

b Flow sensor: Should have proximal flow sensor of heated wire type it should cal

quickly within 5 sec. At least l0 nos. disposable flow sensors should be supplied for the

ul

ibrate

Ventilator should be com atible with an Nitric oxide s s1cms.

Ventilator should be able to measure :

1) Pressure Peak. lateau. mean. PEEP

2) Volume: Total minute volume, spontaneous minute volume, expired and inspire

volume.

d tidal

ntaneous, total ,LE ratio.

4 F'io2
5)L function ameters resistance.com liance, Time constant. Cz0/C, DCOz

6 Peri-tubal leak in %
Patient circuitc

1 Shoutd be standards for conventional and HFO modes.

2 Com ible *'ith non- tubin 's also.flet
8 Alarms: should have automatic alarm scttin

r) Disconnection /tube block/ ventilation hose kinked

2) Minutes volume-hi h/low
3)Pressure hi o\v
4)A lHi h rate

) Low ISLI

() wer failure
1 Alarm lo book
Humidifier9
1 Should be Euro CE(NB roved / US-FDAa

2 rate servo controlled heated wire humidifier should be su lied.A
3) Humidifier should be supplied with appropriate adaptors for both reusa

ventilatorcircuits 2 sets each

ble and disposable

4) Autoclavable Humidifier chamber 2 nos. should be su lied with each ventilator

) de wire for insertion of heater wire 2 each)

6)Oxygen connecting hose and air connecting hose compatible with the hospital should be

liedSU

7 Ex irato valve- 2 nos. with each ventilator

8 Test lu -2 nos. neonatal with each machine

Volta e from 220 to 240 volts AC with Indian luc ran

10 mcnt must bc troThe e icalized as belorvul
ratin max .40'Croom tem eraturc

ature : max 60oCroom temSto
Relative humidi to 9070 Non-condensin

shall bc there rvith thc machines. The mains su
arytTh Cn sccse cte crl usHz50e ah cSlnsct n0 023 V pp lltNI tn hs lta o raet._ u gl ppq p

rotectivc rcla ln / circuit
il
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2) It should have trending f'eature of mcasured paramelers.

3) Frequency



t2
il

lr I 0 hose sets ol'smooth bore heated disposable conventional ventilation circuits u ith
disposable chamber ofHFO application and conventional ventilation.

C Nasal mask 5 each ol3 sizes.
d Nirsrl prongs 5 each ol'I sizes.
c Bonnet/ head gear 5 each of3 sizes
l' Nasal cannula tbr oxygen therapy 5 nos. each of 2 sizes.

('ircuits com arible with NIV l0 nos. each
l0 nos. Dis osable neonatal flow sensor

I 2 nos. reusable neonatal flow sensor alon with cable.

.1
I nos. ediatric reusable flow sensor

k Servo +ontrolled heated wire humidifier with accessories
I ('r'rn.t ressor should have a membrane d er. FDA A roved

I)l True on LINE UPS with isolation transformer along with trolle

r olta c r ariation mav be mar +1S%,and fre ucn variation maximum *-i'2,
Acccssories to be su lied tt ith ul mrn t
2 hose sets fbr rcusable. autoclar c- smoollr horc silicon neonatal ventilation circuits ol'lll:o

lication and conventional ventilatitrn.it

Consignee Details

qI, q-{qq*q iiqm{ iisl qi-qti s 6n-dr

Mrs. Sushama Patil
General Manager

(Additional Charge)
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai.

M/s. Lifc Care Bio-Medical Pvt. Ltd.
Ventilator I nfant / Paediatric

Make : Acutronic Medical (Vyaire Medical Inc, USA) & Model : Fabian HFO
Delivcry
Period

12 weeks

PO Ref.
No.

No.: 6 251 /flaflkine/ Procurement CelU E-30741 Yentilator Infant /
Paediatricl 2021-22.
Date: lfl lotlLz

R: lz.o?.RoRo yqT{#q rrg{ ftft QR,sl,ooo/- (State plan R o tz- t3 ) (ety.- 02)

Sr. No. Name & Address of the Consignee Qty.
l) Cama Albless Hospital, Mumbai. 02

Total 02
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