
HAFFKINE BIO PHARMACEUTICAL CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
Regd. Office : Acharya Donde Marg, Parel, Mumbai 400 0I2 (INDIA)

Phone No: 022- 24129320-23
Managing Director :022-24150628
General Manager (Procurement Cell) :022-
24100478

Website : http:/wrvw.vaccinehaffkine.com

E-mail: procurementcell@halfkinemumbai.com

No.: 539 3 /Haffkine/Procurement Cell/E-3760l
Biphasic Defi brillator with P acerlZ02l -22.
Date: 2- 5lo >l c-l-ft: qv.o1.1o1q 9qlr€diqTq{F.-

r,\,to,oo+ (State Plan ?.i.-??)(Qry.- 02)

To,
M/s. Summit Healthcare Pvt. Ltd.,
Shop No. I, Melboume, Shastri Nagar,

Lokhandwala Complex, Andheri (W), Mumbai - 400053.

Contact No.: 9820101 82 l.
E-Mail: srrmrnit lreallhcare ./ \ all!,().co.it)

Subject : Supply Order for Tender No. E-3760/Biphasic Defibrillator with Pacer.

Reference: l. Tender No. E-3760/HBPCL/PC/ Biphasic Defibrillator with Prcer/2021-22., 2.{rR_{fuFq, Ect6 _ ffi_qo1ofi.a.1rt/wn_t
Rtiq' : RY igqrt, r'rt.

3. Sanction of Tender Approval Committee Meeting No. l4l
Dated :- 27.01,2022

With reference to the tender cited under reference no I, you are requested to supply the

following goods as per details mentioned below to consignee list enclosed with this order.

r
o

S

N

43,45,600/-

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

2DeliveryPeriod:l2weeksfromthedateofreceiptoforderbythesuppliertotheconsigneeattached.

3 Pre-Dispatch Inspection: Supplier shall make necessary arrangement / facilitate to carry out Pre-

Dispatch inspection u, p.. T"ni". Terms & condition and submit the Inspection report to this office'

ThePre.Dispatchinspectioncostwillbebomebysupplier.Machineshouldbedispatchedonlyafter
Satisfactory Pre-Dispatch Inspection'

Total
Amount Rs.

GST

Unit Rate
inclusive of

MER

Quantit-v
/ UnitSpecification

of itemName of the item

21,72,800t-02As per
Annexure XI

Biphasic Defibrillator with
Pacer
Make : ZOLL' USA
Model : X-series

Totalamountinwords:RupeesFourt-vThreeLakhsFourtyFiveThousandSixHundredonll..

tio 1fJ 53SAUwl) rfieldee I,uB lcrd k05n k*'lrro ra 0,dicale CNII ,I,ZOoti n poocaLaF cto ry

E-3760/ BiPhasic Defibrillator *'ith Pacer
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-1 Risk purchase clause: If the bidder fails to supply the stores within the stipulated delivery period,

the order will stand cancelled. Undersigned shall be entitled to purchase such stores from any other
source at such price which ordinarily should not be more than l0% of the tender price. The extra

expenditure in such cases shall be recovered by Managing Director, Haffkine Bio Pharmaceutical

Corporation Ltd. (Procurement Cell), Mumbai from the Supplier.

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 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. It should specif, Name of
Equipment / Mfg. by / packing & quantity.

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

9 Othe r Terms

l0

l) 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. The successful tenderer must ensure 95olo uptime during warranty period. In case.of
dountime. warranly period will be extended for period of downtime. lf the equipment is not attended
within 24 hours for Mumbai and 48 hours for other places the supplier r.rill be liable to pay a penalq
of 0.07%o ofpurchase cost for every day ofdelay. 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 contract with supplier agency @
5% of the order value (excruding taxes) of the equipment per year for g years after compietion of
warranty period. In case of non-compliance of CMC the supplier will be liable to puy p"rulty o. fo,
appropriate action. Payment ofCMC 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 shourd submit a tripartite (Importer, Manuf'acturer and Haffkine Bio
Pharmaceuticar corporation Ltd.) contract Agreement on non-judicial stamp paper of requisite
value.

Fall Clause

5

6

7

8

It is a condirion of the conrracr lhat a, through the currency there of, the price at which you wil thesuppry slores should not exceed the lowest price charged by you to any customer during th" .rrien.1iof the contract and that in the evenl ofthe prices goi,[ ao*, u"ro* the rate contract prices yori shallpromplly fumish such inrormation ,o ,, ,o .*br.',o ,..J ,n"""";;'.::: 1]'"'..',-:: 
tl

supplies. 'wrr LU us to enaDle to amend the contract rates for subsequent

E-3760l Biphasic Defibrillator with pacer
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lt The Bidder should submit (within 7 days) amount of 1.5% i-e. Rs. 65,184/- of order value to meer
other incidental expenditure and 37o i-e. Rs. 1J0;368/- as Security Deposit in form of Bank
Guarantee. The Bank Guarantee valid for 2 months after the expiry ofdate of wananty issued by any
Nationalized / Scheduled Bank.

Amount to be deposited to Following Account:

Consignee: As per Iist enclosed

Mrs. Sus nlil Patil

q. qflmdq {-{JT qiqi qqti q aftdr General Manager!r\\r' 
(Additional charge)

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

Name ofAccount Haffkine B PC L (Procurement Cell). CESS Account

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

Account No 603 8l 3 79835

IFSC Code MAHB0000079

E-3 760/ BiPhasic Defi brillator with Pacer
Page 3 of 5

Copv to:
1) Commissioner Health Services. Mumbai.

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

3) Account Manager, Haffkine Bio Pharmaceutical corporation Ltd. (Procurement cell),

Mumbai.

4) Office File.

lqpyjgConsignee:Dean,GovernmentMedicalCollege&GeneralHospital,Baramati.:AsperTender
Condition No.l7 The user lnstitution should get the Comprehensive Maintenance Contract done uith

supplieragency@5%oftheordervalue(excludingtaxes)ofequipmentperyearforEightyearsafter
Completion of warrantY Period.

Coov Submitted to: 1) Secretary, Medical Education & Drug Department' Mantralaya' Mumbai'
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Annexure-X

Technical Specifications for Biphasic Defibrillator with Pacer
I. -l lie tnachine should have iacilitl" fbr ECG Monitoring Defiblillation. lranscutaneous pacing,

ARD. & in built recorder.
l. l he rnachine must be upgradeable to vital sign parameter such as mainstrearn ExC02. Sp02

NIBP & Internal paddles on installalion site.
i. Should work on manual and automated external defibrillation (AED) in Ri-phasic mode. The

maxima energl delivered bl the device slrould be at least 2001 or more.
:1. Shoulcl monitor EC(i through crternal paddles and monitoring elcctrodes.
5. Shoulcl har"e at least 6 inclr or more color l.CD display that provides clear visibility even in

dal,light.
6. Should have display of at least 4 wavefonns of various monitoring parameters and'their

numcrical data.
Svstenr should lrave instant boot up time. less than 5 seconds.
Should hare extemal paddles r.r'ith paddles contact indicator- for good paddle contact Single
aclult and pediatric paddies should be available.
Must have infant extcrrral paddles price to be quoled as optiorl.
'l he unit should be capable ofdoing synchronized and asynchronized Cardio version.
Should have Fixed and Denrand mode for External Pacing with pacing rate fiorn 30 to 180

ppm.
Should have tbcility to continuously analyze patient ECG during CPR in AED mode.
-[ he machine should have one key operation for easy switch over from adult to child mode in
AED rvith sarne pads.

Should havc futr.rre upgrade facility of wireless integration with CPR device fbr actual CPR so
that CI)R can be perlormed in accordance with Cuidelines. CPR device provides audio visible
guide olcompression for adequate rate and depth.(Price to be quoted separately)
Shoulci have last charging lime. charging 200] within 5 seconds or less on both nrains &

batterl'.
Should have a battery capable of giving at least 300 discharges oi maximum energy 200
Joules.6 hours of conrinuous monitoring of ECG.Spo2,co2 or atleast 3.5 hours of pacing.
w'ith ECG. SPO2.CO2.
Should have both manual and automatic disarm facilitv..l 

hc ,rachine should be compact. portable with buiit in rechargeable battery. weight ol the
should not be ntore than 7 Kg.
Should hare status indicalor that displals daily and monthly self-test results.'l'he. 

nlachi De- must have capability fbr providing intemal deflbrillation shocks.The intemal
paddlcs ol diff-erent sizes fbr adult. pediatric and inlanl patienr should be available 1eri"L to U
tluoted separalely).
Should display alarm message and have alarm indicator.
A tter defibrillation. the IlcG w.ar,eflorm must recover within 5 seeonds for immediatelv
checking the resutt ol'deil brillation. "'"^"';wu
the rnachine shourd ha'c' Rear tirne_recording, Delayed recording. Event recording Trendrcport up 1o 24 hor"rr trend graprr or HR. Spo2, pR co2. RR and v-pc, Self-test ...ufi, gurr.
check result, Opcration history/Device .oniit;on history.
l'he machine should have Automatic recording of ilamr report" Defibrilration recording,P_criodic list report up to 24 hours of vital puru*.Lrr.
J'he machine shourd have onscreen operation guide which shows the recommendedrreasurement method fbr each parameter.
l-hr"- nrachinc should work on nrains as raell as on rechargeable battery.
fhe bauery charging time should be less rhan + t ot,r, ioluit .t u.g..
Must be [,tSIrDA and Eruopean CE approved p.odu"i. 

- -"

l

l+

15

I ().

t7
I8

().

l0
I]

tl

l9
l0

:l

l+

.i

t6
)7
I8

E-3760l Biphasic Defibrillator with pacer
Page 4 of 5



29. Equipment must have MIL-STD-8IOF 514.5 Categorl' 4 Restrained Cargo certilication.
Exposure Level Annex A2.2.lC (l) & MIL-STD-810F 514.5. Caregory- 9 tlelicoprer 1.,N1789:
1007. Arnl: 2010 certification.

30. Must meet IP44 Level for water resistance and Protection against harmful ingrcss ol'tlust.
31. Should conform to latest safety standards. such as IEC-60601-2-4. IEC-60601-l-2. ISO 14971:

2007, EN 1789:2007 etc.
32. .Should be supplied uith- ECG Cable- 1 no. AED cable- I no. Pacing Padz- [no. Gt-ll1 l]otrlc-

I no. Power Cord- 1 no.
i;. the Defibrillator disptay should have CPR Dashboard ro shou, Real time CpR ratc.Dcprh.

Release indicator. Perfusion turformance indicator.

Consignee Details

qT. qsFrdc tQf,s qtql qrqai u *Bu, 
Mrs' S Patil

ager

a

GencraI \Ian
(Additional Charge)

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

M/s. Summit Healthcare Pl't. Ltd.
Biphasic Delibrillator rvith Pacer

Make : ZOLL, USA & Model : X-series
Delivery
Period

12 n ccks

PO Ref.
No.

No.: 6 3 3 3 /HafIkine/ Procurement Celll E-37601 Biphasic Defibrillator
with Pacer 12021-22-
Date: 25lot-l tl-

f{: 1x.o1.1o1e gsn-s*-q riqt ftft y\,io,ooo/- (State Plan Roio-it)(Qty.- 02)

Sr. No. Name & Address of the Consignee Qt).

l) 02

Total 02
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Government Medical College & General Hospital, Baramati.




