
HAFFKINE BIO PHARMACEUTICAL CORPORATION LIMITED
Procu rement Cell

( A Government of Maharashtra Undertaking)
Regd. Office : Acharya Donde Marg, Parel, Mumbai 400 012 (INDIA)

Phone No: 022- 24129320-23
Managing Director :022-24150628

General Manager (Procurement Cell) :022-241O0418

Website : http:/www.vaccinehaffkine.com

E-mail: procurementcel l@vaccineha [Ik ine.com

No: 17 ( OF /HaffkinetProcurement Cell./E-3548,/
Adult & Pediatric Y entilatorlz02l -22
Date: 4 /olst C-+ a_.t

Subject :

Refercnce:

Supply Order for Tender No. E-3548/Adult & Pediatric Ventilator

l. Tender No. E-3548/HBPCL/PC/Adult & Pediatric Ventilator 12020-21

2. srr.ft.6. figqga-1oti/c.6.3vrfi-t fr. ti d.re, rotq
3. Sanction of Tender Approval Committee Meeting Dated 30.04.2021

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.

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

Delivery Period: Considering the covid-19 situation delivery should begin immediately and
should be completed within 7 days.

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 will be bome by supplier. Machine should be dispatched
only after satisfactory Pre-Dispatch Inspection.

)

J

Sr.
No.

Name of the ite m
Specilication

of item

Quantity/
Unit

(DMER)

Unit Rate
inclusive of
GST(Rs.)

Total
Amount Rs.

As per
Annexure X 25 I 1,84,960/- 2,96,24,000t-

Total amount in words: Rupees Two Crore Ninety Six Lakh Twenty Four Thousand Only

Factory location: M/s. eVent Medical Ltd. USA,60 Empire, Lake Forest, CA 92630, USA

TenderNo. E-3548/ltem Name - Adult & Pediatric Ventilator

0

To,
M/s. Trivitron Healthcare Pvt. Ltd,
D-l I7, T'IC Industrial Area,

Shiravane, Nerul,

Navi Mumbai-400 706.

Maharashffa.

E-Mail: devdatta.wadekar@trivitron.com

Adult & Pediatric Ventilator
Make & Model : M/s. event
Medical Ltd. USA
Model : eVolution 3e
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4 Risk purchase clause: Ifthe bidder fails to sLrpply the stores within the slipulated delivery period,
the order will stand cancerled- Undersigned shafl be entitred to purchase such stores from any
other source at such price which ordinariry should not be more than l0% oflhe tender price. The
extra expenditure in such cases shal be recovered by Managing Director, Haffkine Bio
Pharmaceulical Corporation Ltd. (procurement Cell), Mumbai from the Supplier.

Payment Terms: Payment of | 00% of the contract value will be made within g weeks on delivery
and successful installation and satisfactory commissioning and operation ofthe machinery.

Labelling: The word "For use of GovERNMENT oF MAHARASHTRA Nor roR SALE"
should be printed on each unit pack in readable purpte or Green Colours.

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

Delivery Challan - Should be sent in the name of consignee in dupricate. It shourd speci! Name
of Equipment / Mfg. by / packing & quantity.

Invoice copy - Should be sent in tripricate on the Name of Managing Director, HafTkine Bio
Pharmaceutical Corporation Ltd.(procurement cell), Mumbai. Along with Bill of Entry and
Country of Origin Certificate ofthe consignment.

Other Terms :

l) warranty: The warranty period shal be for 2 years from the date of commissioning of alr
equipment supplied as certified by the consignee. After completion of 2 years warranty period
Manufacturer/Supplier should give commitment to ensure services and suppry of.pur"'pun fo,
further 8 years. The successful tenderer must ensure 95o% uptime during warranty p".iod.'ln 

"u."of downtime, warranty period will be extended for period of domtime. 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 0.07Yo 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 warranff 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 of the equipment per year for g years afrer completion of
warranty peiiod. In case of non-compliance of cMC the supplier will be Iiable to pay penalry 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 Haffkine
Bio Pharmaceutical Corporation Ltd.) 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 lor
subsequent supplies.

)
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12 The Bidder should submit (within 7 days) amount of 1.57o ie. Rs. 4,44,360/- of order value to
meet other incidental expenditure and 3%o i-e Rs. 8,88,720l- as Security Deposit in form of Bank

Cuarantee. The Bank Guarantee valid for 2 months after the expiry of date of warranty issued b1,

any Nationalized / Scheduled Bank.

Amount to be dcpositcd to Follorving Account:

Name of Account
Haffkine Bio-Pharmaceutical Corporation Ltd
(Procurement Cell), CESS Account Mumbai.

Namc of the Bank & Branch Bank of Maharashtra, Branch - Mumbai Parel

Account No 60-181i79835

IFSC Code MAI{B0000079

Consignee: As per Iist enclosed

(Dr. Vijay Baviskar)
General lVlanager-l

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

Copv to:
I ) 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.

conv to Consignee: Dean, Government Medical college & Hospital, Nagprr. : As per Tender condition
No.l7 The user Institution should get the Comprehensive Maintenance Contract done with supplier agency

@ 5% ofthe order value ofequipment per year for Eight years after completion of warranty period.

Co Su mitted to: I ) Secretary, Medical Education & Drug Department, Mantralaya, Mumbai

Tend er No. E-3548/ltem Name - Adult & pediatric Ventilator Page 3 of8
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Annexure - X

Specification for Adult & Pediatric Ventilator

I Gcneral Description Fully Microprocessor conlrolled having volume controlled
& Time cycled with Volume & pressure preset with
invasive and non-invasive modes & facility to monitor
respiratory parameters including ETCO2 with inbuilt High
Flow Oz Thera throu Nasal Cannula.

2 Application Adult as well as pediatric application up to minimum 5-
6KG wei t

a) Electrical with only inbuilt battery backup for
minimum 2hrs or more for the com Iete s slem

b) 220y +l- 15%; 50Hz +/-3o/o. with inbuilt facitity to
work over a wide range of voltage fluctuations with
True ONLINE Sine wave UPS. Il the system can
provide inbuilt battery backup of minimum 4 hrs,
the online UPS is not com so

c) An External Central UPS System of appropriate
rating which can provide uninterrupted supply of
about 6 hrs with proper wiring to each bed for
smooth o ration.

a) In-builUexternal air source from same manufacturer
as that of ventilator with USFDA approved or
Euro an CE (I.{otified Bod Certified.

b) It should either have facility to connect to extemal
central medical compressed air line with auto
switchover facility OR facility to connect to central
oxygen pipeline through high pressure hose & low
pressure oxygen source like 02 cylinder through
flow meter, which is a ate to the source.

c) The compressor based systems should have facility
to connect to extemal central medical compressed
air line with auto switchover facilit

4 Driving Gas.

d) Turbine based system must have both facility to
connect to central oxygen pipeline through high
pressure hose & low pressure oxygen source like
O2 cylinder throu flou meter

e) A trolley should be provided with each unit and the
trolley should be rust free but not mandatorily from
the same make as manufacturer. It should be

warranted rusl free for 8 ears of installation.
A. Invasive modes-

a) Control (Volume
Ventilation)

& Pressure Controlled

Assist - Control
+Itro P SSSPre rLI Ce noo uI et' &IS M )(

ntancous r'vith CPAI) + PSVd)s
e) PSV (with adjustable cycling tinre in percentage

and max.ins Tin.re settin

1) I I h d d fl CIntroC0IIIoanc lI1\\'lC C ccult'lo

Modes of Ventilator5
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SIMV modes
g) PRVC or equivalent with control. A/C. SIMV &

with volume Iimit.
B. Non-invasive modes (NIV) with mask - must be
available independent and separate mode with leakage
conl nsalloll

Control, Assist control, SIMV + PSV, CPAP +PSVa

b) Biphasic / Bi-Level / Dual Level/ BIPAP or
uivalent.

c) MMV/ Automode for smoth safe transition to
ntaneous Ventilation.S

Fio2
flush

Adjustable (21-100%) with 100% oxygena)

b) Inbuilt EICO2 with di ital value & waveforms
I:E Ratio : Ad l:4 - 4:1ustablec)
lnsd Tidal Volume : 30-1500m1

e)

lns iralo
Rate :5to70BPM

'fime : 0.3-7 sec

g) Insp. pause time for X-ray facility : 0.1-2 sec

Auto & max 6sec Manual
h) Insp. Flow rate : I 0 to 130 LPM & demand florv

u o 180LPM
i) Insp. Flow waveform: User selectable square &

deceleratin
Pressure control : 5-80 cmH2O

: 5-40 cmll2O or morek) Pressure

6

Parameter Scttings
with respective ranges

l) Flow cycled ventilation: Adjustable for pressure

control. PRVC, PSV & Non-invasive modes.
cle for PSV & I'C : 0.5 to 30% 5-70m) Flow c

n) Bias flow
Automatic.

User adjustable ( I 0-20 LPM) /

o) Trigger Sensitivity : Flow adjustable l-10 LPM or
morc.

p) Apnea Back-up: Automatic & Interactive, user
adjustable with selectable apnea back up time &
rate.

l0to40secnea time
Back Rate: l2 BPM onwardsr)

t) Sigh Rate & Volume 1 per 100 breaths & 1.5

times the set T.V sure or Volume Si
Pressure limit : : 20-99 cm H2O or moreu o

holda Ex lrato
Manual Brcathb

7 Vcntilatory
Mcneuvers

c) Negative Inspiratory Force Maneuver or RSBI
(Ra id Shallow Breathi
Fio22l

b

.Rate: Ventilator & PatientC R

. I:E Ratiod Time: l.rs irato ,EX rrato
ired Tidal Volume: Ventilator & Patientc I

Ex ired 'fidat Volume: Ventilator & Patient
N4inr"rte Volumc: Ver.rtilator & I)atient

Monitored Airu'a I)ressures: Pmax. Pntean & Iateau.lr

Tender No. E-3548/ltem Name - Adult & Pediatric Ventilator t*. r ,,
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EtC02
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l

s) PEEP : 0-35 cm H2O

'I



8 Parameters & Trends
on Display

i) PEEP
j) Auto I'}EEP
k) Apnca
l) Sigh
m) Compliancc Static / Dynantic
n) Circuit Resistance
o) Rapid/Shal lor.r Ilrealhing Index
p) Events Log Sheet page.

q) Each minute trend of all above mentioned
parameters for last 24 hrs

r) Alarm lo lime & date stam d
9 Displal'

Characteristics
a) In Built & incorporated min.l 2" Active Touch

Screen and with TFT
I . Color Graphics Displa
2. Adjustable scales & sweep speed / Automatic.
b) Simultaneous Display Of Waveforms: Flow,

Volume & pressure

c) Waveforms color coded (for insp. Exp., Spon.) and
freezing wi th movable cursor facilitv

d) Loops: Flow-Volume & Pressure-Volume, both
simultaneous, color coded.

IO Alarms/Indicators All alarms & Indicators should have luminous and audible
SI gnals priority u,ise and messages in display

a) Apnea.
b Airway Pressure: High/Low
c) Battery: Fully Charged/low.
d) Breath Rate: High
e FiO2: IIi w (Preset)

f) Gas Supply Failure For: Oxygen and air.
g) Minute Volume: Low
h) Mode of Operation: Mains / Battery
i) Pressure/ Flow Transducer [Sensor] Failure.

i) Power Failure
k) Triggered Breath Indicalor.

D Unusual/ Incorrect settings.
m) Ventilator Inoperative.

11 Capnography Capnography etCO2 monitoring with High and Low etCO2
alarm and etCO2 waveform.
Inbuilt Capnography is with main stream / side stream
technology, tenderer will have to supply EICO2 adaptor
and main stream etCO2 sensor.

l2 Ncbulizer Synchronized INBUILT Nebulizer with adjustable manual
timer or Auto OFF-

l3 Standard Accessories
& Reusable Brcathing
Circuits.

a. Non Proprietary, chemically sterilizable and steam
autoclavable (for minimum 20 cycles), reusable
breathing circuit for adult & Peadiatric 2 no.s
each.(Total 4 No.s)

b. Reusable flow sensor-Easily removable for
starilization by steam autoclaving 6 nQ.,s,.. -

c Reusable & Autoclavable Exhalation valve body &
Diaphragm. {1irl min 30 cycles) 4 No.s each

d. Should be supplied with 1 reusable EtCo2 sensor

with cable and 5 reusable airway adaptors for main
stream.

Tender No. U-3548/ltem Nanre - Adull & Pediatric Ventilalor Pagc 6 of 8
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e Servo controlled humidifier with Adult and
pediatric chamber I No. each (total 2) along uith
30 Adult and 20 Pediatric Camulas.

1.1 a) Dual Limb non proprietary disposable circuits to be
used- 100 No.each

b) Disposable HEPA Flilters with HME- 100 No.s( 70
Adult & 30 Pediatric).

c) Disposable Airway adaptor for EtCo2 Sensor- 20
no.s., sample line- 100 nos with each sidestream
EtCO2 & 50 Water traps.

d) Reusuable masks ol 3 sizes:- small,medium,large-5
nos.each (Total- I 5).

UPS TRUE ON LINE UPS for Complete system including Air
source for complete protection against all types of Input
supply variations.

l6 Approval &
certification

Quoted model must be FDA (U.S.A) and European CE
Approved product - Mandatory & CE marked
Operating manual, Service Manual and list of installations
in state & country should be given.

t7 Literature

Post Record User friendly with good past record for after sales serviccs
in Govemment medical colleges & submission of 3

performance certi fi cates.

19 Dcmonstration Physical demonstration of complete system with all
accessories as quoted must be given to technical committce
well within the time limit prescribed.
Comprehensive Warranty: 2 years

Should include comprehensive maintenance contract for 8

years.

Warrantv
2t

Scope ofsupply should be written in details otherwise
tender document remain incomplete. The same will be sent
to the user with purchase order.

For all imported Equipment the bidder has to submit bill o1'

entry copy for equipment imported in last 02 years.

Successlul bidder will be required to submit Custom duty
clearance copy along with supplies of equipment or else
payment will not be released.

Bidders should mention clearly those parts which are
covered under warranty and those not covered under
warranty in Envelope No. I .
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Disposable circuits
and accessories

Should have at least 20 installation of quoted model in use
for last one year in lndia.

I
I

15

22 lnstallation Base

l8

I

I

20
Comprehensive
Maintcnancc contract

f. Stand for ventilator and breathing circuit support
arn I No.each. of same make and rust free.



M/s. Trivitron Ilealthcare I'r,1. Ltd.

Adult & Pediatric Ventilator
Make & Model : M,/s. eVent Medical Ltd. USA Model : eVolution 3e

Delivery
Period

Considering the Covid-19 situation delivery should begin immediately and should be
completed within 7 days.

PO
Reference
No.

No.: Q(a y' /Haffkine,{Procurement CeIVE-3548/Arlult & Pediatric Ventilatort2}2t-22
Date: aV/o17 9)pj

Sr. No. Name of the Consignee Qtl

I Covemment Medical College & Hospital, Nagpur 25

Total: 25 Nos.

Consignee Details

(D.' ijal Baviskar)
General Managcr-l

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