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All India Institute of Medical Sciences, Raipur (Chhattiagarh)
Tatibandh,

Raipur-492 099 (CG)

wrery g

Store/Tender/PAC/ Consumable_Items/Blood_Bank/1/2016/ Dated: - 03-01-2017

Subject: Purcl;ase of Consumable items under Annual Rate Contract for Department of
Transfusion Medicine & Blood Bank at AlIMS, Raipur on Proprietary basis- Inviting
comments thereon.

The institute is in the process to purchase Consumable items under Annual Rate
Contract for the Department of Transfusion Medicine & Blood Bank at AlIMS, Raipur and PAC
certifications are attached and uploaded on website.

Manufacturer :

1. Bio-Rad Laboratories, Andheri East Mumbai Local Agent: M/s Scientific Traders, Plot No.
30/162, Tatyapara, Badhaipara Road, Raipur (C.G)-492 001

2. Hemocue AB, Kuvettan 1, SE-262 71 Angelholm, Sweden Local Agent: Shriram Enterprises,
Plot-6, Street 15/A, Pragati Nagar, Risali Bhilai (C.G)

3. Terumo Penpol Private Limited, East Zone Sales Office: 839/1, Lake Town, Block-A, Kolkata
— 700 089, Local Agent: M/s Scientific Traders, Plot No. 30/162, Tatyapara, Badhaipara
Road, Raipur (C.G)—492 001

4. Sysmax, Transasia Biomedicals Ltd., Transasia House, Andheri (East) Mumbai — 400 072

The above documents are being uploaded for open information to submit objections,
comments, if any, from any manufacturer regarding proprietary nature of the equipment/item
with 15 days from the date of issue/uploading of the notification giving reference

Store/Tender/PAC/Consumable Items/Blood Bank/1/2017. The comments should be sent

to Store Officer, AlIMS, Raipur on or before 20-01-2017 up to 3:00 pm. failing which it will be

presumed that any other vendor is having no comment to offer and case will be decided on

merits.
Encl.: Related documents enclosed (Specification and PAC).

Yours faithfully,

~ A

Store Officer
AlIMS, Raipur




Certificate for Purchase of Proprietary Article
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(1) Description of Article
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(3) Approximate cost, if known ------- .

(4) Maker's name and address ----------=- ------1&‘99-‘1...--.'.%__QEEI.J.'&&L.;E’M_'"_QBM

(5) Name of Local Agents Qc‘w"f‘ o maders b Naparg X --.-_.Fﬂfq
Road Rcupq-r (e:g.)

(6) 1approve the above purchase and I certify that:

((})/N?) other make/brand will be suitable.
dp}/’l’ﬁs is the only firm who is manufacturing/stocking this item.

DA similar-artiele-is-not manufactured/scl
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rﬁ_sid i’ju i :
Note- Deltie (a) or (¢) whichever is not necessary.
Department of Transfusion Medicine //; %’“/
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o Date ====s=m-mmmmememeen Dr. Sankalp SK Dglsl;%natxon of Officer ---=------=- ----- [‘7/@

Assistant Professor
Department of Transfusion Medicine

AlIMS, Raipur (C.G.) 492 099

Counter Signed

M.S./D.D.A/DEAN




Certificate for Purchase of Proprietary Article
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(2) Quantity 50, N8B, Jog , RS 12,

(3) Approximate cost, if known ----- .
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_____ Bodhaipaxa  Radgl  Relpur (0 g:)
(6) Lapprove the above purchase and I certify that:
¢ ()N other make/brand will be suitable.

(b) This'is the only firm who is manufacturing/stocking this item.

Note- Delete (a) or (¢) whichever is not necessary.

Signature
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epartment of Transfusion Medicine -
Department of T nsfusion h.m. ; S Sankalp Sharn
All India Institute of Medical Sciences . Assiatant Professor
BN (0.0 402 090 Department of Transfusion Mec
AlIMS, Raipur (C.G.) 492 UuL

Counter Signed

M.S./D.D.A/DEAN




Certificate for Purchase of Proprietary Article
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()Xo other make/brand will be suitable.
(@;Pﬁg is the only firm who is manufacturing/stocking this item.
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Note- Delete (a) or (c) whichever is not necessary.

Department of Transfusion Medicine ;? oo
All India Institute of Medical Sciences Lt
Raipur (C.G.\Signatare

)2~ 200 : ;
Date ----- o Sk Designation of Off_js{r _Dssielod D g R
Dr. Sankalp Sharma

Assistant Professor
Department of Transfusion Medicine

AlIMS, Raipur (C.G.) 492 099

Counter Signed

M.S./D.D.A/DEAN
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Note- Delete (a) or (c) whichever is not necessary.

Dr. Sankalp Sharma

Assistant Professor
Departmentgf Hragsusion Medicing

AlIMS, Raipur (C.G.) 492 089
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Department of Transfusion Medicine
All India Institute of Medical Sciences
Raipur (C.G.) 492 099

Counter Signed

M.S./D.D.A/DEAN
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Certificate for Purchase of Proprietary Article
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All India Institute of Med Siguaturees

Dr. Sankalp Sk
Assistant Professor
Department of Transfusion Medicine

AllMS, Raipur (C.G.) 492 029

Counter Signed

M.S./D.D.A/DEAN
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(1) Description of Article

(2) Quantity

(3) Approximate cost, if known ---

(4) Maker's name and address

(5) Name of Local Agents

Certificate for Purchase of Proprietary Article
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(6) I approve the above purchase and I certify that:
&Nﬁ other make/brand will be suitable.
yhis is the only firm who is manufacturing/stocking this item.
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Note- Delete (a) or (¢) whichever is not neccssary.

Department of Transfusion Medicine

All India Institute of Medical Sciences //
Raipur (C.G.) 492 099 4‘“ d% [ parod

Signature
Dr. gdnpwnéﬂbmf@fﬁ/w ----- e

Assistant Pr
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(,p c‘u

Counter Signed

M.S./D.D.A/DEAN
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