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Tender Enquiry No. ADMIN/Tender/DRUGS/1/2013

Corrigendum

S.No.

Page No./ Clause
No.

Existing Parameter

Amendment

Pg-3/ Clause 3

Last date and time of
submission of bid
05.12.2013 up-to 3:00 PM

Last date and time of
submission of bid
12.12.2013 up-to 3:00 PM

Pg-3/ Clause 4

Date and time of Opening of
technical bids
05.12.2013 up-to 3:30 PM

Date and time of Opening of
technical bids
12.12.2013 up-to 3:30 PM

Pg-6/ Clause 2

Bidder shall be manufacturer
having valid own manufacturing
license or direct importer
holding valid import license.
Distributers/ Suppliers/ Agents
/Loan licensee are not eligible to
participate in the Bids.

Bidder shall be manufacturer
having valid own
manufacturing license or Loan
licensee or third party license
or direct importer holding
valid import license.
Distributers or Suppliers or
Agents are not eligible to
participate in the Bids.

Principal bidder will be
responsible for all legal
matters and quality control of
product and supply in case of
loan license and third party
license and they have to
submit the photocopy of the
legal deed between principal
bidder and loan license party
or third party.

Pg-11/ Clause (r)

Details of technical personnel
employed in the manufacture
and testing of drugs (Employee
Name, Qualification, and
Experience) as enclosed in
license.

The name of technical
personnel employed in
testing of drugs their
gualification and experience.
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Pg-17/ Clause
point 4

14

Shelf Life: The shelf life of drugs
supplied should be not less than
24 months except in those
Drugs/Medicines/Consumable
where self life is recommended
lesser than 24 months as per
Drugs & Consumable Act. 1940.
Only those bidders shall quote
who can manufacture and
supply the product with the
required shelf life. The product
of labeled shelf life lesser than
required shelf life will not be
accepted.

Shelf Life: The shelf life of
drugs supplied should be
minimum 75% of 24 - 36
months except in that
Drugs/Medicines/Consumable
where self life is
recommended less than of 24
months as per Drugs &
Consumable Act. 1940 (75%
period of expected self life).
Only those bidders shall
quote who can manufacture
and supply the product with
the required shelf life. The
product of labeled shelf life
lesser than required shelf life
will not be accepted.

Pg-22

Logo

Whenever the supply order is
less than volume manufacture
in a particular batch is less in
guantity in such condition in
place of logogram, marking/
stamping is allowed.

Pg-27 /Clause
point 2

18

On receipt of the prescribed

consolidated invoice duly
stamped and signed by
authorized signatory and
analytical laboratory report

regarding quality, the payment
would be made in 30 days.
(Annexure XI & XII)

On receipt of the prescribed
consolidated invoice duly
stamped and signed by
authorized signatory and
analytical laboratory report
regarding quality, the
payment would be made in
30 days, except those items
or drugs which are plasma or
plasma kind of the products
where test report availability
take more than three months
time in such case 50% of
payments will be made after
receipt of the items and
remaining 50% payment will
be made after receipt of the
analyzed lab report.

Pg 45 / Clause 8

That we have approved qualified
staff, machines & equipments
along with capacity to
manufacture above category of
drugs and our unit have been
issued G.M.P.* Certificate as per
Schedule M by State Licensing
Authority vide letter
NO...covrrrrennen. dated................ valid

If G.M.P certificate is not
issued for Import medicine
than in place of G.M.P, US
FDA Certificate is accepted.




9 Pg- 48 /Clause 3 An-F/001 An-F/001
Strength - 500 ml Bottle Strength - 240 ml Bottle
10 Pg- 49 /Clause 16 An-F/011 An-F/011
Strength -1% (oil suspension) 20 | Strength -1% (oil suspension)
ml vial 20 ml vial/amp
11 Pg- 70 /Clause 472 Di-M/014 Di-M/014
Strength - 0.02 Strength — 2%-2.5%
12 Pg- 73/Clause 555 Ho - M/002 Ho - M/002
Strength — Tablet Strength - Injection
13 Pg- 77/ Clause 631 BI- 001 BI- 001
Strength — 5% in amp/vial Strength — 250ml glass bottle
14 Pg—-95 Security form (Bank Guarantee) | Replace with EMD as
Annexure 1
15 New Addition Da- 1/007 Details in
Da- 1/008 Annexure — 2
Da - 1/009
Da-1/010
An-1/016
Di-M/24
Ms- M/12
16 New Addition Format for VAT / CST

Annexure - 3




Annexure-1

EMD
To,
Director, AIIMS Raipur
WHEREAS ..ot (Name of Supplier)

Hereinafter called “the Supplier” has undertaken, in pursuance of

Contract (Letter of Acceptance) No...................dated..................... 2013 to
SUPPIY et (Description of Goods) hereinafter called “the
Contract”.

AND WHEREAS it has been stipulated by you in the said Contract that the Supplier
shall furnish you a bank Guarantee from a Scheduled Bank for the sum specified
therein as security for compliance with the Supplier’s performance obligations in
accordance with the Contract.

AND WHEREAS we have agreed to give the supplier a Guarantee:

THEREFORE WE hereby affirm that we are Guarantors and responsible to you, on
behalf of the Supplier, up to a total of......cccoeeeeieieiiee e, (Amount of
the Guarantee in Words and Figures) and we undertake to pay you, upon your first
written demand declaring the Supplier to be in default under the said Contract
and/or any other contract or for set off any other dues pending against the
supplier, without cavil or argument, any sum or sums within the limit of
..................... (Amount of Guarantee) as aforesaid, without your needing to prove or
to show grounds or reasons for your demand or the sum specified therein.

This guarantee is valid until the.............. day of.....cceceveue 2015........

Signatures and Seal of Guarantors

Note: - The validity of bank guarantee should be for 24 months from the date of issuance of
Bank Guarantee.



Annexure-2

SN | Medici | Name of Dosag | Strength | Require | Packing Rate of Packing Total Rate of
ne Medicine e Unit/Ye | Unit Unitin ¥ Inclusive | Required Upit/Year
of in ¥ Inclusive of
Code (Drugs) Forms ar transportation, transportation,
insurance, insurance,
Packing and any | Packing and any
any incidental incidental
charges, Excise charges, Excise
Duty Customs Duty, Customs
Duty & all other Duty & all other
statutory duties statutory Duties
of the Govt. of the Govt
EXCEPT VAT & EXCEPT VAT &
CST CST
A B C D E F G H |
803 | Da- Non Ionic Injec | 270mg | 1200 100ml
I/00 | Isosmolar tion /mil, vial
7 Contrast 100ml
Media- vial
Iodixanol
804 | Da - | Non Ionic Injec | 320mg | 1200 100ml
I/00 | Isosmolar tion | /ml, vial
8 Contrast 100ml
Media- vial
Iodixanol
805 | Da- | Low osmolar | Injec | 350 mg | 600 100 ml
I/00 | contrast tion |/ ml, vial
9 media for 100 ml
Intravascular vial
use -
Iobitridol
806 | Da- | Low osmolar | Injec | 250 mg | 600 50 ml
I/01 | contrast tion |/ ml, 50 vial
o media for ml vial
Intravascular
use -
Iobitridol
807 | An- Dexmedetom | Injec | 50 500- Single
I/01 |idene tion | us/ml 800 amp,
6 2ml ampou F'V‘;
amp,
Zmpoul les Ten amp
808 | Di- Disinfectant | Powd | In 200 500
M/24 | (EPA - US er Grams gms.
Approved) bottle
containing
Triple salt of
Potassium
mono per
sulphate
809 | Ms- Sporicidal Powd | In 100 800 -
M/12 | Medical er Grams 810
Device gms
Sterilant (CE bottle
Approved)
containing
sodium
Perborate




Format for VAT/CST

Annexure -3

S.No.

Name of Article /Drugs

VAT/CST

In Figures In Words




