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NOTICE INVITING TENDER

CATTEORY-I: MEDICAL ITEMS

Providing Diagnostic services with affordable and accessible to everyone is one of the initiative and

effort put by the Health dept. Govt. of Meghalaya. To provides adequate and more etficient

diagnostic services and particularly to strengthen the existing lab and operate in-house model

diagnostic services more effectively at the earliest possible time hence, a turnkey work is invited

through this Tender

Meghalaya is located in the hilly areas, with many challenges to reach to those areas, due to bad

road conditions/poor connectivity, scattered locations, lack of public transport, lack of

accommodations etc. which may result a challenged or delay, if suppliers are asked to supply with

one or Nvo items, and if the same items then need to be delivered, installed, etc. in the respective

health centre that are dispersed and ditficult to access, and moreover with providing syears

comprehensive maintenance as one of the major requirements.

The intent to invite a Turnkey work are to ensure that the aforementioned points are addressed

from the outset and prevent any disruption during supply and interruption in implementing the

diagnostic services an the State and particularly when it comes to comprehensive maintenance

period.

Considering the above reasons and the urgency of the requirement for implementing the inhouse

Diagnostic services etfectively in the State, the Tender is invited from the eligible bidders who

comply to the Terms and Condition listed below.

Office of Mission Director, National Health Mlseion
th Servicer, Hedth Compler, Upper New ColoIy. Laitumkhr.h,

Phorc: (036{) 8E0l$lA Enrail: rylurrnagbl@grmallaom
',ruhiuictn |tFdel& f l,lh,r Mcqh.t.y. flC Ot 6e!i&srE @mcclltnt
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Mission Director, NHM
Meghalaya, Shillong.
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The document is digiblly appro\€d. Hence signaturs is not needed.

rv!ce3,
Phone

r.o<rhdaY1

Mission Director, National Health Mission
lleetth Co:lpler, Upp€r New Cotonn &eitumkhreh, Shillong - 703008

Office of

(038{) 2504532 Email
..ln f Nhm Moq!:Lyr

reohfDomail.com
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Sealed Tenders in a Two Bid System affix a coun fee stamp of Rs. 25l- is invited by the Mission Director,
National Health Mission, NHM, Meghalaya from registered firms "for Supply of lab consumable items

and equipments"

Technical & Financial Evaluation of the Tender Documents would be evaluated by a Tender Committee
constituted the Mission Director NHMd
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Copy of Tender documents may please be obtained from the Office of Missior Director, National Health
Mission, Health Complex Laitumlhrah, Shilong or download from our website
www.nhmmcchalar.:.n rr. irr and the EMD mentioned above may please be deposited in the form of
'demand draft' /'pay order'/ Receipt in favor of Mission Director, National Health Mission, payable at
Shillong. Please v/rite the name of company/firm on the reverse side of the 'Demaad Draft'/ 'Pay order'/
Receipt. Please note that 0re downloaded tender documents are subject to verification with the original
documents as given in the Website.

Mission Dircctor, NHM reserves the right to reject any or all the tenders without assigning any reason.
Note: Any changes or any further notification in respect to the above Tender documents shall be made
available only at the above mentioned website. Hence respective bidders are advised to visit the website
regularly for the above purpose.

llPage

Office of Mission Director, National Health Mission
Directorate of Health Services, H.alth Comp16x, Upper New Colony, Laitua&htah, ShiUong - ?93003

- Phone:(036412504532Email:Irhmmesh@gmau.com
@*.*h-,".gLut.yu.^i - @Nl* u.sra"v. Q 6,*"1*-"r'*"sh a tEcrcc NltM M6shar.y.

Name of Items
'Tender for Supply of lab equipments and
consumable items"

sl.
no,

1

Cost of Tender Documents

Rs.20004 in demand draft in favor of Mission
Director, National Health Mission, payable at
Shillong, if tender document is obtained from the
office of the undersigned. No tender fee required if
bidder download the tender document ftom the NHM
website

2 Eanest Money Deposit Rs.5,00,000/-

3 Tender Documents
Can be obtained ftom the O/O Mission Director,
National Health Mission, Healttr Complex
Laitumkhrah, Shillong or downloaded from
rurrx,.nirnmeglalava.nic.in

4
Date for downloading/obtaining the
Teflder Documents lbnOctJ2022
Last date and time for submission of
Telder Document 2g\ Ioctl2o22 at 1l:ooam

6 Tender opening date and time 281\ lOctJ2O22 at lillpm
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Office of Mission Director, National Health Mission
Directorate ol Health Selvices, Health Complex, Upper N6w Colony, taitumkhrah, Shillong - ?93003

, Phone:(036412504532Email:LEhnmeqh@gmail.com
@wwn.trhnme sh.ray..n,i.- @I,rt, v.sh.r.y. Q o,*u"i.r,i;;;sh or rEcBcc NHlvr Mogh.r.ya

Technical Evaluauon
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Office of Mission Director, National Health Mission
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56 Annexure I -Specifications
57 Annexure II - Technical Bid
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59 Annexure IV - Lefter of Undenaking
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63 Annexure VIII - Checklist
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Tender Guidelin€s
l. Dcfinitions

P.O - Purchase Order
Connact - Terms informed in the PO

EMD - Eamest Money Deposit
DD - Demand Draft
PBG - Performance Bank Guarantee
BC - Banker's Cheque
Puchaser - Mission DAector, National Health Mission, Meghalaya
Tenderer - Bidders who have submitted Valid Tender Documen8
Supplier = Successful Bidder (s), to whom, the tender quantity is distributed to
Sample - One sample manufactured /Supplied by the bidder/Catalogue as applicable
Bidder - MANUFACTURER or Authorized Trading parmer such as dealers/distributors/suppliers

The Prices quoted and quantities offered for supply in &e tender shall remain open for acceptance

-'180 days from the date of bid opening.

2. PRICE SCHEDULE:
a. Price shall be quoted as mentioned in Annexure{Il. Price will remain lirm and fixed for all

supply orders placed during the period of Rate conuact i.e. of minimum 1 year

3. TERMS OF DELIVERY:
a. Delivery for aI[ orders shall be required to be made to the State warehouse, NHM Shillon&

Meghalaya, District laboratory cenues, Districts warehouse or any other locations within
the state capital as instructed by the authority from time to time and shall be inclusive in the
rate quoted for by the bidder. If any delivery asked to be made ourcide the state capital may be
charged additional, to the specified rate keeping in mind the location and situation of delivery.

b. The Tenderer shall be responsible to anange safe delivery of goods, by rail/road at the
delivery address given above. The rates quoted by the tenderer should include all costs for free
delivery to consignee's site,
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4. ELIGIBILITY CRITERIA:
a. Annexure I, IL III, fV, V, VI & VII should be duly filled and complete in all respects.
b. Submission of EMD amount as per page no.1 and sl.no.2 in the form of benand Draft

/BG/FDR in favor ..Mission Director, National Health Mission, Meghalaya, Shillong. EMD
should be valid for a minimum period of 1g0 days as per Annexure -v from date oiTender
opening.

c. In case of dealer the bidder should submit Deale*hip certificate from the company and failing
to meet the requirement shall be rejected,

d. Valid Authorization letters (render specific) mendoning the above Tender no. from the oEMs
for Supply & panicipation in Tender.

e. High Quality Standards,{SO cenificate
f. tn addirion ro the above, the bidder should fumish the fo[owine:-i. A Valid companyFirm regisnation cenificateii A valid rrade License certificare ftorn KHADC/JHADC/GHADC for Non Tribalfim

iii. A Valid cST Regisuation certificate
iv. pAN/TIN Card of the firm or of the person in whose name the proprietorship, Firm

etc is registered under.
g Affidavit to be submitted on Non - Judiciar stamp paper attested by pubric Notary that there is
. no vigilance / CBI case or arbitration cas"s pendinjh. The tenders received after th" dre d;;;-;;e"specifted or unsealed or incomplete, or by, facsimile or email will be summarily rejected.i. The purchaser wi[ notifu the srccessful bidder in writing that its Bid has been accepted andissue purchase order (poj to the successfut porr signi;;;?c;;-;;;."'

4lP;lge

Office oT Mission D irector, National Health MissioDirectorate of Health Services, Heahh Comptex, Uppe! New Cotony, Laitumkhrah, Shillon
n

Phone: (036 5JA Imarl hmnegh@gmail com@
4) 2504
@ur* Megh.l.r.

:nro ojecbcctuu,n;sn O lEcBCc NH M€sh.hya

g - 793003
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Meghalaya.

k. The Mission Director, National Health Mission), Govt of Meghalaya reserves the right to
reject/cancel any or all other including the lowest bidder without assigning any reason thereof.

I. on received of Purchase Order the selected bidder will have to be delivered within a delivery
period specified in the purchase order.

m. Turnover of last three years minimum lcror€

5. Submission of the Bid:
i) The Bid should be in sealed cover super- scribed '"Iender for Supply of lab consumable

items alrd €quipmens" and clearly mention the tender reference number and date. The super
scribed sealed cover shall consist of three sealed cover inside (i) "Technical Bid" (ii)
'Financial Bid ",
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ii) Super scribed Sealed Cover A - Technical bid:
a) Tender document duly filled and signed by the authorized person in all pages
b) Tender fee if Tender document is obtained from the office of the undersigned
c) Arnexure I, Il, III(None price bid), IV, V, VI & VtI should be duly filled and complete

in all respects, bidder will be disqualified if the same is not furnish.
d) Submission of EMD amount
c) [n case of dealer the bidder should submit dea]ership certificate frorn the company and

failing to meet the requirement shall be rejected.
f) Valid Authorization Ietter (Tender specific) mentioning the above Tender no. from the

Manufacturer for supply & participation in Tender.
g) A Valid compaDy/Firm Registration certificate
h) A valid Trade License Cerrificate from KHADC/JHADC/GHADC for Non Tribal firm
i) A Valid GST Regisrration certificate
j) PAN/TIN Card of the firm or the person in whose name the proprietorship, Firm etc is

registered under.
k) Affidavit on Non Judicial stamp paper auested by public Notary that there is no

vigilance / CBI case or arbittation cases pending
l) Tumover of last three years minimum lcrore

i9. Super Scribed Sealed Cover B for - Financial Bid/price Bid
Annexure Wise Price Bid as per format Annexure _ III

Inso:-rctions:y' Please mention clearly on each sealed cover the annexure, meant for.r' The main cover should be addressed to tne o/o Missi;n Director, Nationar H€arthMission, Red Hill, Upper New Colony Health Complex, Laitumidrah, Shillong _
3,Meghalaya

, 
3" Bid should be.dropped in the box provided for this purpose in rhe office of MissionDircctor, National Health Mission, ifed Hill, Upper'New Colony Health Comple*,

_ Laitumkhrah,shillong.
r' All documen* submitred should be properly page numbered, signed and should haveappropriate and relevant contents.r' Index sheet of each document shourd be submifted for ease & fast documentationsverifications.
r' Bid documents that do not provide complete information and /or that are submitted after the
_ above specified date or time shall be rejected.r' Bidder should quore rheir-prices in rhe ichedule formar supplied in this tender (Annexue III)form giving the breakup of prices. T"nduo r"c"iu"d"in any other form will not beentenained.

r' Bidder should sign the certificate provided in the tender form Annexure _ Iv ,,That thev haveread and understood, alt the Terms and Conditions ,tipJ;"d i;;; ,f," r*if.., Ii,liiwilling ro abide by these terder terms 
"na 

.onaltiori;-, U"for" .;;,ti;;";;";

5lPage

offi ce of Mission Director, National Health MissionDirectorate of Health Services, Health Complex, Upper New Colony, Laitumkhrah, Shiuo ng - 793003Phone : (036 hllimegh@gmail.com
@ *wrl[luhmegh.t.y u#fl:i:T:,,6i @i€cbccdunmegh E lECaCC NHM M€gh.l.y.
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be considered incomplete and will not be considered.

Bids will be open in two stagcs.
(I) Envelope A : Technical bid Bid
(II) Envelope B : FinanciayPrice Bid As per Annexure - III

If the envelopes are not sealed and marked as required above, the bid will be subjected to rejection
at the tender opening stage itself.
The bid shall be opened in two stages. At the time of opening only first cover (Envelope A)
containing the Technical bid shall be opened at the first stage and the second cover (Envelope B)
containing financial bid bid shalt be opened after qualifying the Technical bid. The date, time and
venue for third stage opening will be intimated separately by the Tender Inviting Authoriry (TIA)
only to selected,/quali fied bidders.

Valldity of the Tendcr:
The validity of the tender shall remain valid for 180 days from the date of opening the tender

10. Venuc of Tender Opening:
The 'tender for Supply of lab consumable items and equipments" will be opened in the
presence of the bidders or their authorized representatives and Tender Committee Members at the
venue mentioned hereunder.
Venue of Tender Opening:
Office of Mlssion Dircctor, National Health Mission, Red Hill, Upper New Colony Health
Complex, Laitumkhrah, Shillong

11. EMD Amount:
Tenderer needs to deposit the EMD Amount in the Form of DD/FDR/Bank Guarantee in favor of
"Missiofl Director, National Health Mission", payable at Shillong, Meghalaya and a copy of EMD
in sealed envelope should be submined along with pre-qualification documents in the Pre-

Qualif ication Envelope.

(t) The EMD sha[ be retumed back to unsuccessful bidders within a period of eight (8) weeks
from the date of execution of the agreement subject to the receipt of a written application
addressed to the Mission Director, Natioml Health Mission, Meghalaya. The retum of
EMD shall not carry any Interest Component.

(i0 The E.M.D. / Security Deposit shall liable to be forfeited in the following circumstances
when dte,
a) Tender is rejected due to failue to furnish the requisite documents in the proper

format or giving any misleading statement or submission of false affidavit or
fabricated docs.

b) Pafty fails to sign the agreement for entering into contract in case the offer is
accepted, due to any reason whatsoever.

c) Party faits to supply rhe goods / items as per the orders / Rate Contract (R.C) placed
by Mission Director, Natioml Health Mission, Meghalaya within the delivery period
so stipulated.

d) Party fails to replace/conect the supplied material /pr€-printed stationeries declared to
be wrong /different from specification and R.C. holder / successful bidder have to
refund the cosr of such goods

12. Performance Security Bond (PSB):
(a) The successful Bidder will liable to deposit 10% of value of the ContracvPurchase Order as

Performance Security Deposit in favor of "Mission Dtuector, National Health Mission,
Shillong Meghalaya" by way of "Performance Bank Guarantee in the format giveo at
"Annexure-Vl" from nationalized./Commercial Bank refundable after expiry of the

7

8.

9.

o

o-

t

.L

o

o
o
_9

ao

rz
B

Io

Io
g

co

6lPage

Office of Mission Director, National Health Mission
Directorate of Health Services, Health Complex, Upper New Colony, Laitumkhrah, Shilong - ?93003

_ Phone:(036412504532Email:4rhmnesh@gmail.com
@$9D.tlJhnm6shar.ya-l i" @Nh^ M.gi,.r.v. (l Or*u*"Ji*"gh o rEcBcc NliM Mosharryr
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(b)

Equipment whichever is higher, subject to successful fulfilment of terms and conditions.

Securiry Deposir/EMD is liable to be forfeited if the bidder withdraws or impairs the bid in
any respect. Security deposit is for due performance of the agreement. Non submission of
Performance security within the specified time shall also lead to forfeiture of the

EMD/PSB.
Performance security deposit is retained as a secudty deposit until the period of work /
contract may be found saGfactorily and completed. The Performance security deposit may
be refunded on receipt of a written application addressed to the Mission Director, National
Heald Mission, Meghalaya. Refund of Performance security deposit shall not carry any

Interest Component.

13. Pric€:
/ The price offered in the t€nder should be as per the structure requested in the Tender document

Annexure-[II
r' All Quotes shall be in Indian Rupees and duly attested in case of any corrections.
r' All freight costs & Transit insurance are to be bome by the bidder.
y' In case of impofts, all duties and any other coss ( foreseen or unforeseen) have to be bome by the

bidder and to be clearly indicated in the quote
r' If more than one bidder has quoted the same price in their bids, ard if it has become the Lowest

Bid (L1), the decision of the Tender Committee is final to equally dist bute the schedule quantity
among the L1 bidders.

14. Technical evaluation :

/ Technical evaluation of the items tendered will be done by a Technical committee constituted by
the Mission Director, National Health Mission Meghalaya

r' Specifications for each of the items will be as detailed in the respective Annexure
/ Tenders submitted with technical specifications and commercial bid witl alone be considered for

evaluation.
y' The commercial bids of suppliers who are successful in Technical Evaluation only would be

considered.
/ In case, if Technical Committee is not convinced with any of the bidder's samples with respect to

Qualiry parameters, then it is the Commifiee's decision to scrap the Tender.
r' The decision of the Committee formed bv Purchaser would be final.

15. Quality Standards
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a) The Suppliers/Manufacturers are to meet the approved Quallty Standards or any other reputed
standard by the Country of Origin. The evaluation would be done by the technical committee at the
time of technical evaluation

b) Duing period of the contract, suppliers shall conftm to the approved quatity standards wherever
applicable and would be given priority over others.

c) Suppliers should supply equipments/goods which comply with the approved quality standard
failing which payment of the same will not be made.

16, Sample Evaluations:
a) samples whenever required, for valuation shall be provided by the supprier at free of cost.
b) The producs should fulf technical specificationi as per the approved quality standard or any

other reputed standard by the Counrry of Origin
c) In case bidder quoted more than one item for a particular item, during Technical round the Tender

committee will select one item only accordirg to quality satisfaction & the price bid of the selected
item only shall be taken into account.

d) The Tender commitree has the right to reject any sampre in case the sample quality is found
unsatisfactory and bidder has no right for any obiection.

TlPage

Office o( Mission Director, National Heal th Mission
Directorate of Health Services, Health Complex, Upper New Colony, Lairumkhrah, Shillong - 793003

Phone (o3 532 Email coma 64) 2504
@r**

: nrhltlmedhlAcrmail
tt) or..u"i.r,i*".sr, O IECBCC NltM Moghahy.
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17, Quantity Division:
Each Delivery Schedule of Requirement incorporate in the tender enquiry document will be
ordered from the Lowest Responsive Bidder (L1). However, it is the purchaser's decision to assess

the capacity of the Ll bidder to suppon the requirement. If L1 refuses to supply and in case of L1
bidders capacity is less than the quantity required, the purchaser has the right to split the order
quantity among the other bidders in the order of lowest to highest bidder as per the provisions of
tansparency in Tenders Act & Rules, provided the next lowest bidder agrees to match the Ll rate.

18. Authority for signing Tender Documents:
r' A person signing the Tender Form or any document, forming pan of the conuact on behalf of the

supplier, shall carry the authorizatioo letter stating his^ler authority to sign such documents from
the respective organization

/ Any Agent who is participating on behalf of a manufacturer shall have the Valid authorization
letter from the manufacturer to sell the goods in the area where the tender is meant for, without
which the bid will not be considered as valid

19. Responsibility for Performance of Contract:
The Supplier shall be entirely responsible for the performarce of the contract in all respects ir
accordance with the terms and conditions as specified in the Contract. The Supplier shall not
sublet, subcontract, transfer or assign the contract.

20. Quality Inspection:
a) For every unit supplied by the supplier, the conformance to the Specificatiors meotioned in the

Tender shall be established by the supplier.
b) Supplier represents and wanants that it shall fully comply with all wrinen quality assurance

requhements or instructions of the Mission Dfuector, National Health Mission, Meghalaya, and as

amended from time to time at the sole discretion of the Mission Director, National Health Mission,
Meghalaya. Supplier funher represents and warrants that the Product supplied by the Supplier in
strict compliance with all applicable cenral, state and local laws.

c) The suppl.ier shall mairtain the highest standard of quality in the Product. Supplier shall follow and
abide by all directions, requests, suggestions or instructions oI Mission Director, National Health
Mission, Meghalaya regarding the quality standards required by Mission Director, National Health
Mission, Meghalaya in connection with the manner of Packaging, storage and delivery of &e
Product.

d) The supplier shall facilitate in-process and / or Pre-delivery inspection by the Representatives of
the purchaser, as and when, the same is required by the Purchaser

e) Notification by Supplier - In case of inspection at the Supplier's premises, notice in writing shall
be sent by the SuppUer, sufficiently in advance, to the Purchaser when the items to be supplied, are
ready for inspection.

0 Rejections - At delivery Mission Director, National Health Mission, Meghalaya in its sole
discretion may reject any Product produced or manufactured by Supplier for any reason, including
Non-compliance with standard quality or any other reputed standard, but not limited to defects, or
failue to meet approved quality standards, etc.

g) Removal of Rejections - Any supplies inspected and rejected at the Purchaser's premises must be
removed by the Supplier, withia 7 days from date of receipt of intimation of rejection of supplies
in case of indigenous suppliers & 28 days in case of foreign suppliers. If the rejected goods have
already been paid for ( partly or fully), the supplier shall before removal of rejected goods , either
deliver correct replacement goods at Purchaser's premises completely free of cost (including cost
of goods , freight, taxes, duties etc) or refund the pal,rnent received as well as make full
compensation for freight taxes, duties etc. Such rejected items shall lie at supp[er's risk from the
time of such rejections and if not removed within fie above time limit, the Purchaser shall have the
right to dispose off the said rejected materials as he may deem fit without any financial obligation
to the supplier.

h) If found that the Successful Bidder is incompetent to provide the supply as requested, in such a
situation, the proposal may be reviewed for award of the contract to the next qualifying bidder or
go for a fresh bid depending on the circumstance. No form of compensation shall be payable in
any form whatsoever ro the forfeited firm. In case it is decided to go for rhe next qualifying bidder,
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Office of Mission Director, National Health Mission
Directorate of Health Services, Health Compler, Upper New Colony, Laitumkhrai, Shillong - 793003
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negotiation malte considered to. brins down their price nearer to

Lowest bidder in considerauon to tne eq-uipment's to be supplied'
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" :i',1l;:,iff:,Ilo**."r, No supplier shall supplv the soods' in which recvcled materials are used

"' ;;;-;lp;;i;t . r.'riit'" oil"tt"i NtJ'iir h"att' uission' Meshalava lr Mission Direcor'

National Healt} fUo'ion, r"rtgtt'i"Va finds any such instance'. it will lead to cancellation ot

Purchase order and .outuq'uni'tt'lt" punitiut iftgA and tinancial) actions bv Mission Director'

Nadonal Health r'ri,'ion, r"r"giJvi 
-riotuu"t' 

"ri*"-t"nsequential 
costs are to be bome by the

Supplier to Mission Director, Narional Health Mission' Megh aya'

b) The supplier is responsible for the delivery of the. goods in satisfactory condition andr'^'/ithout any

" f"r, 
"r',i..r"rg. "i[fr" 

finuf a"rJnition and until th-e same is actuallv received bv the Purchaser at

its works or other place of final destination. For this purpose, goods canied by the roadway or

other carrier .t att ue a"em"J io il;ti"d at the rbk of the iupplier' If on inspection at final

destination the Purchaser d;;d ;y discrePancy' the Plrchaser will be entided (not-with'

,o"aii! ,r,r. ,t. prop".,y or!*Jilhul'i h'u" p"t"i on to the company) to refuse accePtance of

trr"-goo?, atog"tr,u. and ctairi Ji-"g"' 
"ndroi 

t'ncel rhe conract and buy its requiremert in &e

op.i -u.L.t "itfr. 
risk and cost of thi supptier' reserving always to itself' the right of forfeiore-of

uiy *our, found due and payable or ihe deposit, if any, placed by the supplier for the due

fuliilment of the conoact as also to recovet any amount, if already Paid'

22. Rcsponsibility for proPer packing, whertver required:
a) ihe Supplier shalt be responsible for the items being sufficient and properly packed, for transPort' 

by raiJ./ioad/sea/air/ or any combination of the above, so as to ensure their being free from loss or

damage on arrival at the destination.
b) In ca; if a bidder has got successful for more than one item, the supply shall be packed in lot, as

per the iastructions of Mission Director, National Health Mission, Meghalaya.

c) Marking of Packages, Packing: Each package delivered under the contract shall bear the

following:-
. Name of the Supplier
. PO Nurnber
. Consignee's name and address
. Description and quantity of conten6
. Gross weight, Net weight,
. Distinctive number or mark which is also to be shown, for the purpose of ldentificatioo,

on the Supplier's packing list.
. Govt. Supply, National Health Mission, Go\4. Of Meghalaya

Evaluated or

23. D€livery:
a) Timely delivery is the essence of the contract & must be completed as per the dates specified

therein.
b) The Supplier shall deliver the items in strict accordance with the delivery terms indicated on the

Purchase Order issued to the successful bidder.
c) Notification of delivery or dispatch in regard to each and every consignment shall be made by the

Supplier to the authorities named in the Contract.

24. Failure and Tcrmination:
Should the Supplier fail to deliver the items or any consignment thereof, within the period
prescribed for such delivery, the Purchaser shall be entided at his/ her option, to the following:

Delayed & D
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If the Supplier fails to deliver the items either in full or in pan, within the prescribed

delivery period, the Purchaser shall be entitled at his option to take altemate procurement action, at

the risk & cost of the supplier for the unsupplied portion of the goods / items without cancelling
the contract in respect of tie items not yet due for delivery, or to cancel the contact based on
progress of work, including irems not due for delivery, and, if thought fit/necessary, to purchase

the items at the risk and cost of the Supplier. The price differential in the case of higher cost to
Purchaser, if any, shall have to be bome by the defautting supplier. Moreover the defaulting
supplier shall have no claim over the quantity, which they failed to supply.

26. Addendum & Corrigendum:
At any time prior to the date of submission of the Bids, the Tender Inviting Authority may, for any

reason whatsoever, whether on his own initiative or in response to a clarification requested by
prospective bidders, modify the Tender Documents by an act of amendment thereafter refened to
as an Addendum for Addition & Corrigendum for Correction. All prospective bidders who have
received the bid documens will be notified of the Addendum / CorriSendum and that will be

binding on them. In order to provide reasonable time to take the Amendment into account, the

Tender Inviting Authority may at its discretion extend the date and time for submissions of Bids.
The bidders should check for such amendments or Corrigendum on the NHM website. No separate

intimation will be issued to them.

27. Ethics:
Any attempt by a Tenderer to obtain confidential information. enter into unlawful agreements with
comnetitors or influence the committee or the Contracting Authority during the process of
examining. clarifying. evaluating and comparing tenders shall mal<e the tender submited bv that
tenderer Iiable for reiection.

28. Quantity of Delivered Items:
a) If the quantity received by the Target Delivery date is less than the P.O Scheduled quantity, then

the physical quantity received will be the quantiry certified by the Purchaser.
b) If the quantity received is more than the P.O quantity, the excess quartity shall not be paid for,

by the Purchaser.
c) In case of any supply quantity with an upper or lower tolerance of over 5%, Mission Director,

National Health Mission, Meghalaya will have the right to accept or reject the material
immediately

29. Taxcs, Dutics and Levies:
a) Tenderers must clearly mention their GST Regisfiation in their offers and invoices.
b) GST shall be clearly mentioned in the offer indicating the applicable rates.
c) In case if there is a decrease in the Statutory Taxes / Duties / Levies, the same has to be passed to

the Purchaser

30. Guarant€€:
The supplier must take the entire responsibility to supply the Quality-oriented products to Mission
Director- NHM, Meghalaya. In case of distributors, the responsibility lies with the distdbutor to
ensure the supply of right quality materials to Mission Director- NHM, Meghalaya.

3l.Ind€mnity:
The Supplier shall at aI[ times indemnify the Purchaser against all claims which may be made in
respect of the items, for infringement of any right protected by Patent, Registration of design or
Trade Mark and shall take all risk of accidents or damage which may occur or failure of the supply
arising. The Supplier shall be entirely responsible for the sufficiency of all the means used by them
for the fulfilment of the contract. Supplier shall agree to indernnify, defend and hold Mission
Director, National Health Mission, Meghalaya and its officers, Directors, Employees, its parent
and assigns harmless from and against any and all liability, Iosses, damages, claims, li€ns,

expenses or causes of action including, but not limited to reasolable legal fees and expenses that
may be incurred by Mission Director, National Health Mission, Meghalaya, arising directly or
indirecdy out of, or in comection with, Supplier's violation or breach of any of the terms of this
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Mission Director. National Health Mission, Meghalaya shall provide the SuPPlier

sought and shalt have the
with DromDt wrimen notice of any claim for which indemnification is

rigtrt io pariapate in the defence of any such claim'

33. Compliance of the Laws of the land:*' 
;i Til il;ltilhall comply with all state and local taws and regulations shall obtain all necessary

licensing for the operation oi io Urrin"* and shall furthei comply with- alf quality control

.i*ar.a't pro.rfg"ied by Mission Director, National Health Missior' Meghalaya from time to

time.

34. Documentation requirem€[ts:
a supplie, has to send the following documens along-with.the shipment''^ 

.f'Inuoi". in original 
"tonJ,ilttt 

t*o additionil copies' boitr duly signed and stamped by the

Original Packing list.
e'.Zpv "i 

pr..tl" order raised by Mission Dtector, National Health Mission' Meghalaya

Supplier.
b)
c)

d
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35. Produtt Withdrawal:__-u)Iri.isdeemednecessaryatanytimebyeitherMissionDirector,NationalHealthMission,
-' 

Meghalaya or Supplier oi 
"ny 

tocat, state, or cenlral govemmental agency or other authoritY to

i..u'ff or'*i f,a**',fre Product produced by Supplier/Ir{anufacrurer and being supplied to Mission

oirector, National ttealth Mission, Meghaiaya, Cither as a resul of failure of the Product or

iupptie. to strictly comply with tvrission Director, National Health Mission' Meghalaya quality

standards or any govemmeotal health rule or regulation, or shall fail to comPly with any other

govemmental alth-orlty or agency having jurisdiction, zupplier.shall bear all costs and expenses

i'ncurred by it and./or in comilying with dre recall or withdrawal ,procedures, 
unless such recall or

withclrawai is solely the ,.rult" of-th" negligence or misuse by Mission Director, Nadonal Health

Mission, Meghalaya.
b) Il suppiier fiil, oi ,etur", to promptly comply with the recall or withdrawal of the product upon
' ."qr"ri by the purchaser, Mislion biiector, National Health Mission, Meghalaya shall take such

acton as-it deems necessary to recall or withdraw the product and Supplier shatl immediately

reimburse for the costs and expenses incurred.
c) If the product supplied is not as per the specification on analysis of the samples by appropriate' 

approvid authority, ttten the rejected and available quantities have to be lifted back by the supplier.

All cost and consequences of such rejected quantities shall be borne by the supplier.

36. Product Allocation and Stockin8:
In the event there is an emergency shortage of the product, as announced by Supplier or its
designated representative, Supplier shall stand ready to stock adequate quantities of the Product so

that scheduled supplies to Mission Director, National Health Mission, Meghalaya, should not
suffer for the full contract period. In an event of Supplier failing to supply the mate a[ in order
quantities and as per time schedules, Mission Director, National Heatth Mission, Meghalaya,
reserves the right to procure the product of same or superior quality at same or higher price from
an alternate supply source and any difference in cost of procuement shall be debited to the
Supplier.

37. Trademarks:
The supplier shall not, without prior written consent of Mission Director, National Health Mission,
Meghalaya use the trademarks or service marks or sales marks of Mission Director, National
Health Mission, Meghalaya in any manner whatsoever, unless, and then only to the extent, such
use is authorized by Mission Director, National H€alth Mission, Meghalaya in writing and then
only in accordance with Mission Director, National Health Mission, Meghalaya directions or
specifications

38. Termination:
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I. Faits
II. Files

have the right to immediately terminate this Agreement by Siving a wdtten notice to

upplier in the event drat SupPlier does any of the following:
to supply the order from the date of target delivery date.

u p"tition i, bankflptcy or is adjudicated bankrupt or insolvent, or SupPlier discontinues its

39. Infringemcnts:
a) Thi supptier agrees ro fully cooperate with Mission Director, National Health Mission,- 

Meghaliya in the prosecution of any such suit against a third party and shall execute 4 guptf,
t"rtify on a matters, and otherwise cooperate in every way necessary and desirable for the

prosecution of any such lawsuit.

40. Governing Law; Dispute Resolution:
a) This Agreement th"ll be governed by, and construed in accordance with, the laws of the India;

without regard to conflict of law principles, and under the jurisdiction of Meghalaya and language

shatt be English

business
m. Breaches any provision of this A8reem€nt, and fails to cure such breach within seven (7) days after

it receives a wriften notice of breach from &e , Meghalaya.

v. Mission Director, National Hea.lth Mission, the Meghalaya Tendel committee has Right to

Terminate without giying any cause. Mission Dtector, National Health Mission, Meghalaya shall

have the right to terminate this Agreement by written notice to Supplier'

V. Upon receftt of the norice of termination from the Purchaser, the Supplier shall either immediately

oiupon the date specified in the notice of terminadon, cease all funher supplies except for such as

the iurchaser may specify in the nouce of termination. In the event of termination of the Contract

u. the Purchaser shall only pay to the supptier, the Price for the pans executed by the Supplier as of

th€ date of termination.

41. Notic€;
a) Any notice required to be giv€n pursuant to this Agreement shall be in writing and delivered

personally or by a nationally recognized ovemight courier service, or mailed by cenified or
registered mail, retum receipt requested, to the other party at its address as set forth at the top of
this Agreement.

b) AJI such notices shall be effective upon delivery or upon refusal to accept delivery.
c) Either party may change the address to which notice is to be sent by written notice to the other in

accordance with the provisions of this paragraph.

42. Misccllan€ous r

a) If any term, clause or provision hereof is held invalid or unenforceable by a coun of competent
jurisdiction, such invalidity or unenforceability shall not affect the validity or operation of any
other term, clause or provision, and such invalid or unenforceable term, clause or provision shall
be deemed to be severed from the Agreement.

b) This Agreement constitutes the entire understanding of the parties, and revokes and supersedes all
prior agreements between the parties, and is intended as a final expression of their agreement. It
shall not be modified or amended except in wdting signed by the panies hereto and specificatly
referring to this Agreement.

c) Bidders or employees of bidder cannot claim or consuued as employees of Mission Director,
National HealthMission, Meghalaya.

43. Force Majeurc:
If at any dme during the validity of the Contact, the performance in whole or in pan by either
pany of any obligatlon under this Contract shall be prevented or delayed by reasons of War,
Hostility, Acts of Public Enemy, Civil Commotion(s), Sabotage, F e(s), Flood(s), Explosion(s),
Epidemic, Quarandne Restrictions, Acts of State or Acts of God, hereinafter refened to as

Office of Mission Director, National Health Mission
Directorate of Health Services, Health Complex, Upper New Colony, Laitum.khrah, ShiUong - ?93003

_ Phone: (036412504532 Ema : nrh$hegh@gmail.com
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o eventualities, then the Contmct period will get extended for the period of Force Majeure, provided

Notice of the happenings of any such eventualities is given, supported by a certificate of
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15 days from the date of occunence thereof. Neither Parry sha ll by reason of such

eventualities be entided to teminate this contact nor shall either PartY have anY claim for damages

against the other in respect of such non-performance or delay in Performance. Work under this

contract shall resume as soon as Practicab Ie after such eventualities have come to an end or ceased

to exist. Should one or both panies be Prevent ed from firlfilling their contractuaI obligations bY

state of Force Majeue lasting continuously for a period of at least three months, the Panies shall

consult each other regarding further continuation of the Contract.

49. Blacklisted:
An Affidavit on a Non Judicial Stamp Paper of Rs. 10/-, aftested by a Notary Public (In Ori8inal)
that there is no vigilance / CBI Case or arbitration cases pending with the Govemment of
Meghalaya against the Form./Supplier that t]le Proprietor/Director/Members of the Board of
Directors of the Bidder and the Principal Manufacturer on whose behalf they have quoted has
never been blacklisted by any Institutiol (Governmenr or Public).

50. SAVING CLAUSE: No suit, prosecution or any legal proceedings shatl lie against Bid Invidng
Authority or any person for an5nhing that is done in good faith or intended to be done in puxuance
of the Tender

50 (a). Conflict of Interest. Bidder represents and warrants the following:
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44. Dhputexedrest:lf 
lTTlll"l"u by amicable settlement by a committee consriuted by Mission

ni.".ioi. rvationA u€atth Mission, Meghalaya'

45. Declaratlon bY the Tenderer:
The Tenderer shau be required to declare whether the proprietor or any parher of the firm or

Director of their comp"ny 
"r 

rt-.."."rlluv be, has any.relation to any employee working with the

pur.t 
"."t 

una if to, give the name of the employee and the relationship'

46. rrrfaiver:

Failure to operate or to enforce any condition under this Contract shall not operate as a waiver of

the conditio[ itself or any subsequent breach thereof'

47- Pavment Terms:-" - -i-";.;;iii b" .ade after successful execudon of the order in torality or postal delivery,

mJp".,ion, u.."p,*ce and Receipts of the Goods The bidder sholtd submit the bills/invoices with

a c'opy of'delivery Chatlans and installations - duly acknowledged by the Purchaser and.order

.opf *i t a satisiactory inspection repon of the deiignated Technical Committe€ after Delivery

duiy signed and acceited ;hould be submined at Mission Director, National Health Mission,

rrl"!r."riy+ Laitumkhiah, shillong Meghalaya in original. Three copies of each document should

be made and one copy handed over to the authority at the delivery site

48. FALL CLAUSE:
The prices quoted for the material supplied under this tender by the supplier shall in no €vent

.*.""d th. lowest price at which the Supplier sells or offers to sell similar material in similar

volume of identicai description to any person(s)/organization(s) including the Purchaser or any

other Mission Director, National Health Mission, office located at any other place irl India. lf at

any time during the said period, the supplier reduces the sale price, sells or offers to sell such

stores to any person(s)/organization(s) including the Purchaser or any Statutory Undertaking of the

Central or a State Government, as the case may be, at a price lower than the price chargeable under

this contract, he shall fonhwith notify such reduction or sale or offer to sale to the Puchaser and

the price payable under the contract for the material supplied after the date of coming into force of
such reduction or sale or offer of sale stand conespondingly reduced.
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No current or prior conllict of tnterest. That bidder has no business, professional,
personal, or other interest, including, but not limited to, the representation of other

clients, that would conflict in any manner or degree with the performance of its obligations under
this Tender.

Noti.e of Poteotial Conflict. If any such acrual or potential conflict of interest arises under this
tender, bidder shall immediately inform the authority in writing of such conflict.

Termination for Malerial conflict- lf, in the reasonable judgment of the authority, such conllict poses

a material conflict to and with the performance of bidder's obligations under this tender, then the
Authority may disqualify or terminate the Agreement immediately upon written notice to bidder;
such termination shall be effective upon the receipt of such notice by bidder.

5T. GENERAL TERMS AND CONDITIONS
) For Lab consumables items

a) Bidders should have a valid Drug License from the Licensing authority
b) Bidder should not be submitted for the product/products for which the concem/company

stands blacldisted/banned./debaned either by Bid inviting Authority or Govt. of Meghalaya
or its departments on any ground. The Bid should not be submitted for those products also
for which the concem./company stands blacklisted,6anned./debarred by any other State/Central
Go\t. or it's any agencies (central Drugs procurement agencies) on the ground of conviction by
coun of law or the products being found spurious or adulterated.

c) If any product of a company/firm have been declared as not of standard quality, as per Drugs
& Cosmetics Act duing last 2 years anywhere, such concern/company/firm shall not be

eligible to pafticipate in Bid for such producVproducs.
d) The concerrl/firr/company whose product has been declared as of spurious or

adulterated quality and any crirninal case is filed and pending in any court shall not be eligible
to participate for that particular product, in the Bid. Simitarly convicted ftum./company

shall also not be eligibl€ to participate in the Bid.
e) Bidder should fumish at least 1 year market standing of the manufacturer for the items quoted

in the bid. Market Standing Certificate issued by the Licensing Authority / competent
authorities as a Manufacturer for the product for last 1 year should be enclosed with
list of items.

f) Non-conviction Cenificate issued by the Drugs Controller of the State. [t should be
recent

g) GMP/GLP Cenificate issued by the Licensing Authority. The GLP certificate must be
recent.

h) The Manufacturer shall also fumish an undenaking declaring that the Manufacturer
complies with the requirements of GMP /GLP.

i) Suppliers should supply goods which comply with (i) all provisions of specifications and
related documents (ii) meet the recognized standards for safety, efficacy and quality (iii) are fit
for the purpose made (iv) are free from defects in workmanship and in materials and (v) the
product has been manufacnrred as per CMP/GLP, failing which pa},rnent of the same will not
be made.

j) The protocol of the tests should include the requirements given in the recommended quality
standard and those required specifically for the product specifications. The Bidder must
submit its TesV Aralysis Report for every batch of drug along with challan and invoice. [n
case of failure on the pan of the supplier to fumish such report, the batch of lab items
will be retumed back to the supplier and he/she is bound to replenish the same with approved
(NABL) laboratory test report{CMR. The supplier shall provide the validation data of
the analytical procedure used for assaying the components and shall provide the
protocols of the tests applied when demanded for the purpose oftesting.

k) The items shall have the active ingredients within the permissible level throughout the
shelf life period. The samples may also be drawn periodically dudng the shelf life
period. The supplies will be deemed to be completed only upon receipt of the quality

certificates ftom the laboratories. Samples which do not meet quality requirements shall
render the relevant batches liable to be rejected. If the sample is declared to be Not of Standard
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deemed to be rejected.
l) In the event of the samples of the lab items supplied failing quality tests or found to be not as

per specification the ordering authority is at libefiy to make altemative purchase of items of
dmgs and medicines for which the Purchase orders have been placed from any other
sources or from the open market or from any other Bidder who might have quoted higher
rates at the risk and the cost of the supplier and in such cases the ordering authority has every
right to recover the cost and impose penalty as mentioned.

m) The products should conform to the standards quality or as the case may be. In case the product
is not included in the said compendium, the supplier, upon award of the contract, must provide
the reference standards and testing protocols for quality control tesdng.

r) Samples whenever required, for valuation shall be provided by the supplier at free of Cost.
o) It shall be the responsibility of the supplier for any sho(age/damage at the time of receipt at the

designated places.
p) The remaining shelf life of the lab items at the tim€ of delivery should not be less than 90% of

the labeled shelf life. Only those bidders shall quote who can supply the product with the
required shelf life. The product of labeled shelf life lesser than required shelf life will not be
accepted. The product should not have such storage condition requiring it to be stored below
2.C.

q) Box Should contain Embossment of NHM logo and 'NOT FOR SALE'.
r) Every corrugated box should carry a large outer label clearly indicating that the product is for

"National Health Mission-Meghalaya Go!'t. Supply-Not for Sale"
s) Replacement shoutd be provided by the supplier 3months before the expiry for the total volume

available at the NHM-warehouse-Meghalaya. A letter will be issued by the authority to the
supplier for the qua[tity of expiry, date of expiry and instuction for replacement and supplier
shall have no objeaion for providing replacement of expired items at NHM warehouse.

! For supply and installation of Lab Equipments:

Qualified Bidders are required to anange a demonstration of the equipment, preferably in the
office of Mission Director, NHM Laitumkhrah, and Meghalaya Shillong. The Tenderer
demonstrate the Equipment at office of Mission Director, NHM on date fixed by the technical
committee duly constituted by competent authority. Failue to arrange for a demonsuation on the
given date rnay lead to cancellation of the bid. Cost of organizing such demonstration shall be
bome by the bidder.
Tenders should be quoted only by the actual manufacturer or their authorized disributors or selling
agent of a panicular firm. The bidder is responsible for the supply of stores. If the Principal
Manufacturer withdraws rights of distribution from the bidder during validity period of rate
contact, Mission Director, NHM Meghalaya has right to cancel the eligibility of the bidder and
accept the candidature of new coming authorized distdbutor. For supplying items at approved
rates, new coming film may have to deposit the EMD, subject to approval from the authority.
The model of the equipment offered should not be obsolete /out of production for next 5 years.
CMC period (as specified in Amexure-I Onsite CMC including Spare Parts & Labour etc.)
a) Tenderer and Manufacturer should give an undenaking stating that "The equipment being

offered is the latest model as per the specifications and the spares for the equipment will be
available for a period of at least 5 years after the CMC period.

b) Guarantee/warranty to the effect that before going out of production of spares parts , the
manufactureB and/or tenderers will give adequate advance notice to the puchaser of the
equipment so that the later may uodenake to procure the balance of the Iife time requtemenb
of spare parts.

c) The supplier warrans comprehensively (period as specified in Annexure:I) for Onsite CMC
including Sparc Par6 & Labour etc. that the Equipmenvstores supplied under the contract is
new, unused and incorporate all recent improvements in design and materials unless prescribed
otherwise by the purchaser in the contract. The supplier further waffants that the
Equipment/Stores supplied under the contract shall have no defect arising from design,

materials (except when the design adopted and / or the material used are as per
Purchaser's/Consignee's specifications) or workmanship or from any act or omission of the

lll
IV
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"ffi the ionditions prevailing in India.

d) No conditional CMC tike mishandling, manufacturing defects etc. will be accePtable.

e) Comprehensive Maintenance contract should be inclusive of all accessories and Tumkey work'

Replacernent and rePair will be under taken for the defec tive Equipment/Stores.

c) Proper marking has to be made for all spares for id€ntificati on like printing of installation and

" 
lTil,iit"ri* be required to wananry/Suarantee that durinS' the cMC.period as well as during

"' ,h";;;;;;;;i"d,,t. "q'ipl?nt 
includ'ing the aciessories will be mainrained in good

iviril;;:iiii,* i5i" p"ioa of 5iz aavs out of iperiod of 36s davs.( i'e' eso/6 uPtime)'

Upon receipt of such noti.e. ttr" 
'upptiei 'h-it' 

within ab hours oi a24x.7 x 365 basis respond to

"k"';:;;;i;;;; 
o, ,uptu." tt'"'duiittive iquip-"nvsto'es. or parts thereof' free of cost' at the

ultimate desdnation. The supplier ttiU i"f" over the replacet parts/EquiPmenustores.after

providing their replacements and no t-t'ti', *-h"ootutr shall lie on the purchaser for such replaced

nens/FouiDmenvstores thereafter. Th;;;;t J"'* for non- replacement will be applicable as

i"r iender conditlons mentioned above or as decided by the Mission lxector'

fiLL,ff#'ffi;;;.i;;;;r,;;;;'requipmenvstores/articles supplied to the buver under

i,Jt ."""r.i tt 
"fr 

fj" of the best qualit! and workmanship and shall be strictly in accordance with

rhp cnecifications and the Daniculars contained'/mentioned in the clauses here of and the tenderer

;:;""ffH;; 
"-"rrurl-,n" 

,rr" sairl goods /equipmenr / stores/ artides conform to the

ffrird'#';;' qrJny 
" 

"i"i"rJa. 
The- purchaser' wi[ te ..entitled 

to reject the said

goJri;qrip*unvttores/inicles or such portion thereof as may be discovered not to conform to the

said description and qualiry as follows:-
u..r"nau,"llshould.statecategoricallywhethertheyhavefullyrainedt€chnicalstafffor

installation/commissioning of the equipment and efficient after sales services'

U. ii ir .f".iti.rtty required-that the tenderer will supply all the operating and service manuals

along with blue-prins and drawings including ctcuit diagram of the equipment supplied as

well as its components.
c. If the supplier, havirg been notified, fails to resPond to take action to replace the defect(s)

within 48 hours on a 24 x 7x 365 basis, the purchaser may proceed to take such remedial

action(s) as deemed fit by the purchaser, at the risk and exPense of the supplier and without
prejudice to other conuacrual rights and remedies, which the purchaser may have against the

supplier.
d. During CMC period, the supplier is required to visit at consignee's site at least once in 3

months commencing from the date of the installation for preventive maintenance of the

Equipmenvstores.
Onsite GUARANTEE/CMC inclusive of all Spares and Labour: -

The bidder will give an onsite guarantee/ CMC for trouble free functions and maintenance of
the equipments including spares and labour from the date of installation, commissioning and
acceptance of the equipments.

Bidders are required to quote strictly as per specification of the equipment. Deviation to
specification must be brought out clearly giving deviation statement in Annexure-Il.
Additional features (in case of equipment), if any, shoutd be tisted separately in the offer.
The firms should confim that the equipment is brand New, is of latest technology and have facility
for up gradation, if necessary.
The Mission Director, NHM M€ghalaya has full authority to take into account the performance of
manufacturer/authorized dealer or distributorlbldder and they should submit (if asked) a latest
performance certificate from any other Gofi. Hospitals/lnstitutions/Psus to testify the proper
dealing & performance as well as installation and maintenance of equipment.
The minor nature in works like minor Electricaycivil Works, if required for Equipment
installation, will carried out and bome by the Successful or Ll bidder, and for this purpose no extra
pa,'rnent, what so eyer will not paid by Mission Director, NHM Meghalaya to any bidder.

Not€: All biddels should quote equipment/items with following approved standardshequirementi
a) All equipment should be as per the approved quality standard .

b) Manufacturers/Suppliers should have ISO certification for quality standards
c) Electrical safety conforms to standards for electrical safety.
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xi)
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etc.) supplied with each of equipment by Principal Manufacturer should be in
Original.

e) All consumables required for installation and standardizarion of equipment should be supplied free
of cost with Equipment.

Q All required Training to the associaEd concemed staff at Client Site (i.e. as specified at page no.4
clause 3(a) under Term of delivery) should be organized by the Tenderer on his cost.

Arbitration:
i) ln the event of any question, dispute or difference arising under this contract (except as to any

maners the decision of which is specially provided for by the general or the special conditions.),
the same shall be refened to the sole arbitrator or an officer appointed to be the arbitrator by the
Mission Director NHM Meghalaya. It will be no objection that the arbitrator is a Government
Servant or that he had to deal with the maners to which the contract relates or that in the cou6e of
his duties as a Goverflment servant he has expressed views on all or any of the matters in dispute
or difference. The 'Award' of the arbitrator shall be final and binding on the panies to this contract.

ii) In the event of the fubiuator dying, neglecting or refusing to act or resign or being unable to act
for any reason, or his Award being set aside by the Court for any reason, it shall be lawful for the
Mission Director NHM Meghalaya to appoint another arbitrator in place of the outgoing arbitrator
in the manner aforesaid.

(iv) It is funher a term of this cortract that no person, other than the person appointed by the Mission
Director NHM, Meghalaya as aforesaid, should act as arbitrator and that, if for any reason that is
not possitlle, the matter is not to be referred to Arbitration at all.

(v) Upon every and any such reference, the assessment of the costs incidental to the reference and
Award, respectively, shall be at the discretion of the arbitrator.

(vi) Subject as aforesaid, the Arbitation Act, 1996 as amended and the rules there under and any
statutory modification thereof for the time being in force shall be deemed to apply to the
Arbitration proceedings under this clause.

(vii) The venue of arbiuation shall be the place from which formal Acceptance of Tender is issued or
such other place as Mission Director NHM Meghalaya at his discretion may determine.

51. Ann€xure - I
LIST OF ITEM WITH SPECIFICATIONS
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A. LIST OF ITEM WITH SPECIFICATION:

1. Digital Colorimeter

Sl No Specification

It Should have a High standard glass filters - B No

2 It should have a Mini Volume - 1ml

3 It should have a min Display - 2.5 Digit LED

4 It should have a Range - 400 to 7o0nm

It should have a Ouput - OD (0 to 2.00)

6 It should have an Accuracy - r 0.02(OD)rldigit T(FS) : t1olo

7 Preferred Detector Photocell - High Sensitive phoro diode

B Light Source - 6V, 1OW Tungsten filament lamp

lTlPage
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SPECIFICATIONS
Al[ equiments must comply to Product quality standards and CMC period
All equipments should be provided with 5 years CMC periods.

1.
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2. Rotor/Shaker

3. Blood Cell Counter

Sl No Specilication

2. Should eliminate calculation while counting different blood cells

3

Differential Blood Cell Counter should incorporate the latest microprocessor
based technology to pack the features of differential counting and percentage
calculation in a single instrlment to ease the blood cell counting Drocedures.

4. Should consist of 7 segments LED Displays

5 Should have touch key pads

6 Should have 3 Nos control keys, i.e., for Total percentage & Clear

7 Should have 12 Nos differential counting keys

I Should have beep sound for each key depressioo to confirm enay in the
respective memory unit

9

10 Percentage of each cell count should be possible at any stage

11 Should be supplied complete with cord and plug.
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9
It should work olt lower Supply . 23e \+ 5%; 58 IIz te; Batte-ty Backup
Facility - 12 v (ODtional)

10. It should have - I Filter, 400, 490, 520, 540, 590, 620, 650, 700nm

11. Preferred Dimension - 290x315x210mm and weight - 5 kg net

It Should be cenified by ISO, IEC, CEruSFDA.

fi,A

Sl No Speci.fication

Inside S.S. 316 minor finish seamless pot (argon welded) which avoid water
leakage problems, Outer S.S. 304 with dull smooth buff finish.

2 Temperature Range Should be 5C above ambient to 95t

3

4 Imported microprocessor based auto tuned PID conuoller with CE mark &dual
display of set value &process value for precise control of temperature.

5 Shaking Speed should be from 40 to 120 RPM

6

7 Digital Timer should indicate 0-999 ( Hr / Min / Sec ) with Alarm

B It Should have ISO and CEtuSFDA Certificatior

I Horizontal Model, with Double Walled Construction

10. 2" Thick PUF Insulation should be provided

11. It should work with 230V AC, single Phase 50Hz

I

1. Shoutd be designed for easy handling

Should have fibre glass cabinet in desk top model shape.

12.

1.

Temperature Accuracy should be t 0.50C

Digital RPM Controller &Indicator should be present.
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4. Autoclave

Specification

1
The system should be fully automated walkway Immunoassay analyzer based
on ELFA technology.

2
The system should have independent sample processing section with each
section of having minimum six tests at a time.

3
The system should be based on disposable single dose concept with ready to
use reagent strips & solid phase receptacle (SPR)

4 The system should be free ftom any rubing for mixing of reagents.

5
The system should have dry calibration card or barcode which should be
provided with each kit.
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Should be suitable to work on 220V, single phase, 50 Hz, AC Supply.

l3 Should have lSO, CE/USFDA Cenification

flxf,

Sl No Specification

It shoutd have CE Certification & ISO Cenification, GMP Model SS 316

2 It should have vertical double walled design

3 It should have single chamber for Steam & water

4 It should have Lid. flange & bottom sheet made of S.S, all joints Argon welded

) It should have Joint less silicon Gasket. Heary duty industrial flange heater

6
It should have Supplied with Microprocessor Based Digital Temperature
contoller with inbuilt Timer

7
It should have low water level cut off system with magnedc float switch for
heater's safety.

8

I It should have lid fitting pressure gauge 0-30 PSI, safety spring loaded pressure
valve, steam release valve.

10 It should have Foot lifting a[angement.

11 It should have safety digital temperature controller.

12 It should have safety pressure conuol switch

13

l4 It should have safety high pressure release valve

15 It should have vacuum breaker & self-purging system

16 It should have 230V AC, Single Phase, 50 Hz

t7 It should have inside S.S. 316 mirror finish and outer SS 304 minor finish.

1B It should have Temp. Range 121C to 125C factory setat 121'C

19 It should have Pressure Range 15 to 22 PSI, factory set at 15 PSI

5. Fully Automatcd Multi Parametric Immunoassay Analyzer

Sl No

1.

It should have automatic puging of steam with solenoid valve.

It should have S. S Rod Basket.
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5. Water Bath

Sl No Specification

1 It should have CE Cenification & tso Cenificadon

2 It should have double walled construction with backside triple

3
It should have 3" Thick PUF lnsulation ensures stable temperature & rcduced
energy consumpdon.

4.
It should have motorized blower on back side of the chamber develops unique
air flow system which ensures maximum uniform temperanre disEibudon
inside the chamber.

Unique air flow assures quick recovery after door openings.

6

7
It should have high quality S.5, Tubular Heaters are used for befter heating
conditions.

20 lP.ge

Office of Mission Direetor, National Health Mission
Directorate of Health Selvices, Health Complex, Upper New Colony, Laitumkhrah, Shillotrg - 793003

_ Phone:(036412504532Emai!:ryhlnmeqh@gmail.com
@*.nrtr*"sl'.r.ya^l * @m'^ r"rus:,.t.y. O e'."1*"Ji'-"sh D lEcBcc NHM Meshd.yi

5. including calibrator & conEol provided inside - no additional reagents for
running the test

The test kit should have Thyroid, Fenility, Infectious Diseases, Drug Assays

(Digoxin) & some emergency tests like HS TroPonin I, Myoglobin, CK-MB,
Hlv-4th Gen. & D-Dimer Exclusion, Galectin -3 also Toxoplasma & CMV
Avidity & Hepatitis Markers and also AMH

Calibration stability should be at least 14 days or 28 days8.

AII reagents should be bar coded and shelf lile of the kit should be at least 6

months.
I

User friendly graphic interface and automated barcode identification with
co tes of software.limen u

10

11

Should have software and hardware to communicate with laboratory personal

computer
t2.

Should be FDA or CE or ISI approved product

+;,1

Specification

GMP Model Inside S.S. 316 miror finish seamless pot (argon welded) which
avoid water leakage problems. Outer S.S. 304 with dull smooth buff finish.

2 Temperature Range 5C above ambient to 95C

3 Temperature Accuracy t 0.5C

4.
Control System Imported microprocessor based auto tuned PID controller with
CE mark &dual display of set value &process value for precise conrol of
temperature.

Shaking Speed 40 to 120 RPM

6. Speed indicator Digital RPM Controller &Indicator

7 Digital Timer 0-999 ( Hr / Min / Sec ) with Alarm

7. Bacteriologicallncubator

It should have 1/12 HP, TEFC , F-class insulation, Single Phase, 1,440 RPM,
230 Volts

7.

Comprehensive taining for lab staff and support service at free of cost.

13.

Sl No

1.

5.

8. It Should hav€ ISO and CEruSFDA Certifications
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8. Decp Frcezer (-86 dcg C)

sl.
No

specirication

1 Control Systcm should b€
. Microprocessorcontrolled
. Android conrol HD Intelligeot Touch screen lNide temp€rarue ftom -40'C to -

86.C
. Platinum resistor based temperatue sensors
. Door with hot gas pip€ surounding for deftost
. Large display for better view
. Battery powered
. Controller have password protection
. 200 User tD no.

2 Safety alarm system should include
r HigVLow temperature

. High ambient rempeEture

. Sensor Error

. Door Ajar
o Low Battery
e Power failure
. Remote Alarm
. USB datalog failue
. Condenseroverheating
o Main board communication error
Refrigeration System should have
. High-efficiency compressor and EBM fan

21 lFigr
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chamber

9
It should have specially designed stainless steel rod trays ensure uniform
temperatue disuibution

10.
It should have additional Safety cum stand by thermostat to cut of heater supply
in case temDerature of overshoot.

11
It should have Fiber/PU Wheel with front lockable for easy movement
(available for 100ltr. Capacity onwards)

12. It should have MCB for electrical safety

13 It should have adjustable tray height arrangements

15
It should have inside S.S. 304 mirror finish & outer S.S. 304 with dull smooth
buff finish

16. It should have Temp. Range 5C above ambient to 80"C

t7. It should have Temperature Accuracy : t 0.2'C

18 It should have Temperature Uniformity : + 1C

19. It should have Safety digital temperature conEoller with accessories

20. It should have Digital Timer 0-999 ( Hr / Min / Sec ) with Alam

It should have Imported Microprocessor based auto tuned PID controller with
CE mark & dual display of set value & process value for precise control of
temperature.

llxf

1,4. It should have 230 V AC, Single Phase, 50 Hz.

2t.
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L Deep Freezer (-25 deg C)

10. Fluorescent Microscope

. Dircct cooling system

Ttvo-layer insulared foamed door with double seal

CFC-free refrigerant for environmental protection & safety

Hi -effi atorair-cooled condenser and coil
4 Shucture Design should indude

o External Ngh quality structure
. Assisting handle and vacuum release port
. Equipped with a built-in usB datalogger
. High performance Vacuum Insulation Panel (VP)
. The low noise design can create a comfortable work environment
. Standad access port
. ODtional- WiFi,/Bluetooth pdnter/Swipe ca /Fingerprirt/Facial recognition

At.g,iIri

sl.
No

Specification

1 Control System should b€
. Microprocessor-conuolled
. Inside temperaturc from -10"C to -25'C
. Large display for better view
. Digital controller
. Battery powered

2 Safety alarm systcm should include
. High/Low temperature

. High ambient tempenture

. Sensor Eror

. Low Battery

. Door Ajar

. Power Failure

. Remote Alarm

USB datalog failure
3 Refrig€ration System should have

. Equipped with robust compressor

. Manual Defrost

. Direct cooling system

. CFC-free refrigeraDt

. High-efficiencyair-cooledcondenser

Wte tube evaporator
4 Structure Design should indude

. External high quality structure

. Cabinet is equipped with drawers

. Built-in USB datalogger

. Pol,0retha[elnsulation

. The low noise design

. Standard access port

sl.
No

Specificatio n
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digital camera, computer, modular high-power fluorescence lighting system
and LCD display with a smaller foot print

2 The system should include independent high output LED illuminators with integrated
hard coated fluorescence band-pass excitation and emission filters for each

3 The system should have a condenser with 60 mm working distance and a 4-position
turret with one clear apenue and 3 phase annuli.

4 The condenser should include a white light LED for uaffmitted illumination.
5 The condenser should include a novel LED-based RGB illumination scheme to enable

high-quality, low-noise color image acquisition on a monochrome sensor.
6 The LED illuminators should have a lifetime of at least 50,000 hours at 100% power
7 The system should simultaneously accommodate 4 fluorescence LED light cubes and

should come with filters (ExlEm): DAPI (360/447 rm), GFP (4701525 nrn), RFP
(531/593) nm.
System must have the ability for the up gradation of Fluorescence in furure

9 The system should have an integrated high-sensitivity monochrome CMOS camera
with at least 3 MP with 3.45 gm pixel resolution.

10 The system enables the capore of images in epifluorescence, transmitted light
ftrightfield and phase contrast) and color.

11 It should have ISO, CEruSFDA Cenification

AtrIxt

Sl No Specification

1 CE Certification should be available

It should have Anodized Aluminium Filter

3.

Mini pleatHEPA Filter Efficieocy should be EU-13 rating (99.997yo down to
0,3 micron)
Type- Box, Make- MAP Filter, Gasket- Silicon, Media- Micro Glass Fiber

4

Pre Filter Efficiency should be EU - 5 rating, Efficiency: 95olo down to 5

micron
Type- Flange type washabte, Make- MAP Filter, Gasket- Neoprene, Media'

thetlc Media with HDPE N Non-Woven

Face Velocity Face Velocity of HEPA is adjustabte from 90 I 20 FPM or

I 0.05m,/s

0.45
5

Air Quality Satisfy ISO S,Class 100 requirements as per ISO-14644 &IEST-

RP-CC001.3dv
Blower motor Make - EBM NADI BLoWER, Single Phase, Type- Backward

callo iseN vuminlumAI DlTlamioM C.fans BodyCurved Centrifuga
els velebration &nolessforblowerbalancedcall&Stati

lnstumentation &Accessories: U.V Light -
Lighttrg to provide an irtensity of 300 Lux,

Of Philips Make, Fluorescent
Front sliding door acrYlic should

rovided.be
B

Magnehelic Gauge Analog rype Gauge of range: 0 to 25 mm should be

available

Motor Blower
Electrical Interlocking between U.V. Light and Florescent light (220V' 5A

Single Phase, SoHz, Lighting additional power point'

tle are : on /off Switch forElectdcal and Other Accessories should be availa

Leveling Legs.
Castor wheels.

10.

Should be SS 304 Table &Outer G.I.Powder coated11.

Director

EI IwrNhtmeghalay..nic.u
64) 2504
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6.

7.

9.

2.



NATIONAL H EALTH MISSION
Government of Meghalaya

12, Digital ThcrDometer with -50 C to +150 C Measurement range at interval of 0.1 C

13. Hot Air Ovcn @igital)

14. AUTOMATED MTCROBIAL GROWTII DETECTION & MONITORING SYSTEM

Sl No Specification

The system should be of 120 positions.

The system should be fully automated and should be capable of detecting
of the mlcro-or isms from blood &sterile bod fluids

3
The svstem shou Id haVE the facil Ity o t detection o t Mycobac tena, along th
b Iood & other sterile fluids to in the same s I tself
The system should be able to detect fungal, aerobic and anaerobic organism
from the blood.
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GMP Model S.S. 316 &Outer SS 304 Matt Finish

Specification

It should have CE Cenification & ISo Cenification

It should have ripled walled construction

3
It should have 3" High grade healy glass wool insulation ensures stable

temperature & reduced energy consumption.
It should have motorized blower on top side of the chamber develops unique air
flow system whlch ensures maximum uniform temperature distribudon inside
the chamber. Unique air flow assures quick recovery after door openings

5
It should have 1/12 HP, TEFC, F-class insulation, Single Phase, 1,140 RPM,
230 Volts
It should have S. S. tubular heating elements used on side walls to maintain
uniform condition inside the chamber.

7
It should have safety cum stand by thermostat to cut off the heater supply in
case of overshoot of temperature.
It should have single door fitted on heavy cast and chromium plated hinges
widl spring.

9 It Should have an adjustable tray at a height of 25mm

10.
It should have Specially designed Stainless-Steel Rod Trays which ensure
uniform temperature distribution

11. It should have 230 V AC, Single Phase, 50 Hz

t2 It should have inside S.S. 304 mLror finish arld outer Mild steel (CRCA) sheet
with powder coated.

13 It should have Temp. Range 5Ii above ambient to 300'C

t4. It should have Temperature Accuracy: I 0.2 "C

15

16. It should have Safety digital temperature controller with accessories

t7 It should have Digital Timer 0-999 ( Hr. / Min / Sec ) with Alarm

18.
It should have Imported Microprocessor based auto tuned PID controller with
CE mark & dual display of set value & process value for precise control of
temperature.
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8.

It should have Temperature Uniformity: t 1'C
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15. AUTOMATED IDENTIFICATION & ANTIMICROBIAL SUSCEPIIBTLITY SYSTEM

Sl No Specification

1
System must work on colorimetric technolo8y for identificadon and

Turbidometric technology for susceptibility testing.

2
The system must have the capacity to accommodate a maximum of 30 tests
(either 30 ID and/or AST tests), at any time.

3
The system must have a bar code scanning deyice for test card identification
and specimen number entry,
The system must have Identification & Altibiotic sensitivity cards for Gram
negative, Gram Dositive & Ceuular Yeasts.
The system must have ldentification cards for Fastidious & Anaerobic
organisms.

6 The System should have database of at least 4000 reference pheootypes

7 The system should provide highest discrimination between species

8
The system must have separate cards for Identification and Susceptibility
testing
The sofMare must have the following capabilities

- Workflow management.

- Data storage,

- Test quality control management.

- Test result validation capability and ability to detect antibiotic resistant
bacteria.

10
The syst€m must have the ability to check the quality of test results and stop for
validation by Microbiologists.

11
The system must follow latest Intemational guidelines like CLSI or EUCAST
etc.

t2 The system soltware must have the ability to alert to arly unusual resistance
mechanism-

13.
The system must have no additional reagent costs. If additional reagent costs
are required please supply details including cost and preparation time.

15
The Supplier must state the mean time to result for identification for Gram
negative, Gram positive and Yeast.

16, The system size should not be more than 72 cm X 68 cm X 60 cm

25lPag.
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iatric-
Datients and should have dedicated media for pediatric samples

H7! 5

6
The system should have the capability of continuous monitodng of the clinical
samples.
The system should use the Colorimetric technology for microbial groMh
detection.

7

The system should have the capability of analyzing and detection of delayed
entry of specimens at growth, sftrdonary and decline stage (both log & lag
Phase)

8

The media provided for blood, sterile body fluid or funga1 culture should be
provided with additional adsorbent beads, which will help in antibiotic
neutralization.

The system should use plastic bottles for safety and ease of disposal10

The product should be US-FDA Approved for both Blood and other sterile
body fluids.
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14. The supplier must state performance of identification cards.
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Sl No Specilication

It should have cE Certification & Iso Cenification

2.

It should have 3" Thick PUF Insulation ensures stable temperature & reduced

energy consumption

4
lt should have motorized blower on back side of the chamber develops unique
air flow system which ensures maximum uniform temperature distributiol
inside the chamber. Unique air flow assures quick recovery after door ope4!4p

5
It should have 1/12 HP, TEFC, F-class insulation, Single Phase, 1440 RPM,
230 Volts

6
It should have high quality S.S. Tubular Heaters are used for better heathg
conditions.
It should have Full view Acrylic door with gasket to view samples inside the
chamber.
It should have specially designed stainless steel rod uays ensure uniform
temperatue distribution

I It should have additional Safety cum stand by thermostat to cut of heater supply
in case temperature of overshoot.

10
It should have Fiber/PU wheel with front lockable for easy movemenl
(available for 100l,tr. Capacity onwards)

11 It should have MCB for electrical safety

t2. It should have adjustable tray height arrangements

13. It should have 230 V AC, Single Phase, 50 Hz

It should have inside S.S. 304 mirror finish & outer S.S. 304 with dull smooth
buff finish

15. It should have Temp. Range 5C above ambient to 80'C

It should have Temperature Accuracy : t 0.2"C

It should have Temperature Uniformity : f 1'C

l8 It should have Safety digital temperature controller with accessories

19 It should have Digital Timer 0-999 ( Hr / Min / Sec ) with Alarm

20
It should have Imported Microprocessor based auto tuned PID controller with
CE mark & dual display of set value & process value for precise control of
temperature.
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17. N€edle Syring€ Desaoyer

Specification

1 lt should be durable shock proof ABS Body

It should be rust proof SS Blade for Long Life

3 It should have 2-5 Amp 2/3/4 glass canridge type fuse for protection

4 It should work on Power 220-250V AC Supply 50-60 Hz

5 It should be supplied with Power Cord wit suitable plug

6 It should be Compact Desktop machine to Bum and Deskoy the used needle

261?atr
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1.

It should have double walled construction with backside aiPle..

7.

8.

t4.

16.

17.

Sl No

2.
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18. Fully Automated Multipl.x PCR system Uscd for Syndromic Testing

19, Centrifuge (4 Tubc,/8 tuber'16 tube )

It should have a Single point operation

It should be Ponable

It should be Maintenance Free

It should have a Removable Waste Tray

11 It should have Non inflammable ABS

12. ISO and IEC Certification required. ECruSFDA cedification also needed.

1l'r,f,

Sl No Specification

1
Molecular system should be based on Nested PCR technology and detection by
DNA microarray technoloqy.

2
The detection should be based on dye hybridization and high resolution melting
curve analysis (HRM).
Repons should be generated automatically without setting any threshold or
manual base line adiustrnents.
System should be able to do the comprehensive multiplex infectious syndrome
based testilg at one go (comprehensive panels) such as respiratory pathogens
panel, gastointestiflal pathogens panel, Blood culture pathogens panel and
meningitis pathogens panel.

5
System should be very compact and should not require molecular senrp or
infrastructure such as pre PCR area, Amplification area and post PCR area.

6
Should have minimum manual hands on time less than 5 min and results should
be available within 70 mins.

7
Gasto intestinal panel should detect bacteria, viruses as well as protozoa,
especially for organisms like - vibrio, V cholera, Shigella, Diarrheagenic, E.
coli, Rota Virus, Entamoeba, Crlptospordium etc. direcdy from stool samples.
Blood culture ID should detect most common gram positive, gram negative
bacteria and Fungus (Yeast) with antibiotic resistance genes especially -
mecA,VanA,/B and KPC.
Respiratory panel should combine- viral and bacterial targets direcdy from
nasopharyngeal swab.
Pneumonia Panel should be a semi quantitative test, which should include
antibiotic resistance genes especially, ESBL: CTX-M, Carbapenemases:
KPC, NDM, Oxa48-like, VIM, IMP, Methicitin Resistance: mecA/mecC and
MREI

11 Reagents (KiQ should have US FDA i DCGI / CEIVD cenificarion.

Sl No Specilication

1 Cendfuge should have the capability wirh maximum rotor oprions

2
houS d veha erh rotor to mmodacco a e blo do estub mlcro tube bestucap llary

a 50mwell co canl ard M cro eIat n ame

3 roprocessor contol system suitable for routine as well as
se with brushless induction motor

Should have mic
research

4 fea
lfi

eC trin fu e should have tu lires easekeafety chan oe rotf whors eiIE
itch eebetw an icat cert ed obilng lonJ nco tainmenPP imbalance rotortid,

dete octi n hoS U ald 50 ha e S uho d ah bve o tacon inmen lid or nd dualvl
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20, Real Time PCR Machine
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nSl. No
The system should be a

both realtime PCR and
utomated
post-PCR

ind integrated with 96

(end-point) analYsis w
well peltier based for
ith 6 independendY

controlled zones
1

standalone operation with 8 -

of at least 1600 - 2000 runs1OGB onboard for
It should have ioteractive touch screen LCD for

System should support minimum recommended reaction volume of 10-30

for 0.1/0.2 mL block10-1003

The Quoted System shoutd suppon the temperature range from 40C to 990C

more than 6 o/sec, and run time less than 40 minutes.with block ramp4

5

and emission filter sets to enable

wavelengths during a silgle run
System should have six de-coupled excitation

collection of up to 21 unique combinations of
for multi lex five colors or above

6
The System should utilize a briSht white LED source

source with a > 5 years lifespan and detection by CM
, excitation by LED light
OS/CCD with whole plate

and detection.n

7

The system should be factory calibmted for the following FAMiSYBR Green,

VIC/JOE/HEX./TET, ABY/NED/TAMRA"/Cy3, JUN, ROVTexas Red, Mustang

P le tz CSC .5d
The system should be able to do applications such as Gene Expression,
Genotyping, Copy Number Variadon, Pathogen Detection, Stlain Typing, and

viral Load, Mutation Scanning, Methylation and other Epigenetic Applications,
miRNA profiling, Protein analysis with proximity ligadon assays and Protein
Thermal Shift technolo

I

Features to assist with 21 CFR pan llcompliance Security, auditing and e-
signatue, CE, ISO, and MIQE comDliant.

I

10
System should detect differences in target quantity as small as 1.5-fold in single
plex reactions, and should have 10 Iogs of Iinear dynamic range.

The system should be able to do single.plate analysis, absolute and relative gene
expression, SNP genotyping, presence/absence, high resolution melt, multiplate
analysis gene expression studies, SNP genotlDing studies.

t2 The nomalization of reaction due to non-PCR related fluctuations should be
possible by using any calibrated dye.

13 The system can be connected to the online ecosystem and instrument data/staus

7.

B.

compliant,11.
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21. Hot Plate for culture media preparadon

23. Multi-Channel Pipette (O.ta pipette)
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Vortex Mixer"s

Office of Miss ion Director, Nationa I Health MissionDirectorate ol Health Se!vices, Health Complex, Upper New Colony, Laitumkhral, ShiUo (g - 793003Phone: (03

result with colleague anywherr, any,time ftom any location with intemet
access

t4 System should come with laptop with data analysis software (15" Laptop with
BGB RAM, Intel core i5 processor 2.6 GHZ 250 GB hDD, Windows 10
Professional SP1 64 bit)

15 System should come TaqManry RNase P Instrument Verification Plate,
Taqrnan fast reagens starter kit,optical adhesive Covers staner kit & 96-well
Reaction PCR Plate.

Atr
IlYl|

Sl. No MaiD Componelts Detailed Specifications
Temperature

Control Hvdraulic tiermostat

2.
Protected

themometer
0"C t0130'C

3. Hot plate surface
Protected by chemically treated aluminum, with heating elements
distdbuted throughout the hotplate's surface

4. Extemal case Enameled, resistant against corrosive chemicals
5 Quality Standads ISO, CE

st.
No Main Component! Detailed Spedfications

1. Speed Range 230V:0-2,85orpm, 120V:0-3,400rpm

Operating Modes Touch or continuous

3.
Ambient Operating

Range
+4oto 65"C

4. 3000cc

Weighr 2-2.5K9

6. Electrical 230V-,50Hzor120V-,6

Quality Srandards ISO, CE

sl.
No Specitication

11 Should be user friendl

22)
Sho uld have umvol na 0 5-50 18e 0- 001P 30-300 100- 000tt 5-0 15mipl p
0ml1 tnand Multichanne Pi I0 5- 05 30030- 00-&1 12 00

3
rshould veha ofuncti asnal well as Iica ra(b lon ki

44)
shou Id have 0 func ri on ke:ngpipetti F ard ettin eReverspip fti di nIutiopipe ng,multi er P mixi and diludo etc,n

55 Should have 9 di nse s ds

66) Should be p
results.

ersonalized up to 9 pro grammes, save time alld ensues accurate and ptecise

7 calibration.Eas in lab 2otl
8 cone.uSho hald ful to-cAu avabl e
9 on for identificationoshould have col cod

10 life lithium ion allows a
L

000 o erations
in the market on the volume

should have best accur
1.2 rotatable Index on

13 Exlremel consructiontwe

14
5 Years CMC th b re astr rion and catesCenifiQuality oIS ENC sFD s dhoulbe cu de
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sl.
No,

Specification

1 A single compact unit including: inverted microscope, digital color camera and LCD/
LED disDlay.

) Long life LED illumination (up to 50,000 hours).
3 The system should include a color camera built-in to the microscope base

4 The system should include a 4-position obiective hrrret
5 The system should accommodate a minimum of 4 objectives at once
6 The system can include four different phase-contrast LWD objectives (4x, 10x, 20x

and 40x).
7 The system includes a rack and pinion focus mechanism
B The system includes an integrated high-sensitivity color interline CMOS camera with

3.1MP with 3.2 um pixels.

I The system includes a mechanical, universal stage

10 The system accommodates an optional mechanical stage for multi well plates or other
vessels.

11 The entire system footprint, including all computer and monitor componenb does not
exceed
21" high x 16" deep x 12.5" wide.

t2 The system includes a high-resolution color LCD/LED display with adjustable tilt
13 The system can be easily moved i-n and out of a cell culture hood or glove box
t4 The system consumes less than 20 W/h with all illumination sources tumed to the on

Dosition.
l5 The system includes two USB output pons

16 The system provides direct output to a USB storage device
t7 The system qenerates the following output file formats: .ipq, .bmp .png and .tif.
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24. Binocular Microscope LED with camera

25. Bunsen burner

26. Bio Saletv Cabinet class lI A

sl.
No

Specification

The Bio-safety cabinets should be 4 feet width with front window must be a 10" sash
opening and steel with sman coa( interior

't The Bio Safety Cabinet must include DC motorc
3 The motor must automatically adjust t}te airflow speed without the use of a damper to

ensure continuous safe working conditions, even without maintenance adiustsnents.
4 Cabinet rBust use a pressure sensor (rather than anemometer) to detect pressure drop

across the suDply filter, rather thaB in iust one Doint across the down flow.
The cabinet should disptay the inflow and down flow air velocities and must
incorporate an LED Indicator, visual & audible alarm to indicate excessive IIEPA
filters loading, blower failure, airflow speed failure, Incorrect window position.

6 The front of the cabinet must be angled 10" to help minimize glare

30 lPage

Office of Mission Director, National Health Mission
Directorate of Health Services, Health Complex, Upper New Colony, Laitumkhrah, ShiUong - ?93003

_ Phone:(036412504532Email:nrhmmeoh@gmail.com
@*.*h -.er'.r.y".-i.* @Nh r,r"s!'.r"y. @ e'".u*".r'i.'*sh D tEcBcc NliM Moghar.y.

st.
No Main Components Detailed Specifi .ations

1.
Mains Input Supply

oltage 230VACat50/60H2.

2.
Maximum Operating

Temperature
800"c

3. Case Construction Stainlesssteel-Brushed f inish

4.
Heating Element

Constuction
Resistance coiled wire and ceramic coned former

5 Quality Standards ISO, CE

1.
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27. Micro centrifuge Machine

28. Blood Gas Analvzer

sl.
No.

1 Principle: Direct measurement with ion selective & Amperometric electrodes

2 Parameters: Easy parameter selection.

3
Sample Type: Whole blood (Arterial & Venous), serum plasma, CSF and diluted
unne

31 lrrrg,l
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Cabinet with lighs on and fan at operating speed should comume less than 400 watts
or less

I The cabinet must automatically reduce fan/blower motor speed to 30% when the front
window sash is in closed position to ensure reduced €nergy consumption when the
cabinet is not is use,

10 UV light must be programmable to allow for specific exposure times from 0 to 24
hours.

11 The Cabinet should have provision to fit taps for Vacuum, Water and Noncombustible
gas,

t2 The Bio safery Cabinet should be NSF cenified with listing on NSF website
13 The Bio safety cabinet should incorporate HEPA filter of the class H 14 EN 1822 or

better and having minimum efficiency of 99.995% at 0.3 Um particle size.
t4 Ventilation System Exhaust and Inflow air volume apDrox 300-350 CFM
15 Audible and visual Alarms for HEPA filter failue, blower failure, airflow speed

failurc, Incorrect window position.

The cabinet should be provided with fixed / adjustable Height Stand, UV Light and one

set of detachable arms rest and one / two electrical outlet.
16

17 The Drain Pan of the BSC should be made of Stainless Steel, The drain pan should not
be painted, or power coated.

18 Cabinet should be CE certified and declaration of MOC should be provided

Port provision for clean and safe routing for vacuum tubing and cables through the side
of the BSC for imDroved organization and work efficiency.

At.g.lYi

sl.
No

Spccification

1 Maximum RCF should be 21,000x8
Maximum Speed Should be above 14,600 RPM

3 HPA, Porton Down, UK for Biocontainment.
4 It Should have Larae LED disDlay for Time, Speed and TemDeratue
5 lt should have Max Noise Level: 55dBA
6 Accelaratior/ Deccelaration time should be 12 sec,/13sec
7 It Should Have Time Set range I to 99 min, 1 min increments
I Should have the facility Toqgle between RPM and RCF
I lt Should have Induction maintenance free rotor

10

It Should have Wide Selection of following rotor for future up$ade
. Dual Row rotor 18x2 plus 18r(0.5m1 for simulta[eous run to two different

volumes without using adapters.
. 36x0.5m1rotor
. PCR 4x8 (32x0.2m1)rotor vith click seal Biocontainment lid.
. PCR 8x8 (64x0.2n )rotor

11
It Should be Supplied with rotor 24.1.Sm1-/2ml with click seal lid.
The rotor should be tested for aerosol tight seal and cenified for Biocontainment

t2 Should be ISO and CE Certified

7
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sl.
No.

Specification

1 A single compact unit including: inverted microscope, di$tal color camera and LCD/
LED displav.

2 Long life LED illumination (up to 50,000 hou$)
3 The'system should include a color camera built-in to the microscope base.

4 The system should include a 4-position obiective turet.
5 The system should accommodate a minimum of 4 objectives at once.
6 The system can include four different phase-con[ast LWD objectives (4x, 10x, 20x

and 40x).
7 The system includes a rack and pinion focus mechanism
8 The system includes an integrated high-sensitivity color interLine CMOS camera with

3.1MP with 3.2 um pixels.
9 The system includes a mechanical, universal stage
10 The system accommodates an optional mechanical stage for multi well plates or other

vessels.
11 The entire system footprint, including all computer and monitor components does not

exceed
21" high x 16" deep x 12.5" wide.

t2 The system includes a high-resolution color LCD/LED display with adiustable tilt.
13 The system can be easily moved in and out of a cell culture hood or glove box,
t4 The system consumes less than 20 Wh with all illumimtion sources tumed to the on

position.

1s The system includes two USB output pons

16 The system provides direct output to a USB storage device.
t7 The system generates the followinq output file formats: .ipe, .bmp .Dns and .tif
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25. Bunsed burner

26. Bio Safetv Cabinet Class Il A

sl.
No

Specification

1 The Bio-safety cabineE should be 4 feer width wirh fronr window musr be a 10" sash
opening and steel with sman coat inrerior

2 The Bio Safety Cabinet must include DC morors
3 The motor must automatically adjust the airflow speed without the use of a damper to

ensure continuous safe working conditions, even without maintenance adiustmeots
4 Cabinet must use a pressure sensor (rather than anemometer) to detect pressure drop

across the filter rather than in ust one int across the down flow.
5 The cabinet should display the inflow and down flow air velocities and must

incorporate an LED Indicator, visual & audible alarm to indicate excessive HEPA
filters load blower failure, airflow speed failure, Incorrect wifldow position.

6 The front of the cabinet must be angled 10" to help minimize glare.

30 lP.gtl
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SI,
No Main Components Dctailed Specifi cations

1.
Mains Inpu( Supply

Vohage 230VACat50/60H2.

2.
Maximum Operating

Temperarure
BOO"C

3. Case Construction Stainlesssteel-Brushed finish.

4.
Heating Element

Construction
Resistance coiled wire and ceramic coned former

Quality Standards ISO, CE
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24. Bino.ular Microscope LED with camera



29. Micropipettes of fixed and variable volumes (1-10uU2 -20uV10 - 100u1/ 20 
-200uU100 

- 1000u1)

Sl No Specification

Pipettes should have features of interlocking tech-nology to ensure secue tip
attachment,
Pipettes Should ensure a complete seal with minimal tip application and
ejection forces

4

5
Should have Advanced volume gearing-Modular volume adjustment
mechanism

6 Pipettes Firger Rest should rotate at l20hngle

7 Extremely light weight reduces the risk of Repetitive stain injury

B Pipettes should have Volume locking feature

9 Separate soft touch tip ejector

Super blow out piston with volumes of 50 ul and below volumes
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Analysis Time: 90 Seconds5

6 storage: Uriimited storage

Display: 7 inch high defidtion LCD with capacitive touch7

8 Printer: 2 inch 24 column in-built thermal

I
Operadng System: Android.10

11 Measured Parameter: pH, pCO2, pO2, Hct, Na, K, ica, Cl.

Calculated Parameters: SO20lo, Hb, HC03, TCO2, SBC, pO2%, BE, BE-B, BE-ECF,
AC(Na), Ac(K), AaDo2, a/4, 02C(.

13 Quality control program with Levey-Jennings. Quality Standards of IsO and CE.

1.4 Excellent precision and reliability
15 Sman compact reagent pack with RFID.

16 Numeric and Alpha numeric irput opdon with 15 digit operator & patient ID.

Peripheral options: External bar code scanner, mouse and keypad interfaciflg option.t7

18 Sample probe with setf wiping.

19 Power input: 100/112-V AC, 50-60 Hz, or 220V AC,50-60 H2,0.75 amp.

20
Communication pons: Two USB, LIS & software upgradation

System should have friendly android operating systems

22
Separate dedicated electrolye sample analysis mode. For low cost elecaolyte sample
analysis.

NATIONAL HEALTH MISSION
Government of MeghalaYa

Sample Volume: 180 Pl.

Dimensions: 32cm D x 15.5cm W x 30.5cm H, Weight: 5.8 Kg.

t2

2t

1.

2.

3. Should be Ergonomic design

Tip cone should be Auto-clavable

10.
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30. Urin€ Analyser

31. Microscope

Sl No Specification

1 Ir should have an Infinity Optical system.

2
Microscope frame for tansmitted microscopy with color corrected LED
illuminator Built ir 0.5 W LED itlumimtion system. to avoid bluish lisht.

3 Stage height adjustrnent mechanism

4
Movement distance per scale of fine adjustment knob: 2.5 Fm,Movement
distance per round of fine adjustment knob:0.3mm, Total movement range:
15mm

5
Microscope should have a dedicated focus lock mechanism to prevent the
sample from damage by heating the objective.

6.
Pre-focusing knob provided, tension of the coa$e adjustment knob adjustable,
360 degree rotatable Binocular tube with butterfly design eyepiece tube &
Field number 20 or higher,Tube tilting angle 30@
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rH73- Adjustable ger rest for super comfortln

12.
In lab calibration and easy maintenance -Easy to open (No special tool
required)

Should have Five yea6 CMC with Online web registration.13.

74. The pipeue should have following accuracy and Precision

15. It Should have ISO and CEruSFDA Ceftificatiol

Specification

Maximum through put of 300 tests/hr Average 120 tesLtlr

2

3 Automatic switching to testing mode from standby mode

4. Able to work in quick and normal mode

5 Highlight abnormal result for quick review

6 Automatic calibration with power on.

7 Multiple language by user define method

8 Memory Capacity of 100,000 test results

9 lntemal thermal printer

10. Able to connect with PC by provided software and bi-directional interface

11. Able to perform 4-11 parameter testing

12
Rs-232 Interface for communication with PC, barcode scanner, USB for
communication with PC and P/S2 port

13.
Parameters should include:Glucose, Protein, pH, Specific Gravity,
Urobilinogen, Bilirubin, Ketones. Nitrites, Blood, Leucocytes.

14. k should have ISO, CEruSFDA Ceftification

Sl No

1.

Ergonomics design to enhance user- convenience.
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( F.N.20) , eye point height adjustrnent , inwards facing quadruple revolving
nosepiece.

8
tught-handle wire movemert Mechanical fixed stage 120 x 132 mm,
Movem€nt range X direction: 76 mm x Y direction: 30mm, caa hold
haemocytometer.

I Abbe condenser N.A. 1.25, Aperture is iris diaphragm BuiJt in

10 PLAN Objectives 4X-IN.A.01., Antitungal Quality

11 Plan 10X / N.A.0.25, Antifungal Quality

Plan 40x N.A. 0.65, Antifungal Quality12.

13 Plan 100X / N.A. 1.25, Antifungat Quality

AC adapter, fixing belt for transportation

15.
Ergonomic grips add safety when retrieving the microscope from any high
storaqe Dlace or moving from one location to another.

16. A rack-less stage and stage cover give safety and longtime operado[

t7. Adjustable eye point provides high comfort to an user group with variable
heights during long hours usage of the system.

1B

A locking pin facil.ity in the observadon tube is an most important and admaed
feature to avoid accidental displacement of tube from its alignment/ breakage of
tube after falling down, especially when the same is being used by students/
technicians in the lab.
LED light source with high color repoducibity for befter imaging and contrast.
It reduce blue Colour and preserve vivid colors on HE staining

19

Built in security slot to aftach the anti theft cable which is more require for
student microscope

Both hand focusing knob to focus preciously and ergonomic

22 Microscope should be upgradable to dark field attachment

23 Flat field of view for better imaging view.

24. Higher field of view

A storage compartment on the back of the microscope makes it easy to store the
cable and safety.

26. Microscope should have Provision to attach antitheft cable at the back

Minimum 500 installations should be there in eastem region of lndia

28
Technical evaluation will be done based on the physical demonstration of the
quoted model.

29 International Certificate must be provided ISO & IEC must be provided

I
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32. 3-part Hematology Cell Counter

Sl No Specification

1

Measured Parameters: 20 parameters WBC, LYM, MID, GRA, LYM%, MID
0/6, GRA%,RBC, HGB, MCH, MCHC, HCT, RDWcv, MCV, PLT,PDWCV,
MPV, PCT, PLC-R, PLC.C

2 Maximum through put of B0 tests/hr

34 lPrg.,
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7.

14.

20.

27.

25.

27.
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33. s-part Hematology Cell Counter

Sl No Specification

M€asured Parameterc: CBC+s-DIFF mode (26 parameters): WBC, LYM,
MON, NEU,EOS, BAS, LYM%, MON%, NEU%, EOS%,BAS%,RBC, HCT,
MCV, RDWsd, RDWcv, HGB, MCH, MCHC, PLT, MPV, PDWsd, PDWcv,
PCT, PLCC, PLCR.

2 Maximum through put of 60 tests/hr

3 It should have an automatic sample rotor

4
Sample volume: Closed and open vial mode: 110 Ul, Small Sample Mode: 25
pl

5

Measurement method: Volumetric impedance change for WBC, RBC, PLT
Light scattering BASO measurement
Light scattering 4-diff measurement: LYM, MON, NEU, EOS
Spectrophotometry for HGB

6 lt should use only 4 reagents.

7 Calibration: Manual and SW supponed automatic mode

8. Data storage capacity : 100,000 records iocluding flags, scatter- and Nstograms

I
35 lPage
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3diff
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ers

HGB: photometry

3

4

Sample volume 25PI of whole blood in normal 3 Part m

uted modeblood in

od" & 50 gl of whol"
)

Sampling Method: OPen tube system with automatic sample rotor'6

Recommended samPle collection K3 EDTA primary blood samPle

tubes

method:
7

Uses only 3 reagentsI

Should be Environmentally friendly and cyanide free lyse reagent10

11
Data storage capacity 10 000 results, including 3-part WBC, RBC and PLT

histo ams

t2

13 Comprehensive QC Managem€nt.

Inbuilt thermal Printerl4

15

16

17 Cenifications: Eu-CE & ISO

18 Net Weight of the ifftrument should not be more than 16 Kgs.

f;.1

1.

Inbuilt thermal Printer.

Sample types: male, female, baby, toddler and child.B

4 USB ports allow simple connection with extemal devices.

Shelf Life of open Reagent: 120 days

RS 232 sedal connection for data ransfer for LIS / HIS connection.
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34. Tlrbidometer

35. Blood Collection tubes (I(2 EDTA, Sodium fluoride, Gel and clot activation)

Sl No Specification

1 Vacuum Blood Collection Tube, with BiCA? and Drug License

It Should have CE Mark, ISO 9001, ISO 13485,ICMED Certified

3

4.
Should be using principle Micro Spray for instalt mixing of blood with additive
& uniform quantity of additive in each tube for accurate calibration.

5 Should have 100%o Transparency

6 Tube should be made from lUedical Grade Polystyrene

7 Sterilized by GAMA RADIATION.

36 lPase
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Hre- heif Life of open Reagent: 120 daysS

11 Cenifications: USFDA.

72 Peripheral pors: 4 x USB 2.0, Erhemet, PS/2

Specification

1 It Should have ISO and CEruSFDA Certifications

2 It Display should have 16x2 Alphanumeric LCD Display Gmde ,4'1

3

4. Light Source LED should be available

5 Material used should be Plastic

Meter Style should be LCD

8 It should have 5 Points Calibration

It should have Calibration Power (W) 230 VAC

10 It should have Power Source 12 VDC

Adapter Range 0-1000 NTU/JTU should be complied

1,2 Resolution 0.1 should be complied

14. Turbidity Range 0-1000 NTU

Waterproof

16 Weight (kg) 2 kg.

2.

USFDA Certification

Sl No

Interface Language English is mandatory

6. Measurement Range should be 5 Auto Range

7.

9.

11,

13. Temperarure (Deg. Celsius) 0-100

15.
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Specification

System should be quoted along the extemal Pre-aeatment and Extemal RO to
handle rhe silica free applications.
System should be standalone single/separate stage system- produce End otoxin
and bacteria free ultrapue water Type 1 and Type 2direcdy from pouble water
suPPlY.
System should be capable of providing ASTM Type I (18.2 Mega ohm
resistivity )Water and have the UF cartridge to cater Biological applications

4
System shodd be capable of providing ASTM Type II (1-10 Mega ohm
resistivity )Water from potable tap water

5
System has feed water acceptance level of Conductivity upto 1500 pS/cm or
more, Fouling Index ( SDI) >3and Total Chlorine less thano.1 ppmormore

6
System should have a prereahnent kit with llrm filter, Harness Stabilizer and
Carbon

7 System should have RO FIow rate 3ltr/hour or more

B Type 1 water flow rate should be equal or more than lLtr/Minute

9
Reverse Osmosis module is made up of thin film composite polyamide RO
membrane with rejection rate of 94 - 99%

10.

System has feed water specific Purification pack before UV lamp consisting of
mixed bed ion exchange resirl/ micro filter / activated carbon to ensue better
Durification and longer life of the cartridqes.

11
UF should be inbuilt/point of usein system for providing molecular biology
grade water

t2
System should have dual wavelength 185/254 nm for UV-oxidation for
reducing the content of microorganisms and their metabolites to ensure the
quality of T}?e 1 water

13

System should have externayinbuilt reservoir Sltr or more in volume. water
is recirculated through High Plrity Cartridge to maintain purity of Type 2
warer in rank all the time.

Production rate of Purified Water @ 3ltE/hr or more

System should be quoted with One set of Consumables including RO
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37. Fully Automatrd Biochemistry Analyzer for Molecular Lab

Sl No Specification

1

It should be able to analyze Endpoint, Fixed Time, Kinetic, Bi-chromatic,

Differential, Multi-Standard curve, linear and non linear (cubic spline, poly

linear) reactions

2
It should have a minimum throughput of up to 290 Tess/hour for chemistry
assays without ISE
An external sample barcode reader should be present as a standard on the

analyzer for full automation berlefits

An extemal reagent barcode reader should be available

Should have onboard laundry system with 8 step wash station so that cuvettes

can be reused with economic operation and continuous run even with high

number of tests

6 lt should have at least of 9 positions for filters with only 1 empty position

7

3TlPage
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3,

4.

5.

It should have long life reusable cuvettes for walkaway operation

Sl No

1.

2.

3.

14.

15.
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We-=. The probe should have capacitive level sensing and needle shock detection

9

10 All the probes should have the facility to handle sample and reagent

11
It should have provision of at least 4oreagent positions and 60 sample positions

with hiqh quality reaqent cooling system

12
Validated reagents for biochemistry ftom Instnment manufactuer should be

provided

13.
Authorized supplier shoutd provide single calibrator for all routine
biochemistry assays including HDL and LDL from the instrument manufacturer

Water consumption should be less than 3 liters per hour at full throughput

15.
Barcoded system pack reagems should be available from the instrument
manufacrurer itself

16.

t7.
It should have facility to display calculated mean and reference mean with 1SD

& 2SD on LJ graph

18. System should have a tabletop facility, and CEl FDA approvedo_

o_
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39. Fluorescence Immunoassay Anallzer

Sl No Specification

Connectivity should be with IQ Cloud on PAN INDIA basis for Software
UDgradation

38 lPa8e
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Sl No Specification

It should be able to perfom Endpoint, Fixed time, Kinetic, Bichromatic,
Absorbance and multi-calibration modes.

The absorbance range should be -0.500 - 3.000 Abs

It should have 340nm, 405nm, 500nm, g6nm, 578nm, 620nm and 2 optional
filters.

4
The reagents should be from the instrument manufacturer and reprogrammed
for all chemistry reagents so that no proqramming is needed.

5

6 The test should be performed at 25"C, 30'C and 37'C with peltier controlled

It should have 12Vl20W halogen lamp as a light source with long life

8, It should be covered 330 - 700 nm wavelength range

9 It should have Metal-quartz flow cell.

10, It should have dual mode with both flow cell and cuvette.

11, It should have 60 programs storage facllity.

12 It Should have ISO and CE/USFDA Certification

13 The minimum aspiration volume should be 400u1

38. Scmi-Automated Biochemisby Analyzer

1.

Instrument should have n{o probes having inbuilt mixing facility

14.

Instrument should have facility to calculate CV %o automatically

1.

)

3.

It should have inbuilt with thermal printer

7.
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41. Electrophoresis Machine

42. Mono pan Analltic Weighing Scal€
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Sl No Specification

It should be an automated cellulose acetate electophoresis system

2 It should have up to 4 / up to 8 samples per analytical cycle.

It should have automatic reagents handling.

5
Test menu should irclude: Serum proteins, alkaline hemoglobin's (H, A, F, S'*,
C* & A2i *S & C co-migrates with other variants) and lipoproteins.

6. Instrument should not bear any start up- shut down cost

It should not require any special cleaning solutions.

It should have a Simple operator interface

10 It should be Complete walk away system

11 Avera8e - 35 minutes procedure to be conducted on instruments

t2. Preferred Room temperature kits (15-25"C)

13.

Sl No Specification

2 Maximum Capacity- 3209

3 Readability - 0.1 mg

4. Repeatability - 0.08 mg

6 Eccentricity (test load) - 0.3 ng (1OO g)

7 Sensitivity offset (At nominal load) - 1mg

Weighing pan dimensions (W x D) - 78 x 73 mm

Weighing Pan - Hanging Grid Pan ng Cell should be at the back side
and Linkage between weighing cell and pan should be at the level above that of
wet n

. Weighi

10 Door Cleaning - Door cleaning shoutd be Dishwasher Safe

11 Setting Time (T,?ical) - 1.5sec

12

Automadc Draft Shield (Side doo motorized draft shield doors can be
configured to open and close according to your requirements to simplify and

erations.

r) - The

eed u tive we

13.
tatusS Li Balance hashould veghr L indication reG oe Yght ellow & t( orRed)
allous tatuss of bal likeance o Iibratica no duover ek, erTo a otherndleveling
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1.

3. It should give Automatic densitomeny reading.

4.

7.

9.

It should be Compliarce to CE. ISO Certification is required

5. Linearity Deviadon - 0.3 mg

8.
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43. Semi Automated Coagulation Anallzer

,14, Fully Automated Biochemistry Analyzer

Sl No Specification

I Constant throughput fully automated biochemistry analyzer

2 Speed should be 200 tests,trour for double reagent biochemistry assays

3,
Clot detection should be offered as a standa.rd feature on the anallzer to ensule
use of Drimary tube without any risk of clots

4. Should be an open system without any must use of barcoded reagents

5
System packs should be provided for guaranteed number of tests per pack in
prefilled vials for at least 20 common biochemistry reagents including CRP

41 lPige
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_EUF- Display - 4.3 inch capacitive color TFT-touch screen

15.
Intemal Adjustment - PRo FACT -Advanced intemal adjustment - Programme
Fully Automadc Time and Temperature Contolled with internal weight

16.

Level Adjustrnent Guide - Balance should provide level warning in case of out
of level and should not allow user to add result to protocol if balance is not
levelled. Graphical level bubble should be provided for leveling

17.
Number of pons - 4 USB and 1 No LAN/ Ethemet port for easy connectivity
and data export

18
Antistatic Solutions - Balance should be capable of anaching antistatic kit to
remove sradc charge on flask or tare container

19
User Management - Balance should be configurable with user with password
for administrative controls. OnIy password protection

Method Library- Balance should store and allow user to access methods
(including sample series and tolerances)

2t
Min Weight Waming Function - Should be upgradable to Automated Powder
and Liquid dosing for automated gravimetric sample preparation for
instruments like HPLC, etc.

22
Data Input- Balance should have provision to attach barcode reader and define
content of barcode so that data can be captured from barcode reader

Specification

1 It should have Touch Screen Interface

2 It Should have Touch Sueen Color Display

3
It should have a Measuring Range: INR 0 - 99/ PT 7 - 300 seconds/ QT 10 -
ll0o/o

4 It should be of ponable size

5 Automated operation should comply

It should come With a Type B USB Pon

7 Ptug and Play Power pack 100 - 240V, 47 - 63 Hz, Input 0.7A, Output 3.3A

I Onboard memory 180 test result

Quoted Machine is recommended to operate in Flat, Stable and vibration - free
surface

10. ISO and CEruSFDA CertificaUon

20.

Sl No

6.

9.
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45. Semi-Automated ELISA readcr and washer

46. High Performance Liquid Chromatography (HPLC)

6 On board laundry with at least 7 stage washing process must be there

7
On board high quality refrigeration should be there for reagent and calibration
stability on the analyzer

8
Large number of sample/reagents for trouble free operation - At least 38 each
for sample and reagents

I Wavelength of 320 - 850nm with at least 7 filters on board

10. There should be a dedicated mixer on board for stining of samples and reagents

11
The machine should use reusable cuvettes - At least 60 onboard cuvettes must
be there with dirty cuvette detection feature.

t2. It Should Have ISO and IVD CEruSFDA./CDSCO Cenification

1tr'.1

Sl No Specification

ELISA reader

1
Measuiqg Range -0.0-4.0000Abs, Linear & Accurate results of samples upto3.500
absorbance

Wavelengths - 4standad filters:405nm,450nm,492nm,630nm and 3more filters
Optional

3.

Accuracy -
0-2.0A:t1.0%or10.007A

2.54: +/-0.0&tA
3.04:+/-0.113A'

4. Precision - <0.soloforo.5A and1.0A, <0.go/ofor 2.5A,<l.2yofot3.0A

5 Reading Speed - <Sseconds in continuous mode

Printer - In-built printe(Additional printing option of attaching extemal prinrer)

7 Interface - USB port, SD card slot, RS-232 & RJ45 interface

I HIS&LIS Compatibility - HIS & LIS compatible with application supporr

Data Protection - Auto backup il case of power outage

10 It should have CE Cedfication & ISO Certification

ELISA washer

Incubator - In-built incubator for two 96 well miooplate

Incubator Tempemture - 3different fixed Temperature 25o C, 30' C & 37.0"C

3 Temperature Uniformity - 11oC

4. Residual Volume - <1pl

5 Washing protocols - 100

6 It should have CE Certificador & ISO Certification

Specifications
General :
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9.

1.
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. HPLC system should also work in LTHPLC mode w/o changing any part.

. System should be upgradable for hyphenation with LC-MsMs or HRMS in the futue.

. Computer controlled HPLC system comprises of suitable HPLC pump, inbuilt advanced
degasser, column compartment, Photo-Diode Arlay detector (PDA), and manual injector,
capable of working in both gradient and isoqatic modes of chemical analysis should be
provided. Usable solvent grpes should include both organic and aqueous solutions and it should
work in the operable pH range of 1 to 12. With salt gradient compatibility.
. The pump must have variable/adjustable Gradient delay volume to suppon different
applications range 300-1000u1 or better user selectable to obtain higher resolution or requircd
mixiog.
Quat€rnary Pump:
Quatemary Gradient Solvent Delivery Unit with In-Built Degasser Facility :

. It should be a Quatemary Gradient pump with seriaVparallel dual piston mechanism of
pumping without any air-bubbles. Auto-purging is preferable.
. Flow rate : 0.001 mL/min to 5 ml/min or better
. Flow rate accuracy: t0.17o or better
. Flow rate precision :< 0.06% RSD or better
. Gradient composition precision: < 0.2olo RSD at 0.2 - 1.0 mymin
. Pulsation Typically < 1.0olo or < 0.2 MPa, whichever is greater
. The pump should suppon a pressure of minimum (9000 psi) in the flow range of 0.001/min to 5
ml/min or befter and must support 3um,sum and <2um UHPLC and LC-MS Columns.
. Degassing unit should have latest technology with suitable flow lines and membranes to
provide on-line degassing requirement, should have 4 or more flow lines & membrane-B?e
online degassing.
. The pump must be able to deliver gadients with minimum 1-9 gradient curves (including step,

exponential, convex,etc)
columns :

Column Accessories
. C18 Analltical Column 250 x 4.6 rnm, sFm panicle size or equivalent.
. Suitable amino acid column or equivalent.
. Suitable Protein /enz1,rne assay column or equivalent.
Column Oven :
. The column compartment should have both; Still air for highest efficiency and forced air for
easiest method transler facility. Or any bener technology.
. Column compartment must have a temperature range from 10oC to 80oC or better
. The column companment must support columns at least 300 mm length
. The column oven should have passive preheating facility.
. Temperanrre stability t0.05 'C
. Temperature accuracy r0.5 'C
. Column companment should have separate two individual slot for separate programming of
each one.Should support pH range 1-12 with salt compatibility.
. Should have option of tracking of usage and column record
Auto Sampler :

. The Auto sampler should operate at pressures in the range 10,000 psi or better

. The linearity of the auto sampler must be r >0.99999 (caffeine in water).or better

. The auto sampler must offer automated barcode recognition of the type of sample rack or

. Well plate and detection of empty sample segmenr.

. The complete eluent flow path must compatible with eluent conditioN (pH 2-12, max. 1 moL/L
chloride concentration, no buffer
. The injection principle of the auto sampler must be inline splitJoop (also called flow
. through needte) for high reproducibility injections with no sample loss..
. The auto sampler must suppoft a sample capacity minimum 200 vials. Position.
. The injection range of the auto sampler is 0.01-100IL or better
. The injection volume precision of the auto sampler < 0.25yo RSD or better
. (caffeine in water), typicalty < 0.5% area RSD for 0.5 pL (caffehe in water).
. The carryover of the auto sampler must be <0.0004%or better
. Sample temperature 4-40 'C with Temperature stability of i1 'C or better

Chromatography software.



NATIO
Gover

NAL HEALTH MISSION
nment of MeghalaYa

Photo Diode AIraY Detector:
: w;;;il;ffi": t90 nm to 800 nm or befter with 1024 diode elements

: 1""".'ti'tsri,o*ia-,r, st nm with minlmum 0 6nm pixel resoludon'

. davelength accuracy: +/- I nm orbemer

. Linearity should be 
T 

he aetector mris-t tlpically provide a linear range up to 2 2 AU or better>

2 AU (5%) at 265 nm.
:;;"'ilfiil;; ;e: 120 Hz or bener' simuluneous acquisidon of eight simultaneous

:1T[:TJffiJ:ftifl"ccuracv check: Auto-calibration with deuterium lines' verification with

Itotmium oxirle filtir (or similar advanced technology)

:'ii;i;;;*..' D2 and w lamps temperarure control for both the lamPs 
,

. ii? a"iJo, *u" f,ave buitiin safety features like leak detection and safe leak handling'

excess oressure monitoring.
:1;il ilil;;; conriol with life span monitoring facilitv should be available'

. Standard analydcal flow cell, '10 mm path length, should be provided'

ChromatographY Software; :

. original iicensed Dau Management System/software

. s"i-uUf" ih"-""graphy Soiware forionitoring and analysis of sample should be provided'

. i"i*rr"--.ii."ei!tei jt evens llog files) audictrails for Data' Acquisition Method' Repon

Detector :

and User Administration Controls.
I op"."ti"" 

"i 
,r," rystem should be simple and inruitive via a state-of-the-art 64 bit windows 10

based software or better.
. Ci,iornutogrupt y toftware which complies with Good Laboratory Practice (GLP) and

Regulatory ConformitY.
. It-must record instrument event such as injection, complete instrument settings, changes &
conditions in real time.
. Software with integrated data base along with 21CFR part 11 Compliance , Software with

integrated database ;d should be capable enough to program at least 1'9 different gradient

curyes
S€rvice, cMc and Training :

Other Accessories::
. Necessary branded computer (with suitable latest confiSuration, 21" LED monitor, CD/DVD
drive and a branded laser printer).
. 3 KVA Online UPS with minimum 30 minutes back up.
. Suitable calibration standard should be supplied during the inshllation.
. Solvent organizer with suitable solvent containers with filters, tubing (Preferably SS tubing),
etc. should be provided.
Amino acid derivatization accessories :

. AA prederivatization Kit, with requ[ed buffers, standards, chemicals should be offered

. Protein Hydrolyisis Accessories :

. Suitable Protein vacuum hydrolysis tube

. Protein hydrolysis heating bath to be offered.
Other Conditions::
. Submiued model should have intemational CE and ISO cenificates.
. Vendor should have proven aack record and should provide at least 15 installation details
(Specifically from eastern Region) in various IIT'S, IISER'S, NIT'S any reputed govemment
institute/university. Along with institute name, customer details contact details as per
requfuement.
. All the supporting technical documents should also be available on the OEM w€bsite for
verification.
. All the specificadon needs to be supponed with authenticated online data sheet and documenB.
. Submitted model have intemational CE and ISO certificates.
. The instrument is capable to measure protein profiling, amino acid profiling, drug analysis,
hormonal and enzymatic assays.
. In addition to other compounds with the installatior/accessories offered.
. submitted at least three performance certificate from existing user.
. The ation of the submitted model should be available on the official website
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47. Fully Automated ELISA Reader and Washer

48. Digital pH meter

Sl No Specification

Instrument should be standalone with 7" futl color touch screen to enable easy
of users.
Instument should be latest one with upgraded technology launched within 1

year.

3

45 lPage

Office of Mission Director, National Health Mission
Directotate of Health Services, Health Complex, Uppe! New Colony, taitumkhrah, Shillong - 793003

_ Phone:(036412504532Email:lrhJnlneqh@gmau.com
@**r^-.eh.r.y".-1.* @ M* v"gr,".l.y" @ 6,*u*"".r,i*6qh o rEcEcc NHM Meshal.y.

Sl No Specification

1
It should be fully automated walk away immunoassay system designed for
running only ELISA tesB.

2.
It should be able to perform dispensing, washing, incubation and reading on the
same instrumenl

It should be open system.

It should have special dark cover for evaporation control and extemal light
eliminadon during incubation.

6. It should have two syringe pumps 2.5 ml aDd 50ul optimized.

7 It should have highly stable long life IAD filters

8
It should have facility to use o ginal reagent kit component on the analyzer i.e
original reagent bottles can be put direcdy on the Analyzer.

I The linear range should be-0.2 to 3.0 A.

10. It should have 8 chann€l washing station.

11. It should have 96 samples capacity

t2 It should have drag and drop feature in sofvare

13 It should have 4 filters: 405nm, 450nm, 490nm and 630nm.

14. It should have level sersing capacity for reagent and samples

It should have dedicated wash station for intemal & extemal washing of probe

16. It should have capacity for testing up to 8 parameters simultaneously

t7 It should have absorbance reading in four simultaneous channels to prevent
time variation.

18 lnstrument should be from European Union.

19
It should be pre programmed for Auto Immures, Thgoids and Infectious
diseases tests.

h Should have ISO and CE/USFDA Cenifications

NATIONAL HEALTH MISSION
Government of Meghalaya

1.

2.

Instrument should have facility for method creations up to 20 numbers.

3.

4.

The Light Source should be Tungsten -Xenon Lamp

15.

20.
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49. Laminar Air Flow (Horizontal)
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concept and for erqonomic and stress-free workilg environment.

5. Insuument should have user management with at least 2 level user groups such
as Operator and Administrator with password protection to create minimum 30
users.

6.
Instrument should have user Guidance for calibration, limit control, verification
suppon,

7 Instrument should have workplace options for complete solution with precise

electrode arm with dedicated positions for calibration, measurem€nt, washing
and storage.

pH measuring ranger -2.000 ... 20.000 10.001 pH , f2000 mV

I It should be possible to enter Sample ID (easy entry), user ID, sensor ID, date
and time easily in to meter.

lnstrument should have connectivity to hansfer data with PC, USB, line printer

11 Instrument should have intemal storage up to 2000 data or better.

72 The sensors used in instlument should have Intelligent Sensor Management-
ISM facility for auto recognition of sensor with name, serial number and last
five calibration data.

13
Instument should have a Iarge Touch Screen display (7 inch or more) for
complete control of the instrument.

74 It should be possible to connect with Easy mix magnetic stiner with manual
control to use stirrer during analysis and for other sample preparation purpose

also.
15 Imtrument should have connectivity with a PC through Easy Direct pH

software for data storage purpose and the software should have control chart
facility and calibration chart facility to see analysis and calibration data trend.

16
It should be possible to limit conuol results with color code to indicate user
about resuls pass/fail.

17 Instrument should have IP54 rating for dust and splash proof.

+;.1

Sl No Specilication
1 Working

Area Size
120 x 60 x 60 cm.

2 Switches Microprocessor based switches for blower.LED light & UV
light with LCD back light
Display, (UV light with timer)

3 Pre-filter
4 HEPA Filter ISO 14644 Classs (Class 100) 99.97%-

99.99% down to 0.3 micron, mesh guard for protection of
HEPA filter.

5. Airflow Frontward Horizontally
6. Noise Level 60decibelst_5%

Velocity 0.35-0.50rn/sec.

I Made up of Stainless steel 304gr. Cock for gas on work
table.

Side Panels

10. Front door
11. UV Lamp 15/30W, make Philips Holland,
t2. Illumination LED White Light
13 Pressure Digital Manometer 0-50mm range with filter failure atarm
t4 Power

Supply
230 V +-10V/50 Hz single phase A.C

46 lPagt
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10.

99.00 % down to 5 microns

7.

Work Table

6mm+- smm thick acrylic sheet

Made of acrylic
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50. Horizontal Electrophoresis

51. Semi Auto Analyser

SL, No Specifications

1 The system should have Endpoint, kinetic, fixed time and turbidimetric mode

The system should also be capable of estimating Hemoglobin, Electolyte,
Immunoassay trubidimetric assay etc

The system should have tungsten halogen lamp with lamp saver facility.

The asptation volume should be 250 ul to 780 ul

Should have complete visual range

The system should have memory at least 500 patients samples.

System should have online graphic display of reaction second to second

System should have index mode for calculation of ratio

System should have previous blank standard memory faciliry.

The system should be US FDA or European CF/CDSCO appoved.

4TlPxge
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16. Heavy duty
Blower

Dynamically balanced with 0.25 HP Electric Motor Mounted
on anti-vibration pad 1440
RPM Motor
CE/EN Certified, ISO/CDSCO

Sl No Specification

system should be simple to use casting method, and multiple comb and tray
options, Gel Tank, Gel Tray, Combs should be molded to prevent leakage.

2
System should have Leakproof casting allows a gel to be cast and ruII in the
same chamber with no tape or additional pans required.

3
Should have Longer gel length and the 2 comb slos provide &e flexibility of
running 8 to 48 samples on 1 gel.

4
Optional rapid load aay can increase the maximum number of samples to 108
in an 8 or 12 multichannel pipette format.
2 comb slots on the U.V. Transmissible (UVT) gel uay double sample capacity
by doubling the number of sample wells

6.
UVT gel hays are silk screened with a fluorescent ruler for easy measurement
of bands

7 Gel Size should be 14x12cm (L X W),

8 Rundng Buffer Volume should not be more than 800m1

I

10.

System should be supplied with Buffer chamber, SuperSafe" lid with attached
power supply leads, Easycast gasketed U.V. Transmissible (UVT) get tlay, 2
combs: 12 & 20 well, double-sided, 1.0/1.5 mm thick.

11. System should be CE Cenified

12. CMC should be for 5 Years (Replacement CMC)

15.

t7. Certificate

1.

Sample capacity should be I to 48 in one gel.
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52. Elec$olytc Analyzer with indirect Ion $lective Elcctrode

53, IJPS

Sl No Specification

1 100 -240V/50 Hz (Online UPS 2KVA)

2 2201240Y AC:,60Hzj 8w (Ontine UPS 2KvA)

3 Onlire UPS 2KVA

54, Neubauer's Counting Chamber

Sl.No

1 Application - Path Lab

2 MeasurementRange-1mm

3 Thickness - 0.4 mm

4 Volume Capacity - 0.1 mm3/mm2 and 0.00025 mm3

55. ESR SixTubes With Stand

56. Alcohol Thermometer

Sl. No. Specification

1 Temperature Range - Up to 400 Deg C

Material - Glass

3 Application - Chernical Laboratory

43lPage

Sl No Sp€cification

1 It should be able to perform Sodium Potassium and ElecuolFe Analysis

It should have maintenance free electrodes

3
It should have septum instead of valves to protect machine from frequent
breakdowns.

4 It should have programmable user selectable calibration cycles for 1-4 hrs

5
It should have Reagent management system to check the expiry and quantity of
reagent.

6 tr should have built in thermal printer

7 It should have adjustable probe position.

B
It should have sample volume less than 125 ul and should be able to repon
results in less than 50 secoods

9
It should be able to use Serum, Plasma, Whole Blood, CSF and Urine Samples
It should have I5O and CE Cenification

Office of Mission Director, National Health Mission
Directorate of Health Selvices, Health Complex, Upper New Colony, Laitumkhrah, Shillong - ?93003
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1

2 Elisa DENGUE IGG ANTIBODIES

3 EIisa DENGUE IGM ANTIBODIES

4 Elisa DENGUE NS1 AG

5 Elisa Scrub Typhus Detect IgM

6 Elisa MALARIA

7

8 MALARIAL PARASITE

9 SPUTUM FOR AFB

10 TORCH PROFILE (IGG & IGM)

11 ELISA HCV Ab

l2

C. LIST OF KITS AND REAGENTS

1

Diluent 20L

Diluent 5P 20L

Lyse - 500n

Lyse 5P - (5L)

Diff 5P - 500m1

Probe Cleaner

2 UzuNE PREGNANCY TEST

3 ESR

4 URINE ROUTINE

49 lPnge
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Reusable

57. Slide Staining Racks - Stainlng slide rack are constructed of durable stair ess steel with long rails

B. LIST OF ELISA KITS:

Elisa HbsAg

STOOL ROLTTINE MICRO OVA & CYST

Elisa HM+2AB

COMPLETE BLOOD COUNT

Hlpo Ctean (100m1)

4
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D. FULLY AUTOMATED
ANALYSER REAGENTS
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E. ELECTROLYIE ANAIYZER REAGENTS & CONSUMBATES
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Blood Sugar

Glucose Tolerance Test

S Bilirubin (T)

2

3

4

5

6

7

S Bilirubin (Direct & Indirect)

S Crcatinine

S Urea

SGPT

S Albumin &AG Ratio

SGOT

Total Protein

ALP

GGT

9

1,2

10

11

13 S Total Cholesterol

S Triglycerides14

S HDL (With Calibrator)

16 S LDL (With Calibrator)

t7 S Uric Acid

1B S Amylase

S LDH

20 HbAIC (With Calibrator Set)

21 S Calcium

22

23 S Iron

1

B

S Lipase



I

c
n

L
o

o
.9
.9

o
1
I
Z
3
i_

-o
Io
-q
i.!

g
o

NATIONAL HEALTH MISSION
Government of Meghalaya

F. ELISA KIT REAGENTS

1 S TSH

2 S Free T3

3 S Free T4

4 S Vitamin D

5 SLH

6 s cA 19.9

7 S AFP

B S CA- 125

9

10 s cA 15.3

11 S Vitamin B12

t2 S Vitamin A Retinol

13 Folic Acid Assav

l4 Prolactin

l5 Trop I

16 S Ferritin

t7 PSA

18 FSH

51 lPege
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1

S Sodium

2 S Potassium

3 S Chloride

4 Cleaning Solution Kit

5 Electrolyte Control

At,r
ltYi

S CEA
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G. CONTROL AND CALIBRATOR

Multi Calibrator

2 Human Assay Control 1

3 Human Assay Control 2

4 HbAIC Calibrator

S HbAIC Control

6

7 Lipid Control 1

I Lipid Contol 2

H. REAGENTS FOR COAGULATION ANAIYZER

1 Thromoplasdn

2 APTT

3 Cuvette

4 Fibronogen

TT

I. RIAGENTS FOR FULLY ALIOMATED MULTI PARAMETRIC IMMUNOASSAY ANAIYZER

1 PROCALCITONIN

2 CK MB

3 MYOGLOBINE

4 HS TROPONIN I

5 NT-PROBNP 2

6 DIGOXIN

52 lPags
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Iron Binding Capacity

A'r
lITi

19

1

Lipid Calibrator
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7
D-DIMER EXCLUSION II

PROTEIN C

9 wvF

10 TSH

11 FI3

t2 T3

13

t4 TSH3

15 FI4

16 ANTI-TPO

t7 ANTI.TG

HCG18

19 LH

FSH20

PROGESTERONE2'l

22 PROLACTIN

23 TESTOSTERONE II

24 ESTRADIOL It

25

IGE

FERRITIN27

28 TOTAL 25OH VITAMIN D

29 PTH (1-84)

BETA 2 MICROGL

31
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I

T4

AMH

30

AFP
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32

33

36

cEA (s)

ANTI HBS TOTAL II

HBE/ANTI-HBE39

40 HAV IGM

4t ANTt.HCV

ANTI.HAV TOTAL

43 ANTI.HBC TOTAI II

44 HBS AG ULTRA

45 HBC IGM II

46 ANTI-HEV IGM (HEVM)

47 ANTI.HEV IGG (HEVG)

4B HIV DUO ULTRA

49 TOXO IGM

50 CMV IGG AVIDTTY II

51 CMV IGG

52 CMV IGM

53 TOXO IGG II

54 RUB IGM

55 RUB IGG II

56 TOXO IGG AVIDITY

^ Phone: (03
q1*.-h*.si,.r"y..^i -

64) 2504532 Emarl: nr
@m*M"qh.r"y" @ @i@bcchhnn6qtt O IECBCC NltM M.sh.l.yr
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J. REAGENTS FOR AUTOMATED MICROBIAI, GROWIH DETECTION & MONITORING SYSTEM

55 lPige

Office of Mission Director, National Health Mission
Directorate of Health Selvices, Health Complex, Uppe! New Colony, Laitumkhrah, Shillong - 793003
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57
CD A,/B

58

59 LYME IGM

60 LYME IGG

6i H. PYLORI IGG

62 VARICEL. ZOSTER IGG

63 MUMPS IGG

64 MEASLES IGG

SARS-cov-2 IgM (gCoM)

66 SARS-COV-2 IgG II

67 EBNA IGG

68 EBV VCA,/EA IGG

69 EBV VCA IGM

70 DENGUE NS1 AG

7t ANTI DENGUE IGM

72 ANTI DENGUE IGG

73 QCV.QUALITY CONTROL

74 OPT

75 THERMAL PRINTER PAPER 110 MM

76 PROCALCITONIN

77 CORTISOL S

78 D.DIMER EXCLUSION II

79 NT-PROBNP 2

80 HS TROPONIN I 3

A'r
tixi

GDH

65
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FA PLUS
7

FN PLUS2

3

MP4

5

CALIBRATOR STTCK6

ANTIB. SUPPL7

GN TEST KIT1

GP TEST KIT2

YST TEST KIT3

4 BCL TEST KIT

5 NH TEST KlT

6 ANC TEST KIT

CBC TEST KIT7

B AST-STO3 TEST KIT

I AST-N280 TEST KIT

AST.N281 TEST KIT10

11 AST.P628 TEST KIT

t2 AST YSO8

AST-N235 TEST KIT

t4 AST-N4o7 TEST KIT

PF PLUS

BLOOD CULT. HOLDER NONSTERILE

13
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L. Reagens for Fully Au(omated Multiplex PCR System Used for Syndromic TestinB

1 KIT, GI PANEL, IVD 6 TESTS

2 ME PANEL, IVD 6 TESTS

3 FILMARRAY PNEUMO PLUS PANEL, 30 TESTS

4 GI PANEL, IVD, 30 TESTS

5 BCID2 PANEL, 30 TESTS

6 ME PANEL, IVD 30 TESTS

7 RP2.1 PANEL, 30 TESTS IVD

M. REAGENTS FOR BLOOD GAS ANALYZER

I REAGENT PACK
2 CLEANER
3 QUALITY CONTROL

5TlPage

Office of Mission Director, National Health Mission
Directotate of Health Setvices, Health Complex, Upper New Colony, Laitumkhrah, Shillong - 793003

, Phone:(036412504532Email:nrhmmeoh@gmail.com
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15

16 AST-N406 TEST KIT

t7 KIT DENSICHEK PLUS STANDARDS

18 UNSENSITIZED TUBES 1X2OOO

l9 SUSPENSION SOLUTION

20 SMALL DISPENSER 1

21 PIPET-TE 145MCL FIXED VOLUME

22 PIPETTE 28OMCL FIXED VOLUME

23 0.45% NACL SALINE BAG

ACCESSORY KIT PIP/DIL

25 PIPETTE TIPS 1OO

26 PIPETTE TIPS 0,5 25OUL

IYi
AST-N405 TEST KIT
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Annexure - II
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Item
No. UNIT

Namc ol
Maoufact[rar

lndian /
Importcd
/Couney
of origin

SamplcY
catalogucs

and
compliancc
cGrtilicatG
YES,NO

Dlviatlotr to
sprcificaaiora

it any wirh

Minimum sh.f
[t! rSmonttu

reagdtYa.stirg
krts

1 2 3 1 6 7 8

I Disital Coionm€ter EACH

2 Rotor/Shaker EACH

3 Blood CeI Coult€r EACH

EACH

5

Fully Autometed Mulri
Pardmetric Immunoassay

EACII

6 EACH

7 Bacteriolosical Incubator EACH

8 Deer Freeze(-86 des C) EACH

9 DeeD Freeze(-2s des C) EACH

10 Fluorescent Microscore EACH

11 Vertlcal Laminar Flow EACH

I2 Digiral Thermome(er EACH

13 Hor Ak Oven (Dieital) EACH

l4

ATJTOMAIED MICROBIAI-
CROWTII DETECTION &
MONTTORINC SYSTEM EACH

t5

AUTOMATED
IDENTIFICAIION &
ANTIMICROBIAL
SUSCEPTIBlLITY SYSTEM EACH

16 EACH

L7 Ne€dle Svrinse D€strover EACH

18

FuIy Auromared Mulriplex
PCR System Used fo.
Syndmmic Testine EACH

19 Centrifuge 4 rube EACH

20 Centrifuee I tube EACH

2l Centrifuqe 16 Tube EACH

22 Real Time PCR Machine EACH

23
Hot Plate for culture media

EACH

24 EACH

25
Multi Channel Pipeue (ocra

EACH

26
Binorular Microscope LED

EACH

27 EACH

2n Biosafery Cabinet Clasr ll A EACII

29 Microcentrifuqe Machine EACH

30 Blood Gas Analrzer EACH

3l

Micropipettes of fixed and
variable volum€s (1-10utr2 -
20uU10 - 100uU 20 

-200uYrO0 - loo0ul) EACH

32 EACH

33 EAC}I

34
3-pan H€matology C€ll
Counter EACH

35
s-pan Haematologl/ Cell
Couoter EACH

36 EACH

37

Blood Collection Nbes (K2
EDTA, Sodium fluonde, Cel
and clot actlvaaion) EACH

38 RO plan/Deioniser EACH

58 lP:rge
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Office of Mission Director, National Health Mission
Directorate of llealth Services, Heallh Complex, Upp6! New Colony, Laitumkhrah, Shillong - I93003
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40

4l

for Mq lar Lab
Biochemistry

EACH

EACH

Biochemistry

M
WeighingAnal)' c

CoagulatiorS

gioOetrusrY
Futly

ELISAs

dLiquiHigh
LIIP

ESR42

43

45

48
EACH

EACH

EACH

EACH

EACH

EACH

EACH

EACH

EACII

EACH

EACH

EACH

ELISAFu v

Horizonlal E

Semi
wilhElecuol)&
Elecrcdelon

49

54

SO

51

52

EACH
100 "240V/50 Hz

Tube With StandESR

(ontine UPS

2201240v Aa; 6oH4 8w

On line UPS 2KvA

N

2KV

UPS 2KV

55

EACH

EACH

EACH

EACH
58

56-;1
59

60

6

62 Ellsa HbsAg- EACH

EACH

EACI{

EACH

Elisa HM lus 2 Ab63

EACH
Elisa DENGUE IGG
AI.{TI BODIES6:t

EACH
Elisa DENGUE IGM
ANTIBODIESG5

EACITElisa DENGUE NSI AG66

EACH67
Elisa Scrub Typhus Dete€r

IIM
EACHElisa MALARIA68

EACH69
STOOL ROUTINE MICRO
OVA and CYST

EACH70 MALARIAL PARASITE

EACIT71 SPI'TUM FOR AFB

EACH72
TORCH PROFILE IGG and
IGM

EACH73 ELISA HCV Ab

Dilu€nt 20L EACH

EACH75 Diluent 5P 20L

EACH76 Lyse - 500m1

Lvse 5P- (5L) EACH77

78 Diff 5P - 500m1 EACH

?9 Hwo Clean (1o0nn) EACH

80 Probe Cleaner EACH

8I UR]NE PREGNANCY EACH

82 ESR EACH

83
urine lest sEips packize - too
smps EACH

84 HEMOGLOBIN EACH

nxi
39
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-{ Blood suqar EACH

86 Glucose Tolemnce Ten EACH

8i S Bilrrubin T EACH

88 s Bilirubin Dir€.t and Indirect EACH

S Creannine EACH89

90 S Urea EACH

91 SGPT EACH

92 SGOT EACH

ALP EACH93

94 GGT EACH

95 EACH

96 S Albumh and AG Ratio EACH

97 S Total Cholesterol EACH

98 S Triclvcerides EACH

99 S HDL With Calibrator EACH

100 S LDL Wilh Calibrator EACH

101 S Uric Acid EACH

102 EACH

103 S LDH EACH

104 HbAIC With Calib.aror Ser EACH

105 S Calcium EACH

106 S LiDase EACH

r07 S tron EACH

108 S Sodium EACH

109 S Potassium EACH

110 S Chloride EACH

111 Cleaninq Solution Kit EACH

\12 Electrolvte Control EACH

113 S TSH EACH

114 S Free T3 EACII

r15 S Free T4 EACH

r16 S VilaminD EACH

t77 SLH EACH

r18 s cA 19.9 EACH

119 S AFP EACH

t20 S CA.125 EACH

121 S CEA EACH

122 s cA 15.3 EACH

t21 S Vitamin Bl2 EACH

t24 S Viramin A Retinol EACH

r25 Folic Acid Assay EACH

r26 Prola.tin EAC}I

1-27 Trop I EACH

128 S Feniiin EACH

t29 PSA EACH

r30 FSH EACH

131 kon Bindins Caoaci(v EACH

t32 Multi Calibrator EACH

133 Human Assay Control 1 EACH

13,{ Human Assay Control 2 EACH

r3s HbAIC Calibrarcr EACH

136 HbAIC ConBol EACH

137 Lipid Calibraror EACH
r38 Lipid ConEol 1 EACH

Atr
irxi
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Office of Mission Director, National Health Mission
Directorate of Health Services, Health Compl6x, Upper New Colony, Laitumkhrah, Shillong - ?93003
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{
LiDid Control 2 EACH

140 ThrEmoplastin EACH

t4t API'T EACH

t42 Cuvette EACH

t43 EACH

144 TT EACH

t45 PROCALCITONIN EACH

146 CK MB EACH

t47 MYOGLOBINE EACH

148 HS TROPONIN I EACH

149 NT.PROBNP 2 EACH

150 DIGOXIN EACH

151 D.DIMER EXCLUSION II EACH

152 PROTEIN C EACH

r53 EACH

15!4 TSH EACH

rSS FT3 EACH

156 T3 EACH

t57 't4 EACH

158 TSH3 EACH

159 FT4 EACH

160 ANTI.IPO EACH

151 ANTI.TG EACH

162 HCG EACH

163 LH EACH

t64 FSH EACH

165 PROGESTERONE EACH

166 PROLACTIN EACH

167 TESTOSTERONE II EACH

168 ESTRADIOL II EACH

169 AMH EACH

170 IGE EACH

t7l FERRIIIN EACH

\72 TOTAL 25OH VITAMIN D EACH

173 PrH (1-84) EACH

t?4 BETA 2 MICROGL, EACH

175 ATP EACH

176 CA 125II EACH

177 cA 19-9 EACH

178 TPSA EACH

r79 cA 15-3 EACH

180 FPSA EACH

181 CEA (S] EACH

182 ANTI HBS TOTAL II EACH

183 HBE/ANTI.HBE EACH

t84 TIAV IGM EACH

185 ANTI.HCV EACH

186 ANTI.HAV TOTAL EACH

t87 ANTI.HBC TOTAL II EACH

188 HBS AG ULTRA EACH

189 }IBC IGM II EACH

190 ANTI.HEV IGM (HEVM) EACH

191 ANTI.HEV IGG (HEVG) EACH

192 HIV DUO ULTRA EACH
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Office of Mission Director, National Health Mission
Directorate of Health Selvicea, Health Complex, Upper New Colony, Laitumkhrah, Shillong - 793003
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_il !I*rj
TOXO ]GM EACH

194 CMV IGG AVIDITY II EACH

195 CMV IGG EACH

196 CMV IGM EACH

t97 TOXO IGG II EACH

198 RI]B IGM EACH

r99 RUB IGG II EACH

200 TOXO ICG AVIDITY EACH

201 CD A,ts EACH

202 GDH EACH

203 LYME IGM EACH

204 LYME IGG EACH

205 H. PYLORI IGG EACH

206 VARICEL, ZOSTER IGG EACH

207 MUMPS IGG EACH

208 MEASLES IGG EACH

209 SARS-COV-2 IsM (gCOM) EACH

210 SARS-COV-2IgC Il EACH

211 EBNA IGG EACH

EBV VCAJEA IGG EACH

213 EBV VCA IGM EACH

214 DENGUE NS1 AG EACH

215 ANTI DENGUE IGM EACH

216 ANII DENCUE ICG EACH

217 QCV,QUALITY CONTROL EACH

2t8 OPT EACH

219
THERMAL PRINTER
PAPER 110 MM EACH

220 PROCALCITONIN EACH

221 CORTISOL S EACH

222 D'DIMER EXCLUSION II EACH

223 NT.PROBNP 2 EACH

224 HS TROPONIN I3 EACH

225 FA PLUS EACH

226 FN PLUS EACH

227 PF PLUS EACH

228 MP EACH

229
BLOOD CULT. HOLDER
NONSTERILE EACH

230 CAIIBRATOR ST1CK EACH

231, ANTIB. SUPPL. EACH

232 GN TEST KIT EACH

233 GP TEST KIT EACH

234 YST TEST KIT EACH

235 BCL TEST KIT EACH

236 NH TEST KTT EACH

237 ANC TEST KIT EACH

238 CBCTEST KIT EACH

239 AST-STO3 TEST KIT EACH

240 AST.N28O TEST KIT EACH

241, AST.N281TEST KIT EACH

242 AST.P528 TEST KIT EACH

213 A5T YSOS EACH

244 AST.N235 TEST KIT EACH

245 AST.N4O7 TEST KIT EACH
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Notc:
1, All informations in the above format are mandatory and bidders are requested to furnish the

same without fail.

2, All bidders should furnish a catalogue, a physical sample to be fumished as and when
requested by the Tender committee, failing which bidder will be disqualified.
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AST-N405
TEST KIT EACH

_rl
246
14? AST.N{I6 TEST KIT EACH

248
KIT DENSICHEK PLUS
STANDARDS EACH

249
UNSENSTTTZED TUBES
1X2000 EACH

250 SUSPENSION SOLUTION EACH

251 SMAIL DISPENSER 1 EACH

252
PIPETTE I4sMCL FIXED
VOLTJME trACH

253
PIPETIE 28OMCL FIXED
VOLUME EACH

254 O,4S% NACL SAIINE BAG EACH

255 ACCESSORY KTT PIP,D]L EACH

256 PIPETTETIPS 1OO EACH

257 PIPETTETIPS 0,5 25OUL EACH

KIT, GI PANEL, IVD 5
TESTS EACH

259 ME PANEL,IVD 6 TESTS EACH

260
FILMARRAY PNEUMO
PLUS PANEL, 30 TESTS EACH

261 GI PANEL, IVD, 30 TESTS EACH

262 BCID2 PANEL,30 TESTS EACH

263 ME PANEL,IVD 30 TESTS EACH

2U
RP2.1 PANEL, 30 1ESTS
I!r'D EACH

265 R€ag€nl Pack EACH

266 Cleaner EACH

267 QualityControl EACH
II
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Combined
rate (INR)

Total
cosvunit
(4+5+6)or

4+

IGST in Perc€ntage
14.......'..In Figurts To

be entered bY the

Bidder
in

CGST in
Percentage

In Figures To
be enter€d bY

the Bidder
in

INR

SGST in
Pcrcentage

In Figures To
be entered bY

the Bidder
In

Basic PriceAJnit (in
Rs) Per Unit in
Figure) up to
destination

Item
No. Name of ltems UNIT 9I

7651 3 4

1 Colorimeter EACH

2 Rotor/Shaker EACH

3 Blood Cell Counter EACH

4 Autoclave EACH

5 EACHlmmunoassa Ana
Fully Automated Multi Parametric

6 Water Bath EACH

7 Bacteri Incubator F],ACH

I Dee -86 de EACH

I -25 deDee EACH

10 Fluorescent Micros EACH 64 lPage
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{GD} Vertical Laminar Flow EACH
11

72 Digital Thermometer EACH

13 Hot At Oven (Digital) EACH
AUTOMATED MICROBIAL
GROWTH DETECTION &
MONITORING SYSTEM

15

AUTOMATED IDENTIFICATION &
ANTIMICROBIAL SUSCEPTIBILITY
SYSTEM EACH

16 Incubator EACH

1,7 Needle Syringe Destoyer EACH

18
Fully Automated Multiplex PCR
System Used for Syndromic Testing EACH

19 Centrifuge 4 tube EACH

20 Centrifup,e I tube EACH

27 Centrifuge 16 Tube EACH

22 Real Time PCR Machine EACH

Hot Plate for culture media preDaration EACH

Vonex Mixer EACH

o
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ffi Multi Channel Pipette (octa
pipette )D! EACH

25

26
Birocular Microscope LED with
camera EACH

27 Bunsen Bumer EACH

Biosafety Cabinet Class II A EACH

Microcent fuge Machine EACH

30 Blood Gas Analyzer EACH

31

Micropipettes of fixed and variable
volumes (1-10uV2 -20uI/10 - 100u1/
20 

-200uV100 
- 1000u1) EACH

Urine Analyser EACH

33 Microscope EACH

34 3-part Hematology Cell Counter EACH

s-pan Haematology Cell Counter EACH

36 Turbidometer EACH
Blood Collection tubes (K2 EDTA,
Sodium fluoride, Gel and clot
activation) EACH

38 RO plant/Deioniser EACH
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69 and CYST EACH

70 PARASITE EACH

77 SPUTUM FOR AFB EACH

72 and IGMFILE IGGTORCH PRo EACH

ELISA HCV Ab EACH

74 DilueDt 20L EACH

75 Diluent 5P 20L EACH

76 - 500m1L
EACH

77 5P- 5LL
EACH

78 Diff sP _ 500m1 EACH

79 H CIean 100rr EACH

BO Probe Cleaner EACH

81 URINE PREGNANCY EACH

82 ESR
EACH

B3 - 100 striunne test stri EACH
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Office o( Mission Director , National Health MissiDirectorate of Health Services, Healt h Complex, Upper New Colony, Laitumkhrah, ShiUorg - ?O3OO3
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Office of Mission Director, National Health Mission
Dilectorate oI Heatth Services, Health Complex, Upper New Colony, Laitumkhrah, ShiUong - ?93003

- Phone:(036412504532Email:nrhmmegh@gmail.com
@er.,wruhm*eehal.y..-).* @ rr'^ r'r"sr'"r.y. @ 6-.rJ*;;sh o tEcBcc NHM Mesh.hyr

HEMOGLOB
84

B5 Blood S EACH

86 Glucose Tolerance Test EACH

87 S Bilirubin T EACH

B8 S Bilirubin Direct and Indirect EACH

89 S Creatinine EACH

S Urea EACH

SGPT EACH

SGOT EACH

ALP EACH

94 GGT EACH

95 Total Protein EACH

96 S Albumin and AG Ratio EACH

S Total Cholesterol EACH

S Tri EACH

TOlPage

l*Ir
[;

k

EACH
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NATIONAL HEALTH M ISSION
Government of Meghalaya

iGI$ S HDL With Calibrator EACH
99

100 EACH

101 EACH

102 S Amylase EACH

103 S LDH

104 EACH

105 S Calcium EACH

r06 aseS EACH

107 S Iron EACH

108 S Sodium EACH

109 S Potassium EACH

110 S Chloride EACH

111 Cleaning Solution Kit EACH

772 ControlElectro EACH

113 S TSH EACH
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Office of Mission Director, National Health Mission
Direclorate of Health services, Health complex, upper New colony, Laitumkhrah, shillong - ?93003

Phone: (036412504532 Email: Erhmneqh@gmait.com
qw.nrhmmesharaya r,rc.- @Nr, rv.sh"l"y" @ 6i."u*:,,t ,i"ish s tEcBcc NHM Mesh.lry.

71 lPa ge

S LDL With Calibrator

S Uric Acid

EACH

HbAIC With Calibrator Set
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NATIONAL HEALTH MISSION
Government of Meghalaya

,ffi
S Free T4

S EACH
71,4

115 EACH

116 S Vitamin D

117 SLH EACH

118 S CA 19.9 EACH

119 S AFP

t20 s cA-r25 EACH

t21 S CEA EACH

122 S CA 15.3 EACH

123 S Vitamin B12 EACH

124 S Vitamin A Rerinol EACH

125 Folic Acid EACH

126 Prolactin EACH

127 I EACH

728 S Fenitin EACH
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Office of Mission Director, waiionat Ueattfr MissionDitectorate of Health Services, Health C omplex, Uppet New Colony, Laitumkhrah, ShiUong - Z93OO3
Phone: (036 532 Emait .com

@w{wshroRo ghdata.luc_ir
4\ 2504
O^*

: ruhmrnecrh@qmail
@ o..uJ*Xi4 D lEcBcC NliM Meghalay.
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NATIONAL HEALTH MISSION
Government of Meghalaya

FSH

EACH
t29
130 EACH

131 Iron Bind Ca EACH

132 Multi Calibrator EACH

133 Human Assa Control 1 EACH

t34 Human Contol 2 EACH

135 HbAIC Calibrator EACH

136 HbAIC Control EACH

137 Li d Calibrator EACH

Li id Conbol 1 EACH

139 Li id Control 2 EACH

140 tin EACH

741, APTI EACH

142 Cuvette EACH

t43 Fibrono EACH
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Office Mission Director, National Health MissionDirectorate of Health Services, Health Complex, Upper New Colony, Laitumkhrah, Shilton
comq****J"X11:;!::.b1'#3:"Tly'6H?**.[* a IECBCC NHM Moghalay.

g - 793003
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NATIONAL HEALTH MISSION
Government of Meghalaya

D3
TT EACH

145 PROCAICITONIN EACH

146 CK MB EACH

147 MYOGLOBINE EACH

14t| HS TROPONIN I EACH

149 NT-PROBNP 2 EACH

150 DIGOXIN EACH

151 D-DIMER EXCLUSION II EACH

152 PROTEIN C EACH

153 VWF EACH

154 TSH EACH

155 Ft3 EACH

'156 EACH

t57 EACH

158 TSH3 EACH

Office of Mission Director, National Health Mission
Directolate of Health Selvices, Heahh Complex, Uppe! Ne$, Colony, Laitumkhrah, Shillong - 793003

_ Phone:(036412504532Email:shmmech@gmail.com
@**",.*h-^"sLol"yu.-1.ln @ Nr'- M.sh"r"r" @ Or..u.J*-*gh o rEcBcc NHM M.sharar.
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NATIONAL HEALTH MISSION
Government of Meghalaya

ililD! FT4 EACH
159

160 ANTI.TPO EACH

161 ANTI.TG EACH

HCG

163 LH EACH

164 FSH EACH

165 PROGESTERONE EACH

166 PROLACTIN EACH

167 TESTOSTERONE II EACH

168 ESTRADIOL II EACH

169 AMH EACH

"170 IGE EACH

t71 FERRITIN EACH

TOTAL 25OH VITAMIN D EACH

173 PTH (1-84) EACH
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Office of Mission Director, National Health Mission
Directorate ol Health Servic€s, Health Complex, Upper New Colotly, Lailumkhrah. Shillong - 793003

_ Phone:(036412504532Email:trrhnmeqh@gmail.com
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NATIONAL H EALTH M ISSION
Government of Meghalaya

Office of Mission Director, National Xealth Mission
Directorate of Health ServiceE, Health Complex, Upper New Colony, Laiiumkhrah, ShiUong - 793003

- Phone:(036412504532Email:nrhmmech@gmail.com
@*.*r,.^"qL"r.y".n';.," @ i.]t^ r'r"gh"r.v" Q O,.iu*""r"*"eh D rEclcc NHM Meshr.ya

D} BETA 2 MICROGL EACH
774

775 AFP EACH

176 CA 125II EACH

177 cA 19-9 EACH

174 TPSA EACH

179 cA 15-3 EACH

iB0 FPSA EACH

181 cEA (S) EACH

182 ANTI HBS TOTAL II EACH

183 EACH

l84 HAV IGM EACH

185 ANTI-HCV EACH

r86 ANTT-HAV TOTAT, EACH

187 EACH

1BB EACH

T6 lPage
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ANTI.HBC TOTAL II
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NATIONAL HEALTH M ISSION
Government of Meghalaya

ffi HBC IGM IIt3 EACH
189

190 ANTI-HEV IGM (HEVM) EACH

191 ANTI.HEV IGG (HEVG)

792 HIV DUO ULTRA EACH

193 TOXO IGM EACH

794 CMV IGG AVIDIry II EACH

195 CMV IGG EACH

196 CMV IGM EACH

797 TOXO IGG II

198 EACH

199 RUB IGG II EACH

200 TOXO IGG AVIDITY EACH

201 CD A/ts

202 GDH EACH

203 LYME IGM EACH
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Office of Mission Director, National Health Mission
Directorate of Health Services, Health Complex, Upper New Colony, IJaitumkhrah, ShiUong - 7930O3

_ Phone;(036412504532Email:trrhrunesh@gmail.com
@ww.nrhftmcshal.ya.-i.- @ rm ra.er,.r"y" Q) 6i..u."-.t'-resh c rEcrcc NHM Meshd.y.
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219

ti THERMAI PRINTER PAPER
1lOMM EACH

220 PROCAICITONIN EACH

22',| CORTISOL S EACH

222 D-DIMER EXCLUSION II EACH

223 NT-PROBNP 2 EACH

224 EACH

22s FA PLUS EACH

226 FN PLUS EACH

227 PF PLUS EACH

EACH

229
BLOOD CULT. HOLDER
NONSTERILE EACH

230 CALIBRATOR STICK EACH

231 ANTIB. SUPPL. EACH

GN TEST KIT EACH

233 GP TEST KIT EACH
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Office of Mission Director, National Health Mission
Directorate of Health Services, Health Complex, Upper New Colony, Laitumkhrah, Shillong - 793003

- Phone:(036412504532EmaiI:ruhmmech@gmail.com
@ww1rj[hl@caha1ay..-1.- @}n* r'r"sh.r"r, Q O*.rJ*nrneeh o lEcBcc NHM Mesh.tara
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NATIONAL HEALTH M ISSION
Government of Meghalaya

HS TROPONIN I 3

MP
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NATIONAL HEALTH MISSION
Government of Meghalaya

ffi YST TEST KITI} EACH
234

235 BCL TEST KIT EACH

236 NH TEST KIT EACH

ANC TEST KIT EACH

238

239 EACH

240 AST-N280 TEST KIT EACH

24t AST.N281 TEST KIT EACH

242 AST.P628 TEST KIT EACH

AST YSOS

244 EACH

AST.N4O7 TEST KIT EACH

246 AST.N4Os TEST KIT EACH

247 AST-N406 TEST KIT EACH

248
KIT DENSICHEK PLUS
STANDAR.DS
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Office of Mission Director, National Health Mission
Dilectorate of Health Services, Heahh Complex, Upper New Colony, IJaitumkhrah, ShiUong - 793003

_ Phone;(036412504532Email:ruhmrneqh@gmail.com
@*.*l"'-"el.r.ya^i.- @Nr'^ ra"gh.r.y" O@J;*-,r,*sh o lEcBcc NHM Meshar.ya
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CBC TEST KIT EACH

AST-STO3 TEST KIT

EACH

AST-N235 TEST KIT

EACH
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NATIONAL HEALTH MISSION
Government of Meghalaya

I
UNSENSITIZED TUBES

249

250 SUSPENSION SOLUTION EACH

25r SMALL DISPENSER 1 EACH

PIPETIE 145MCL FIXED VOLUME EACH

PIPETIE 28OMCL FIXED VOLUME EACH

0.45% NACL SALINE BAG EACH

ACCESSORY KIT PIP/DIL EACH

PIPETTE TIPS 1OO EACH

PIPETTE TIPS O 5 250UL EACH

258 KIT GI PANEL IVD 6 TESTS EACH

ME PANEL IVD 6 TESTS EACH

PANEL 30 TESTS
FILMARRAY PNEUMO PLUS

EACH

261 GI PANEL lVD 30 TESTS EACH

BCID2 P 30 TESTS EACH

ME PANEL IVD 30 TESTS EACH

1ldI II:FITIT

Office of Mission Directot, National Health Mission
Directorate of Health Selvices, Health Complex, Upper New Colony, IJaitumkhrah, Shillong - ?93003

_ Phone:(036412504532Email:4l}unmeqh@gmail.com
@ '"ww.nrhmeqhalaya."ii.'o @ nh^ r',r.sr,"J.r" Q) O-"u.J.r.,i,ish o tEclcc NHM Meshatar.
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NATIONAL HEALTH MISSION
Government of Meghalaya

RP2.1 PANEL, 30 TESTS IVD EACH
264

265 Reagent Pack EACH

266 Cleaner EACH

267 Quality Control EACH
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Note :

page no.4 clause 3(a) under Term of delivery
2. The Excise Duty/Custom Duty, Custom Clearance Charges, Agency Commission etc. wherever applicable, should be inclusive in the above Financial Bid.
3. The Rates quoted against each items on the Tender shall be without cufting, tampering and a Transparent Tape should be applied on the Quoted Rates.
4. Rates Quoted should be typed and free from Fluiding, Cutting and Overwriting. No hand written quotations will be accepted.
5. The authority will make procu.rement for all items or for selected items based on requirement and on the availability of budget amount. Decision of the authority in this

maner is final
6. The bidder with the lowest overall quoted rate i.e. ANNEXURE-IIVA column 9 of the price bid format + ANNEXURE{IIIB combined rate, will be awarded with the

contracl
7. Payment will be made on completion of work and subject to fund availability.
8. Pa),ment of CMC cost will be made at the end of each CMC period and subject to service satisfactory.

Name(s) & Signature of Authorized person of the Tend€rer with Designation & Office Seal

Name of the Firm

Date......................

Place

32 lPageOffice of Mission Director, National Health Mission
Directo!ate oI Health Selvices, Health Complex, Upper New Colony, Laitumkhrah, Shillong - 793003

_ Phone:(036412504532Emai1:nrhrnmeqh@gmail.com
@u*.nth,*cshairea ',i in @m* Dr.qh"r"v" Q O--.J"r';.;nh s rEcBcc NHM Mogh.r.y.



"ffi Annexure - III/BCMC - CHARGES
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It€m
No. Name of Equipmen(

RatG of CMC
Total CMC
Cost for a
numb€r of

CMC Period
Taxes

(IF ANY)

Total
CMC cost
indusiv€

of Tax
amounl

Combined
CMC Cost

(B)

1st
Year

2nd
Year

3rd
Year

4th
Year

5th
Year

1 Digital Colorimeter
2 Rotor/Shaker
3 Blood Cell Counter
4 Autoclave

5

Fully Automated
Multi Parametric
Immunoassay
Analyzer

6 Water Bath

7
Bacteriological
Incubalor

B

Deep Freezer{-86
des C)

9
Deep Freezer(-2s
des C)

10

Fluorescent
Miqoscope

l1
Vertical Laminar
Flow

t2
Digital
Themometer

l3
Hot Air Oven
(Dieital)

14

AUTOMATED
MICROBIAI
GROWTH
DETECTION &
MONITOzuNG
SYSTEM

l5

AIJTOMATED
IDENTIFICATIO
N&
ANTIMICROBIA
L
SUSCEPTIBILITY
SYSTEM

l6 Incubator

t7
Needle Syringe
Destroyer

IB

Fully Au(omated
Multiplex PCR
System Used for
Syndromic Testing

l9 Centrifuqe 4 tube

20 Centrifuge 8 tube

21 Centrifuse 16 Tube

22
Real Time PCR
Machine

33 lPage
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23

lil[Ij r.",
Plate

for culture media
preparation

24 Vortex Mixer

Multi Channel
PiDene

26

Binocular
Microscope LED
with camera
(Desirable)

27 Bunsen Burner

2a
Biosafety Cabinet
Class II A

29

Microcentrifuge
Machioe (upto
16,000 rDm)

30

Blood Gas
Analyzer

31

Micropipettes of
fixed and vadable
volumes (1-10uV2 -
20uU10 - 100uU
20 

-200uV100 
-

1000u1)

32 Urine Analyser
33 Microscope

34
3-pan Hematology
Cell Counter

35

5-part
Haematolog5r Cell
Counter

36 Turbidometer

37

Blood Collection
tub€s (K2 EDTA,
Sodium fluoride,
Gel and dot
activation)

38 RO plant/Deioniser

39

Fully Automated
Biochemistry
Analyzer for
Molecular Lab

40

semi-Automated
Biochemistry
Aralyzer

41.

Fluorescence
Immunoassay
Analtzer

42 ESR Analyzer

43
Electrophoresis
Machine

M
Mono pan Anal),tic
Weishins Scale

45

Semi Automated
Coagulation
Analyzer

46

Fully Automated
Biochemistry
Aralyzer

47
Semi-Automated
ELISA reader and

84 lPage
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washer

4B

High
Performance
Liquid
Chromatography
(HPLC)

49

Fully Automated
ELISA Reader and
Washer

50 Digital pH meter

51
Laminar Air Flow
(Horizontal)

52

Horizontal
Electrophoresis

53
Semi Auto
Analyser

34

Electrolyte
Arallzer with
indirect [on
selective Electrode

55

l0O -240Y150 Hz
(Online UPS
2KVA)

56

220t240Y AC;
60Hz; Bw (Online
uPs 2KVA)

57 Online UPS 2KVA

5B

Neubauer's
counting chamber

59
ESR Tube With
Stand

60
Alcohol
Thermometer

61
Slide Staining
Rack
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Name(s) & Signature of Authorized person of the Tenderer with Designation & Office Seal

Name of the Firm

Date
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LETTER OF UNDERTAI NG

To,

Sir / Madam,
1. I,

Tender No:
Tender Date:
For:

Mission Director,NHM
Health Complex, Laitumkrah
Shillong, Meghalaya

Shri

ofon

o-

o-

I

L
o

-9

E
,9
_9

co

xz

Io
a
Io
I

o

having its registered office

and its branch office at

do hereby declare to
compty with all the Terms and Cordiuons as specified in the NIT. The Rates quoted by me / us are valid
and binding on me / us for acceptance for a period of one year from the date of award of conuact to us.

2. We agree to the conditions of the tender under which the Eamest Money Deposit shall be forfeited
by us.

3. The tender inviti[g authority has the right to accept or reject any or a]l the Tenders without
assigning any reason thereof.

4. We undersbnd all the Terms and Conditions of the Contract and bind myself / ourselves to abide
by them.

fumish the follow details as s fied the NIT:5. I

6. We hereby declare that as per the attached Affidavit, there is no vigilance / CBI or Court Case
pending /Contemplated against us at the momert.

7. All information provided is True & Accurate. If at any tim€ it is found that any information
provided is proven false, I agree to the Caflcellation / Teminadon of the Tender / Agreement
leading up to blacklisting of the said firm under the Government of Meghalaya for a period of
three years,

SIGNATURE
NAME & ADDRESS OF BIDDER
DATE
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Firm Name
Proprietorship / Entrepreneurship /
Holding
Company, Parhership Firm
Name of Proprietor / Director / CEO /
Others
Address
Telephone Number
Fax Number
Mobile Number
Email Id

FIRM
DETAILS

Bank Name

Address
Account Number
IFSC Code

BANK
DETAILS

NEFT Code

behalf
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Annexure-V

whereas
.................for the supply of

BID SECURITRY FORM

(hereinafter called "the Bidder") has submitted its bid

* *;1.

dated
No...
WE

vide Tender
dated........................ KNoW ALL MEN by these presents that

having our office
at (herehafter called "the Bidder") are bound unto Mission
Director, Nationla Health Mission, Meghalaya ftereinafter called "the Purchaser") the sum of Rs.............
vide DD no....... for which
payment will and truly to be made of the said Purchaser, the Bidders binds itself, its successors and
assigns by these present.

THE CONDfflONS of the obligation are

If the Bidder withdraws his bid during the period of bid validity specified by the Bidder on
the Bid form OR
If the Bidder, having been notified of the acceptance of his bid by the Purchaser during
the period of bid validity
a) fails or refuses to execute the Contract, if required; or
b) fails or refuses to fumish the Performance Security, in accordance with the instructions to Bidders.

We undertake to pay to the Purchaser up to the above amount upon receipt of its first written demand,
without the purchaser having to subsmndate its demand, provided that in its demand, the purchaser will
note that the amount claimed by it is due to it owning to the occurrence of one or both of the two
conditions, specifying the occuned condition or conditions.
This guarantee will r€main in force as to the bidders of the Bid Document up to and including Ninety (90)
days from date of opening the Tender and any demand in respect thereof should reach the Bidder not later
than date to b€ specified.

Signature of the Bidder.
Name
Signed in Capacity of
Full address of Office
Tel No. of Office
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Annexure-VI

PERFOR.]VIANCE SECURITY BOND FORM

............(Insert: Bank's Name and Address of Issuing Branch or Oflice)

Beneficiary: (Insert: nome anil Aildress of Purchoser or Mission
Director, Nationla Health Mission, Meghalaya), here in after called the Mission Director, Natior a Health
Mission, Meghalaya

Date:,...................
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PERFORMANCE GUARANTEEE No

Funhermore, we understand that, according to the conditions of the ConhacL a performance guarantee is

required.

At the request of the Supplier, we (ins€rr nome of bank) hereby irrevocably undenake to pay you a sum
or sums not exceeding in total an amount of (insert: amount in figures) (......) (inserf omount in words)
upon receipt by us of your first demand in writing accompanied by a written statement stating that the
supplier is in breach of its obligation(s) under the Contract, without your neediog to prove or to show
grounds for your demand or the sum specified therein.

This guarantee shall expire no later than the .......... Day of .........., 2........ , **and any demand for
payment under it must be received by us at this office on or before that date.

** The guarantor agrees to extension of this guarantee for a further period in response to the purchaser's
writteIl
request for such extension, such request to be presented to the Guarantor before the expiry of the
guarantee.

Dated

For

N.B. This guarantee should be issued on non-judicial stamped paper, stamped in accordance with the
stamp act
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We have been informed that (insert' name of Supplier) has entered into Contact No. (lnsert: rekrence
no of the contoct) dated ...................... With you, for the supply of (insert description of goods).

(lndicating the name of the Bank)
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Annexure VII

a)

b)

c)

ANNUAL TURNOVER STATEMENT OF THE BIDDER

Name of he firm

o_

o-

n

L
o

q
G

,9
.9

co

=z

.d
I(J

a-o
g
I,L

N

o

Annual tumover for the last three
(In Indian Rupees)

Financial
Year

Turnover
(Rs. in Lakh)

Chartered Accountant-certif ied supporting
documentation

2019-2020 Attached,4',1ot Attached

Attached,^lot Attached

2021-2022 Aftached,'Not Aftached

Seal & Signature of Chartered
Accountant / Auditor
Date:

N.B. This statement should be issued CA cenified and on CA's letter head
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*Note:(V or X) in .yes/No, column respectively.

ANNEXTJRE-VIII

SIGNATURE
NAME & ADDRESS OF BIDDER
DATE
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YeslNo Pas€ No.511'{0 Paniculars

I Sealed Envelope
Tender Fee ( if document is obtained frorn the office of the authoriry)2

3 Ownership Details (Parhership deed / Le(er ofownership / Memorandum of Association)
Attes(ed / Noterized Copy of Cemficate of ReqlsEation /GST registration
Attested Copy of Trading License issued by KHADC / GIIADC / JHADC for Non Tribal Firm

6 Up to date Income Tax Cenifica!e or similar valid documents (where applicable) for Non Tribal Firms
7 Attested Copy of the Schedule Caste / Schedule Tribc Cedficate for Tribal Firms
8 Attested CoDy of Last GST rerum fitins
I Attested Copy of Up ro date Professional Tax Clearance Ceruficate issued by KHADC/JHADC/GHADC
10 Att€sted Copy of Permanent Account Number (PAN) Card of the firm or of the person in whose name the

Propaietorship, PartnershiD, Firm etc is reqistered uoder.
11 Customer feedback or any supply order similar equipmenlrcoods from Central/ Srate Co\,I. Dept. / PSU

or Private Limi(ed Company
72 Coun Fee Stamp (Rs. 25/-)
13 AEes(€d copy of a Cancelled Cheque of th€ Firn dearly indicating Bank Name, Branch, Account

Number, IFSC.
t4 An Affidavit on a Non Judicial Stamp Paper of Rs. 10/-, anesrcd by a Notary Public (ln Original) that

there is no viglanae / CBI Case or arbitation cases pending with the Govemme of Meghalaya against
lhe ForE/Supplier that the Proprietor /Director/Members of the Board of Dircclors of the Bidder and the
Principal Manufactuer on whose behalf they have quoted has never been blacklisted by any Institution
(Govenlqlnt or Public).

15 SeIf Attested copy of the
website.

Tender Docuhent purchased from the depament or Downloaded from the

16 ISO Cenified for standards
t7

MeBhalaya e)

R d tn formthe aofSecurily (EMD DemandCrossed Draft) ssued Schedule kBan Commerclalby
drawBank in fa Missionof Director NHM, atble Shillon fundabl nopaya E (R" n8carryl
ofform oninterest it

18 Valid Aurhorizadon letters from the OEMS (in
Teoder.

case of rading panners) for Supply & Panicipation in

Detail fication Annexure-l

Financial Bid Format Annexure- III
ellerL of U enand Annexure Iv

Performance Secud VI

other fied thc NIT documenl

alion Certificale

Teahnical bid Ann€xure-Il

Bid

Annual TumoveFVII
Delered

Deleled

19

20
21

22

23

24

26
27

28
29
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No. DHS/MCH& FWNHN,'|ILAB/93,2022/ Dated

NOTICE IIWITING TENDER
Mission Director, Nationla Health Mission, Meghalaya is inyiting Tender from the interested firms for
Supply of Lab Consumable items and equipmentst. The details of specification, Terms and conditions, etc.
can be downloaded from http:/hhmmcghala},a.nic.ir.

Notice Inviting Tender (NIT) Document:
Date for downloading/oLtaining the Tender Documents: o*\octLzozz
Last date for submission of NIT Documelrt 2g lOctJ2O22 at 1l:Ooam
Tender opening date : 286 /oct/2022 at 1:oopm
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Any changes or any further notifications in respect to the above Notice Irviting Tender (NIT) Documenr
shall be made available only at the above mentioned website. Hence respective bidders are adyised to visit
the website regularly for the above purpose,

For any query Contact: Procurement Officer
Contact no: +917005662189

sd/-
Mission Dircctor, NHM

Meghalay4 Shillong.
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