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Dated: 02.11.2024

Corrigendum-2

With reference to the Calling for Quotation F. No. AlIMS/JMU/BOO/2024/LP/01
dated 16" October, 2024, Equipments for Ophthalmology Department. No
guotation was received on last date i.e., 01.11.2024, we are extending the date of
call for quotation till { | .11.2024.

Dr. Raksha Kundal,
Chairperson,

Store Purchase Committee,
AlIMS, Vijaypur, Jammu

Encl.: Previous quote invite.
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Dated: 24.10.2024

Corrigendum

With reference to the Calling for Quotation F. No. AlIMS/JMU/BO0/2024/LP/01
dated 16" October, 2024, Equipments for Ophthalmology Department. Since, no
quotation were received on last date i.e., 22.10.2024, we are extending the date of

call for quotation till | .11.2024.

Dr. Raksha Kundal,

Chairperson,
Store Purchase Committee,

AlIMS, Vijaypur, Jammu

Encl.: Previous quote invite.
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F-No.-AlIMS/JMU/BOO/2024/LP/01 Dated: {€Octobéf. 2024

Inviting Guotations for Purchase of Equipment for Ophthalmology Department, AIIMS, Vijaypur
Jammu.

QUOTATION NOTICE

Sealed quotations are invited from intending registered Stockiest / Distributors having GST and
releyant documents for Purchase of Equipment for Ophthalmology Depariment, AIIMS,
Vijaypur, Jammu. The quotation with copy of certificate of GST & other documents should be
submitted to Procurement Section at AIIMS, Vijaypur, District Samba, Jammu (184120)
up to22-10-2024 till 03:00 pm. The quotations will be opened on the same day at 04:00 pm.
Details of instruments are given as under:-

S. Name of Eqﬁiprﬁent IIQt'y. [ Packs | HSN | Basic ]| GST ! Total Cost |
No. :: ‘ Size/Unit | Code | Price | % | Inclusive

| | | of GST

' 1 J Cryo Machine _;___'_]_ 01 i ___J:___ e . -

Terms & Condition

[T TN

12.

13.
14.

Firm to mention Make/Brand name in their quotation.

ST, if any (Kindly mention in above table) should be clearly mentioned in the offer

L aoument relating to registration of firm i.e ., GST number and relevant document should
e submitied along with quotation.

GET/other taxes please may be included in your quotation with the price in separate
column.

Supply should be made within 15 days from the date of purchase crder

Price should be for Destination basis (i.e., concerned department).

Payment will be released after certification from HOD of Concerned Deparimerst /
Inspection committee of AlIMS, Vijaypur, Jammu.

Quotation Name, Name of Department and No. must be mentioned on top of
envelope.

Liguidated damage shall be @ 0.5% for delayed supbnly par week or part of week for
delay subject to maximum of 10%.

- AIIMS, Vijaypur, Jammu reserves the right to place order for full or part quantity to onge

or more firms. The AIIMS, Jammu reserves the right to incraase/ decrease the number
of required quantities all other terms & condition.

i1. Sealed guotation should be submitted by speed post/ copy courier! by hand o

riocurement Section, AIMS, Vijaypur, District Samba, Jammua (184120} up
to 32-10-2024 till 03:00 pm.

Vendors would get their sampie check by user department through procurement
section before the last date of guectation opening.

Vaiidity of quotation should be 30 days from the date of opening. -

Sampie to be submitted as and when required by the inslite.
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15. Firm to submit documentary evidence in support of claim of GST at the time of

submission of bills.
16. Along with quotation please mentioned Email-id and Contact Number.

u}L"‘MD \»

Dr Raksha Kundal
Chairperson,

Store Purchase Committee,
AlIMS, Vijaypur, Jammu
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CRYOSURGICAL UNIT, OPHTHALMIC
(LIQUID NITROGEN)

Techmeal specifications:

e
L
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Works with N20

Temperatures at thecryo tip below -196°C (-320.8°F), should have a flexible

tip

Should have Activeand Passive defrosting system, frost and defrost shouid be

rapid

Shoald be supplied with all kinds of probes required for ophthalmology

glaucoma, cataract, retina- 2 each /q,,(r_ /),-J)o {H Ayoctrmedd 7 ool Roumomrs Aholel

Probe sizes: 1.5mm, 2 mm, 3 mm als be f’"“”d”{ :
,.‘ MW"’M‘

—

Cryoprobes must be autoclavable

Operating pressure: 400 to 850 psi

Trigger mechanism to control the freeze/thaw cycle
Design: Closed design cryo tips with flat surfaces or with a cone extrusion not
exceeding 5 mm
insulated cryo shaft
The unit should be portable
Shaft length: 170 mm to 200 mm
Should bave a hose assembly with cylinder connector, pressure gauge and
vehiel vaive, and exhaust port to which a hose can be connected to safely vent
e exhaust gas.
Integral timer and temperature indicator.
Should be supplied with rolling cart and trolley which are non-corrosive and -
rust [ree
OGperating Condition: Capable of operating continuously in ambicnt
temperature of 5 to 40 deg C
Relative humidity: 15 to 90%
Warning sign: Adequately displayed.
Certification: US FDA/CE/BIS/CDSCO
Manufacturer must be ISO 13485 certification

CMC/AMC and warranty: 5 years +5~eaw

Should be supplied with two - filled N20 cyhnders

The vendor should make first four refills of the N20 cylinder at the site of
installation, locally.

The OEM should provide a satisfaction certificate fromat least 2 institutes of
national importance
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