OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
ANGUL

TENDER CALL NOTICE

Order No:. Q320 il Date:. 02, 1', 14

Sealed tenders are invited from the registered dealers/ suppliers for supply of
medicines, instruments, equipments & consumables for NPCB, Angul for the
financial year 2019-20. The tender should be submitted in double bid cover that is
(Technical & Financial) & super scribing on the outer envelope as “TENDER FOR
MEDICINES, CONSUMABLES , EQUIPMENT & INSTRUMENT”. Details
regarding the tender process may be downloaded from the district website
www.angul.nic.in. Tender application fees of Rs 1,000/- and EMD of Rs 6,000/-must
be submitted along with other requisite documents. The CDM & PHO can reject all
or any tender without assigning any reason thereof. Last date for submission of
tenders is _on Dt 8.08.2019__ wup to 5 pm and all the bids so received will be
openedon __ Dt 09.08.2019 at 11.00 am in the presence of the Purchase
Committee in the office of the CDM & PHO,Angul.
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TENDER FOR MEDICINES, SPECTACLES AND CONSUMABLES

AND EOQUIPMENT & INSTRUMENT UNDER DBCS 2019-20
Terms & Conditions:-
~ A) Rate should be quoted strictly as per the prescribed format.

B) The quoted rate must be inclusive of all charges & Taxes. In no case any other charges will be

allowed. The items should be delivered to the DBCS Unit, DHH campus, Angul

C) Bidders must apply and quote their rates in separate envelop for (i) Medicine & Consumables.

(ii) Equipment & Instruments for which they intend to supply. Accordingly the Tender
.Processing fees & EMD should be submitted separately. '

C) Any violation or deviation in the terms & conditions or submission of tampered documents

shall be liable for cancellation of the bid.

Format for Technical Bid

01 | Name & Address of the Firm

02 | Registration Details with proof to be enclosed

03 | Authorized signatory (in capital letter) & specimen
signature of the authorized signatory of the
organization to be enclosed '

04 | No. of experience in supply of items to only
institutions under Govt of Odisha for last 4 financial
years 2015-2016 , 2016-17, 2017-18 & 2018-19
(Order copies to be enclosed)

05 | GST No. (Copy of Registration certificate to be
enclosed)
06 | PAN No. (Copy of PAN card to be enclosed)

07 | Should have an Minimum Average Annual
Turnover of Rs2.00 Crores  during last three
financial years i.e. 2015-16,2016-17 & 2017-18 (A
certificate to be produced in the letter head of
chartered accountant with common seal &
signature)

08 | Photocopies of the audited Profit & Loss Statement
of last three financial years [2015-16, 2016-17 &
2017-18] & IT returns in support of this.

09 | EMD (D.D in favour of Zilla swasthya samiti NPCB
Angul payable at Angul of Rs.6,000/ -)

170 | Tender Application fees (D.D in favour of Zilla
swasthya samiti NPCB Angul payable at Angul of |

Rs.1,000/-)

Date: ] = Signature of the Applicant
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Format for Financial Bid

2 LIST OF MEDICINES & CONSUMABLES FOR D.B.C.S.ANGUL- 2017- 18
Quoted Rate
Sl No. Name of the ltem Unit per Unit
including GST
A. EYE OINTMENT
; ' One Per
1 Chlomphenical Eye Ointment Tube
5 Chlormphenical with Dexamenthasone Eye
Qintment
Hypersol - 6 Eye Onintment O.Fjbzer
B EYE DROPS -(PLAIN ANTIBOITICS)
1 | Moxifloxacin Eye Drop (0.5) Or\’ﬁ;er
C EYE DROPS (STEROID WITH ANTIBIOTICS)
1 Hypersol 5 Eye drop Or\‘l?a'ier
2 Nepafenac E/D Or\llz?alj’er
3 Moxifloxacine with Pedinsolone Eye Drop Or\:ﬁ:er 4
. ; : One Per
Moxifoxacine with Dexamethasone Eye Drop Vial
D OTHER EYE DROPS
1 Cyclopentolate Eye Drop Or\ﬁaFl’er
2 Tropicamide with Pheny!ephriné Eye Drop (5ml) Or:/eialrer
' \7 3 Povidone lodine Eye Drop O:\/?;er J
| 4 | Timolol Mealiate Eye Drop (5ml) Or\‘,“i’a‘fer
5 | Brimonidine e/d & e
. : P One Per
Proparacain Topical E/D (0.5%) Vial
E INJECTIONS
1 | Inj. Gentamicine (80mg) Or\‘ﬁa‘f”
2 Inj. Dexemethasone (0.5% wiv) Or\1/eiaI!3er
F 3 Inj. Xylocaine 2% with Adrenaline Or:ﬁlalfer
4 Inj. Xylocine 2% plain OQ/?aTer
5 Inj. Hynidase / Anavase (1500 iu) Or\1/?al:l3er |
|
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6 Inj. Sensorcaine (0.5%) OQ/eiaTer
7 Inj. Adrenaline (1mg) OQJ?aTer
8 Inj. Manitol (100ml) Olclei;er
9 Inj. Xylocine (4%) Tropical OB"‘ftt‘l:eer
10 | Inj. Tripan Blue (1ml) Orzﬁa*l’er
11 Inj calmpose
F MISCELLANEOUS
1 Acetone (500ml) %ril:czer
2 Formaline (500ml) (Formal Dehide) %?:CF;GF
3 V. set (adult) %r;:czer
4 Dispo Needle 24" , 26" %?sczer
5 Dispo Syrynge 10 ml %r;:cl;er
| & Dispo Syrynge 5 ml %r;:czer
7 Dispo Syrynge 2 mi %ril:czer
8 | Betadine Scrub (7.5) C:j"i':czer
Providine lodine Eye Drop ‘ \ %‘;:clzer
Betadine Lotion (300ml) (5%) ’ %T;:Czef
BP Blade (size - 11) T %f;:c‘;er
| Hydroxy Methyl Celulose (visco)(5ml) Ol:leiaIlDer
Fliuroscence strip 1 box
Detol 100 ml Oé';tllzer
Miﬁ:ropore 1 inch Op";:f;‘" ' -N
16 | Sterilium One Per
17 | Phenyl -5 liter Jar (Sanitol) Oé‘gtt‘;ef
18 Bacillocidextra surface disinfectant(500ml) OBnc?ttll::aer




CDM & P

Bacillocid Extra -5 Itr jar (for OT Sterilisation, One Per
19 - :
both mopping & Fogging) Bottle
20 Bodedex Forte-Surface & instrument cleaner- One Per
500m| Bottle Bottle
i One Per
21 Stgnlhum-SOOmi Bottle
; One Per
22 Baktolin 500 ml Bottle
G SURGICAL ACCESSORIES
1 Cotton - 500gm ' Per/ Each
2 Surgical Gloves No. 6 1/2 Cl):,r.'e Per
iece
3 Surgical Gloves No. 7 On_e i
Piece
4 | surgical Gloves No. 7 1/2 Qne Per
Piece
5 Gauze Per Than
6 Bandage Per Than
7 Vieryl 6.0, Per Box
8 Vicryl 8.0 (vergin Silk) Per Box %
9 Suture4.0 Per Box
10 Suture 8.0 /10-0 (vergin Silk) Per Box
11 Disposable Mask Per Box :
12 Disposable cap Per Box
H TABLET
1 Tab. Acetozolamide Per Strip
’> 2 Tab. Aprazolam (0.25) Per Strip ‘
3 Intra Cameral Xylocaine Per Amp
4 Intra Cameral Adrenaline Per Amp
5 Intra Cameral Pilocarpine Per Amp
6 IOL (P.C & AC) Per Peiece
8 Swabstick Per Packet
|9 Intrcaméral Moxifloxacillin Per Packet
Date: Signature of the Applicant
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LIST INSTRUMENT & EQUIPMENTS FOR D.B.C.S

ANGUL —2019-20

Sl No. Name of the item Unit Quoted Rate
s per Unit
Including GST
1 Trrigation aspiration canulla universal (Size 22) Per Piece
2 Irrigation aspiration canulla universal (Size 21) Per Piece
3 Auto Clave (Gas) Per Piece
4 Binomag (classic) Per Piece
5 Spliter (Cresccent Blade) 2.6mm Per Piece
6 Side port Per Piece
7 Small Keratome - 2.8mm Per Piece
8 Enlarger (Large Keratome) - 3.8mm Per Piece
9 BP Intruments | Per Piece
10  |Microscope bulb Per Piece
11 Speed Sterilizer Per Piece
12 |Mosquito Artery forceps (Tatanium) Per Piece
13 |Lims forceps ( Titanium) Per Piece
14 |Westcot cissior (Conjuctival Cissior)(Titanium) Per Piece
15 |Mcphorson forceps (Titanium) Per Piece
1.6 Hydrolic OT Table (Moterised) Per Piece
17 |Surgeon OT Chair Per Piece
18 [Vectis (Tatanium) Per Piece
19  [Plane Sutur tying forcep (Tatanium) Per Piece
20 Superior Rectus Forcep (Tatanium) Per Piece
21 |Ware Specullum (Titanium) Per Piece
72 |Dialar (Titanium) ' Per Piece
23 Lens Holding forcep (Tatanium) Per Piece
24  |{Thermo Cautary(Tatanium) Per Piece
25 |Caliper(Tatanium) | Per Piece




26 |Colebries (Tatanium) Per Piece
27  |lrrigating vectis (Tatanium) Per Piece
28  |Haskin forcep(Tatanium) Per Piece
29  |Iris forcep(Tatanium) Per Piece
30 |Big Artery forcep(Tatanium) Per Piece
31 Iris Repositer(Tatanium) Per Piece
32 |Vanus Scispor (Angle) (Tatanium) Per Piece
33 |Needle Holder(Tatanium) Per Piece i
34  |Fogger Machine: Per
Specifications Machine
(i) Tank capacity-6.51tr (SS)
(ii) Digital Timer
(iii)Liquid Flow rate-0 to 50 ml/minute
.(iv)Area caverage-20,000 cubic fts
(v) Motor Speed-23000 to 24000 RPM
(vi)Warranty-5 Years ‘
LIST OF EQUIPMENTS FOR D.B.C.S.ANGUL - 2019-20
S1 No. Name of the item : Unit Quoted Rate
per Unit
Including GST
1 Trial Box (Metal) Per Piece -
2 Trail Frame (Adult) Per Piece
2 Trail Frame (Child) Per Piece
= Vision Testing Drum Per Piece
5 Led Torch Per Piece
6 A. Scan Per Piece
7 Strick Retino scope Per Piece
8 Opthalmo scope Per Piece
9 Tonometer Scope Per Piece
10 |Vanus Scissor ( Titanium) Per Piece
1l Iris repository (Titanium) Per Piece
bl
cPM & P HO.
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LIST OF ARTICLES FORD.B.C.S ANGUL FOR THE YEAR 2019-20

SI No. Name of the item Unit Quoted Rate
per Unit
Including GST
1 Hydrolic with Removable Stool 1
2 D G Set-(Sailent)-15 KVA-Manual. 1
- Date: Signature of the Applicant
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