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Office of Sr. State Medical Commissioner
PHARY 5T 7 M, HEET A, TRITR, §RIR—452 011
Employees' State Insurance Corporation, 'Panchdeep Bhawan', Nandanagar, Indore-452 011
TI—ad: 0731-2572560, $—3c1 smc-mp@esic.nic.in

File No. : 18-U/13/18/Liaison/SMC/2011 Dated: 08-08-2011
Last date & time of submission of tender : | September 5,2011 at 5.00 PM
Date and time for opening of tender . September 6,2011 at 2.00 PM
Place of submission and opening of Tender : : | Office of Sr. State Medical Commissioner,
"Panchdeep Bhawan, Nandanagar, Indore-452 011

To

Sub.: : Open Tender Enquiry — Two Bid system — Technical & Financial bid for
supply of various medical and non-medical equipments/ instruments/
articles for dispensary kits for 42 ESIS Dispensaries located in Madhya
Pradesh.

Sir(s),

Sealed tenders are invited (in Two Bid System - "Technical Bid & Financial Bid")

under open tender from bona-fide manufacturers/authorized dealers for supply of
"Medical Equipments/Articles and Non-Medical Articles: as per categories specified
and/or quantities detailed in the Schedules/ Specifications attached.

The tender document may be obtained from the Office of the Sr. State Medical
Commissioner in person by the bona-fide applicant or his authorized representative
by applying in their letter head at a cost of Rs. 200.00 (Rupees two hundred
only). The “tender documents” can also be downloaded from the web site
(www.esic.nic.in) and in such case the same may be signed and submitted as per the
procedures mentioned hereinafter along with the fee(s) for the “tender documents”
@ 200.00 (Rupees two hundred only). All the payment may be made by Demand
Draft/Banker’s Cheque, drawn in favour of Account No. 1 E.S.l. Corporation,
drawn on SBI, payable at Indore, Cheques will not be accepted. Tenderers are
requested that, before quoting their rates or sending tender, the tender forms
may please be read out thoroughly (line by line) so as to have a clear
knowledge of the requirement contained therein, otherwise purchaser will not be
held responsible for any error / oversight of his own and the penalties shall be
levied for not complying with the requirements stated herein or supply of the
required item/services. The form is a Standard Form of Tender. Certain clause /
clauses may not be applicable in some cases, so, tenderers are requested to ignore in
such clause / clauses, which are not applicable in their case.




The tender documents (Annexure-l), list of medical/non-medical items
(Annexure-Il) and list of dispensaries in M.P., where supply has to be made directly
(Annexure-Ill) are enclosed herewith for the needed reference. If you are in a
position to quote for the contract in accordance with the requirements stated in the
attached schedule as per the terms and conditions stated, please submit your
gquotation to this office. All communications must be addressed to the officer named
above by title only and not by name.

Tender should be submitted in a sealed envelope and must reach the office of the Sr.
State Medical Commissioner by 5™ September, 2011 upto 5.00 PM. In case, the
tender is sent by postage, it must reach in the office of the undersigned by 5"
September, 2011 by 5.00 PM.. Proof of postage will not be considered as a claim for
timely submission of tender. The tender shall be opened on 6'" September, 2011 at
2.00 PM. in the office of Sr. State Medical Commissioner in the presence of tenderers
or their representatives, who wish to be present. In case 6™ September, 2011 is
declared holiday, bids will be opened on next working day at the same time and
venue.

The undersigned reserves the right of accepting or rejecting the whole or any part of
the tender without assigning any reason thereof. The competent authority also has
the right to place order to one or more firms. Canvassing in any form by the tenderer
or his representative with any of the officials of ESIC shall render the tender liable to
be rejected. Acceptance by the purchaser shall be communicated in due course.

Yours faithfully,

Sr. State Medical Commissioner
(Madhya Pradesh Region)

c.c. for information to:

1. The Regional Director, E.S.l. Corporation, Nandanagar, Indore
2. The Director, ESI Services, Nandanagar, Indore.
3. The Dy. Director (F), ESIC, SSMC, Indore



OFFICE OF SR. STATE MEDICAL COMMISSIONER

GO Wa+', AR, $RIR—452 011
EMPLOYEES' STATE INSURANCE CORPORATION, PANCHDEEP BHAWAN', NANDANAGAR, INDORE-452 011

w-aw 0731-2572560, §- sSmc-mp@esic.nic.in

Annexure-I|
TENDER APPLICATION FORM (NON- TRANSFERABLE)
(TO BE PUT IN ENVELOPE "B")
SCHEDULE TO TENDER NO. : DJS/02/2011 DATE OF TENDER NOTICE : 09/Aug./2011
SUBMISSION OF THE : Tender is to be submitted in '3' separate envelopes (A) (B) & (C) ,
TENDER Envelope 'A' Will contains Bank FDR / TDR as earnest money.

Envelope 'B' will contains the application and general terms and
condition duly signed, and stamped by the Tenderer and details of the
Equipment / Instruments Item or which tender is submitted (Technical
specification) Brochure / Literature and any other supporting
document, the tender wishes to submit, Envelope 'C' shall contain the
financial bid. Envelopes shall be marked as (A) (B) & (C) and put in one
envelope. On this envelope, Please write in capital bold letters or
preferably type Tender for (Name of the Machine / Equipment ) e.g.
the envelope containing tender form for
should be super scribed as "TENDER FOR

LAST DATE OF : 5" September,2011 by 5.00 P.M.

SUBMISSION OF

TENDER

DATE AND TIME FOR : 6" September, 2011 at 02.00 P.M.

OPENING OF TENDER

PLACE OF : Office of Senior State Medical Commissioner,

SUBMISSION AND Panchdeep Bhawan, Nandanagar, Indore-452 011

OPENING OF THE

TENDER

EARNEST MONEY : 10% of the quoted value of the tender in the form of a Term Deposit

Receipt in favour of ESI Account No. 1 payable at S.B.l., Indore
issued by Nationalized /scheduled Bank with lien over it .

OPENING OF THE : 1. Tender shall be opened at the place, date and time specified as

TENDER above. The tenderers or their authorized representative are
permitted to remain present at the time of opening of the
tenders.

2. It there is a Government Holiday on the day of opening of
tenders, the tenders shall be opened on the next working day at
the same time and same plece.

3. First, Envelopes 'A' containing Earnest money shall be opened, If
it is found not to be in order, envelope 'B' and 'C' shall not be
opened.

4. Then Envelope 'B' shall be opened and if it is found not be in
order, envelope 'C' shall not be opened. In the last, Envelope 'C'
shall be opened.

5. Envelope 'C' shall be opened only after Envelope 'B which may be
done on a later date depending upon the quantum of scrutiny
work involved.

6. Non — opening of any of the Envelope 'B' or 'C' indicates
rejection of the tender.

7. Earnest money deposited with unaccepted / Rejected tenders
shall be refunded Within 2 months from the date of such
rejection.



APPLICATION

FROM (Name of the Tenderer)

To,

The Senior State Medical Commissioner.

"Panch Deep Bhawan ", ESI Corporation,

Nanda Nagar, Indore (M.P.)

Sub.: Tender application fOr ... e

(Specify the item for which Tender is being submitted).
I/We, On behalf of the (Name of
the Manufacturer / Company or its authorized representative ) submit this tender for
supply of (Name of the

items ) In the prescribed format. |/We have read the Terms and Condition given in the
tender from and I/We agree to abide by them.

I/We am/are also remitting the prescribed Tender application fee of Rs.
through Bank draft (crossed) No. drawn on
(Name of the Bank and Branch ) dated

I/We understand that this tender form or even whole of the tender process can be
rejected/cancelled by the Senior State Medical Commissioner," Panch deep Bhawan", ESI
Corporation, Nanda Nagar, Indore . without assigning any reason thereof.

I/We understand that this tender will not be taken into consideration if found to be having
any terms / Conditions or clause added to or included by me/us in addition to the
terms/condition or clause laid down in the prescribed Tender form or if found lacking in
any respect as per the Terms/Condition/ laid down in the prescribed
Tender form.
Place:
Date :

(Signature of Tenderer )

Name

Name and address of the Company/ Firm
List of enclosures
1)
2)
3)
4)
5)
Notes:
1. This application/covering letter should be duly singed and stamped by the authorized
signatory of the Tendering company /firm.
2. Strike off which is not applicable.
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OFFICE OF SR. STATE MEDICAL COMMISSIONER

Ug<Iy AT, HeMIR, ﬁ'\’—452 011
EMPLOYEES' STATE INSURANCE CORPORATION, 'PANCHDEEP BHAWAN', NANDANAGAR, INDORE-452 011
HIF—Tha¥ 0731-2572560, S—3t SMC-MP@ESIC.NIC.IN

Tender for

(Name of the item for which offer is being made)

GENERAL TERMS AND CONDITIONS:

Following instructions / Terms /Condition /Clauses must be carefully read, understood and
strictly observed and adhered to, failing which the tender shall be summarily rejected.

1. ACCEPTANCE OF CONTRACT:

Any clause / conditions / terms or items in the tender which is repugnant to or
inconsistent with the terms and conditions in the tender enquiry and tender form is
annexures shall be void and of no force and effect. Similarly tenders with any
additional conditions /terms/clause which is not present in this tender shall not be
considered.

2. POWERS TO ACCEPT OR REJECT:

(i) Sealed tenders in the prescribed form only should be submitted on or before the
due date as specified in the Tender Notice and the tender application form, failing
which the tender shall not be considered.

(ii) Main Envelope containing the tender application as per the directions given on the
cover page of this tender document under the heading 'Submission of the Tender'
should be super scribed 'Tender for
(Name of the item or which tender is

being submitted).

3. (iii) Tenders, Torn, / Mutilated /Incomplete/Disfigured during transit or delayed or
received after the due date to any reason shall not be considered.

(iv) Tenderer must put his signature and stamp on every page of the tender failing
which the tender is liable to be rejected.

(v) All entries and rates must be neatly and legibly Typewritten only on one side of
paper. Tenders hand written or entries /rates with over writing, cutting, correction,
additions / alteration in nomenclature /deletion are liable to be summarily
rejeceted.

4.  OPENING OF THE TENDER:

(i) The tenders shall be opened on 6™ September, 2011 At 2:00PM in the office of the
Senior_State Medical Commissioner," Panch deep Bhawan", ESI Corporation,
Nanda Nagar, Indore .

in the presence of the tendereres and / or their authorized representative present
at the time of the opening of the tenders, In case a holiday is declared by the Central



Govt. on the due dates, the tenders shall be accepted and opened on the
immediately next working day at the same time and the same place.

(iii) The tenderer and/or their authorized representative can remain present at the
time of the opening of the tenders. No separate notification or personal / official
intimation shall be communicated tor this.

COMPULSORY ENCLOSURES:

The Tenderer must enclose the following enclosures along with the tender
application failing which the tender shall be summarily rejected:

(i)

(i)

(iii)

(iv)
(v)
(vi)

(vii)

(viii)

(ix)

Technical Specification: For this a reference should be made to the
specification as given in this tender document and the machine / equipment
/item for which tender is being submitted must be in compliance with the
specifications as given in this tender document. However a tenderer may add
or supplement other features and merits of the machine /equipment /item
for the appraisal of the purchase committee.

In case of tender being submitted by an agency /person/ distributor other
than the Manufacturer, A certificate of authorization by the manufacturer in
favour of such agency / person / distribution, must also be enclosed .

A letter of Authority from the manufacturer bearing the stamp and signature
of the person authorized and empowered to issue such letter of authority, in
favour of the person who is putting his signature on the tender form and who
shall henceforth be deemed to be the authorized signature on behalf of the
manufacturing tenderer must be enclosed.

Income tax clearance certificate (Attach attested Photo-copies of the last 3
years Income Tax returns).

Sales Tax /Commercial Tax /Custom Duty /custom clearance certificate
(wherever required).

Attested copy of the registration certificate of the firm /company (wherever
required).

Undertaking for execution of the contract in accordance with the terms and
conditions of the contract with recovery of the losses clause duly signed and
stamped by the authorized signatory / tenderes.

Undertaking for execution of warranty /guarantee with panel clause duly
signed and stamped by the authorized signatory /tendrer.

Undertaking for execution of maintenance contract with panel clause after
the expiry of the warranty / guarantee period.

VALIDITY PERIOD OF THE CONTRACT:

(i)

(ii)

The contract arising out of the acceptance of the tender offer shall remain valid till
the date specified in the letter of acceptance of the tender but maintenance
contract forming part of the original contract shall remain valid till the expiry of such
period and date as specified in the maintenance contract.

Any change in the rates quoted and accepted due to a change in the tax structure of
the State and/or Central Government, shall be allowed in case of a hike in the taxes
such change shall be limited to the extent of the difference in the tax amount, so
hiked, similarly any reduction in the taxes shall be deducted from the approved
rates, to the extent of the difference in the tax structure and the tenderer shall
agree to supply the goods at such reduced rates. But this provision shall not hold
good for any hike in the cost of transportation/ cartage etc. due to a hike in the
rates of the fuel /wages etc. The tenderer will be required to produce supporting



document as required by the department for allowing such upward difference due
to a change in the taxes /Govt. levies.

EARNEST MONEY:

The tenderer shall be required to deposit an earnest money /security deposit of 10% of the
quoted tender value in the form of a TDR issued by a Nationalised / Scheduled Bank in
favour of ESI A/c No. 1 SBI INDORE with a lien over it of Senior State Medical
Commissioner," Panch deep Bhawan", ESI Corporation, Nanda Nagar, Indore._on the
TDR itself by the bank for a period of one year along with the Tender applicationin a
separate envelope marked. "A" as earnest money for the tender of

APPROVED RATES:

Approved rates shall be deemed to have been excluded :

(i) All the prevailing Central and State Taxes inclusive of Excise duty/port duty
/Import duty etc. and all other such levies and duties as are statutorily levied,
but shall not including Commercial Tax (VAT) which shall be deducted from
the payment against the bills.

(ii) Transportation /Packaging and delivery charges, F.O.R.;

(iii) Installation charges and commissioning charges at the place and space as
instructed by the Sr. State Medical Commissioner, Madhya Pradesh, Indore or
their authorized official for the purpose.

(iv) Insurance charges (where applicable);

(v) Cost of accessories etc.

SUPPLY / INSTALLATION ETC.

(i) The selected tenderer will be required to install the equipment/supply the
goods in good working order within a period of 30 days and/or upto 24"
October, 2011, whichever is earlier from the date of placement of such
orders failing which the tender shall deem to have been cancelled and the
earnest money/security deposit, deposited by the tenderer, shall be
forfeited.

(ii) If the selected tenderer fails to supply/install the equipment/goods for which
orders have been placed, the same shall be purchased from the market and
any loss, if suffered due to such purchase shall be recovered from the
tenderer or from the earnest money/security deposit, deposited by him.

(iii) The selected tenderer shall be responsible for proper packaging and
delivery/installation of goods to the consignee. In the event of any loss/
breakage/leakage or shortage accruing in transit, the tenderer shall bear sole
responsibility and expenses for such loss/breakage/leakage etc. The goods in
good working conditions only shall be accepted by the consignee and the
tenderer shall make arrangement for immediate replacement of the
damaged equipment/goods/accessories etc. by a new equipment/goods
/accessories etc. If any demurrage is required to be paid by the consignee
due to late receipt of RR/TR and bills. the same will be deducted from the
bills of the suppliers. Advance payment against the proof of dispatch shall not
be made in any case.



10.

11.

12.

13.

14.

15.

16.

MANUFACTURING PERIOD/GOODS STATUS ETC.

(i) Equipment/goods manufactured within one year of the placement of the
order only shall be accepted. Goods/equipment manufactured as a date prior
to one year of the placement of the order shall not be acceptable.

(ii) Equipment, instruments and accessories, which have previously been used
shall not be accepted. However, their use for demonstration purpose after
placement of the order shall not be construed as used articles.

(iii) Equipment, instrument and accessories of any surplus stores will not be
accepted in any case.

(i) Bills in guadruplicate together with Railway Receipt/Transport Receipt should
be submitted to the consignee directly;

(ii) Central Sales Tax (Form-D) / M.P. Sales Tax Exemption Certificate in duplicate
must be attached to the bills. The same will be signed and returned by the
consignee.

LEGAL JURISDICTION:

The legal jurisdiction in the legal matters, if any, arising out of this tender, shall be
limited to an appropriate court located within the municipal limits of Indore Madhya
Pradesh Only.

GUARANTEE /WARRANTY:

The tenderer shall exclusively and specifically mention the period/terms and
conditions of the warranty/guarantee, through a separate guarantee/warranty
card/letter, enclosed with the tender form.

MAINTENANCE CONTRACT:

Wherever applicable, the tenderer should enclose the provisions of a service and
maintenance contract after the expiry of Guarantee/ Warranty period giving details
of service centers, personnel, time span required to attend to a complaint and the
proposed charges for such annual maintenance contract, which shall be signed
alongwith the placement of the order, at the sole discretion of the Sr. State Medical
Commissioner Madhya Pradesh, Indore and shall constitute a part of the original
tender offer.

PENALTY CLAUSE:

The tenderer shall agree to following penal clauses:

(a) To make good the losses arising out of the non-functioning of the
equipment/instrument supplied by the tenderer which will be equal to the
amount spent by the department to make Alternate/Substitute arrangement. For
the period during which the equipment/instrument remained non-functioning as
a result of non-attendance/non-performance by the tenderer beyond the
stipulated time, as stated by the tenderer.

Failure to comply within the stipulated time after accepting the tender, the
tenderer shall be liable to pay the difference in the cost of the
equipment/instrument, purchased by the department from some other agency
as a result of such non-compliance.

DEMONSTRATION/SAMPLES ETC.:

The tenderer shall submit in writing, his willingness to make a demonstration of the
equipment/instrument and/or submit a sample of the same as and where is

(b
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instructed to do so, the tenderer shall arrange for demonstration of his equipment at
his own cost and at a place convenient to the Sr. State Medical Commissioner
Madhya Pradesh, Indore or his authorized representative. In case of the machines,
which cannot be transported for demonstration purpose, the tenderer shall arrange
for the demonstration at a place where such machines is installed and working at his
own cost.

17.  BROCHURES/PRODUCT LITERATURE ETC.:

(i) Every tenderer should enclose the Brochures/Product literature giving details
of all the features of the equipment/instrument tendered for;

(ii) If possible a comparative statement of the product offered by the tenderer
and that of competitive brands should be enclosed.

(iii) The tenderers should separately mention the special features of his products
which are not available in any other product of similar nature.

18. RECURRING EXPENDITURE/COST OF ACCESSORIES ETC. :

The tender must contain the details of recurring expenditure, if any, for the
operation of the equipment/instrument and also the cost of accessories which are
required for the operation of the equipment/instrument but not included in the
tender offer for the equipment/instrument.

19. UNDERTAKING/AUTHORITY LETTER:

Every tenderer is required to submit the following undertakings in the enclosed
format only:

(1) Undertaking for making good the losses due to non compliance.

(2) Authority letter.

(3) Declaration regarding quality.

20. Sr. State Medical Commissioner Madhya Pradesh, Indore has the right to increase or
decrease the quantity of a particular instrument /equipment.

21. CLARIFICATION:

In case of any confusion /ambiguity explanation / doubt / misinterpretation the Sr.
State Medical Commissioner Madhya Pradesh, Indore may be contacted and his
explanation /decision in the matter shall be final and binding in all such matters.

22. The tender process is subject to all the rules /regulation and order of Central Govt.
and Statutory inforce for the time being , which may not have been mentioned in the
tender document.

23. The specifications given hereto are the minimum and in no way restricts or limits the
right of the purchase committee to recommend a superior product for which it shall
record it's reasons in support thereof.

NOTE:-

The tender may retain a Photo-copy of the same if they so wish]. All further
amendments, revisions, corrigendum's, clarifications etc. if any, shall be
published only at our website and not through press. This tender Application
including General and specific terms/conditions and clauses along-with other annexures
must be returned in original with signature and rubber stamp of the tender on every page.

Sr. State Medical Commissioner
E.S.l. Corporation, MADHYA PRADESH (INDORE)



Annexure-B-1
AUTHORIZATION LETTER

To,

Dear Sir,

Authority letter against Tender NO....ovvieiccieccece e due on e, item quoted
W B ettt st e sttt etaes feaeeteeteeteee et aetaetteraes fesasestestesteessens Sereentennen , Who are established and reputed
manufacturers of ..., having factory at ..., and hereby
AUENOTIZE IMI/Suiiciiit ettt ettt ettt ber e et see s steseaessensnserensates (Name and address of agent) to bid,

negotiate and conclude contract with your institution against above tender for the above goods manufactured
by us.

It is hereby declared that Shri/SMt. ..ot et s has been authorized for all the
matters concerned with this tender. He/she is also authorized to put his/her signature on all the necessary
documents which shall be deemed to have been signed by the tenderer and the tenderer agrees to be held
legally responsible for all the acts of the person who has been authorized through this letter. Authenticated
specimen Signatures of the authorized person, so authorized through this letter are also attested herein.

Place
Signatures
Date Name and stamp of the tenderer
Specimen Signatures of the authorized persons
Attested by
Signature, Name and Stamp
of the Tenderer
Witnesses:
1. Signatures:
Name
Address:

2. Signatures:
Name
Address:

NOTE: This letter of authorization should be on the letter head of the manufacturing concern and should be
signed by a person competent and having the Authorization to issue said certificate on behalf of the
manufacturing firm. The said certificate should also bear the signature of participating tenderer as a witness.



Annexure- B-2
COMPANY LETTERHEAD

DECLARATION OF QUALITY

L/ Vet et et et sttt e s st es et et eat et sttt e s enbesaes bt et et entene bt e renbenaenaereea et eae have submitted a tender
application in response to your tender enquiry NO......cccccooevienecevececceeieenns dated ..o, for
L/ WV ettt ettt e et e et et et e ea e s e et e s e et et e atesaeereeateeaeesaennenaeerennean (name of the tenderer or his authorized

representative) hereby undertake that the equipments/instrument/goods supplied by me is/are of the uniform
quality, standard and specifications and shall be exactly the same as has been presented in the form of
samples/demonstrations. I/We undertake and agree that in case of any supply being found to be of inferior
quality, the Sr. State Medical Commissioner to recover the losses thus suffered from us/me and shall forfeit the
earnest money/security deposity paid by me/us. money equivalent to the losses, so occurred from our pending
bills with the department or from our security deposit/earnest money.

This undertaking is executed on ........cccoevevvereennen. day of e, , 2011 and signed by me/us in witness
thereof.

Place
Signatures
Date Name and stamp of the tenderer

Witnesses:

1. Signatures:
Name
Address:

2. Signatures:
Name
Address:



Annexure- B-3
COMPANY LETTERHEAD

UNDERTAKING FOR GUARANTEE/WARRANTY

L/ N et ettt ettt et e e e et e et saesae et eat e et et et e eeaen e en et et eeesat et entaet et eattereen e e ate e sreeres have
dated ..o, fOr e,

I/we, hereby undertake that, in the event of my/our tender being accepted I/we shall be liable
to execute the guarantee/warranty as declared by we/us in the tender application failing which
the Sr. State Medical Commissioner, Madhya Pradesh, Indore or an officer appointed by him for
this purpose, shall have the authority to forfeit the earnest money deposited by me/us with the
tender application and shall also be empowered to levy a penalty on us as deemed appropriate.

This undertaking is executed on ......ccceeeveeveceenennn. day of .o , 2011 and signed by
me/us in witness thereof.

Place
Signatures
Date Name and stamp of the tenderer
Witnesses:
1. Signatures:
Name
Address:

2. Signatures:
Name
Address:



Annexure- B-4
COMPANY LETTERHEAD

UNDERTAKING TO MAKE GOOD THE LOSSES DUE TO NON-COMPLIANCE

L/ N et ettt ettt ee et e e e et e et saesae et eat e et et et e eeten e en et et eaesae et eateet et eattereen e nea et seesres have
dated ..o, fOr e,

[/WE oottt ettt ettt et s s et se et et se et s eae st nsasessasete s teteteneans (name of the tenderer)
hereby undertake that in case of our tender being accepted. I/We shall be bound to execute the
orders in strict accordance with the terms and conditions of this tender, failing which, the Sr.
State Medical Commissioner Madhya Pradesh, Indore or an officer authorized by him for this
purpose, shall be empowered to purchase the goods from other sources and I/We undertake to
make good the losses, if any suffered by the department as a result of such purchases, further,
we empower the Sr. State Medical Commissioner to recover the money equivalent to the losses,
so occurred from our pending bills with the department or from our security deposit/earnest
money.

This undertaking is executed on ......cccceeeeeveeenennn. day of .o , 2011 and signed by
me/us in witness thereof.

Place
Signatures
Date Name and stamp of the tenderer
Witnesses:
1. Signatures:
Name
Address:

2. Signatures:
Name
Address:



Annexure- B-5
COMPANY LETTERHEAD

UNDERTAKING FOR MAINTENANCE CONTRACT

To,

Dear Sir,

L/ N ettt ettt et et eet et e e et e et saesae et et e et et et e eeaereen et et eeesae et enteetet et eereen e e ate e seeeres have submitted a tender
application in response to your tender enquiry NO......cccococevesiecevececeeceenns dated .o, for

I/We hereby undertake that in the event of my/our tender being accepted I/we shall be liable to execute the
Maintenance Contract as declared by we/us in the tender application, failing which the Sr. State Medical
Commissioner, Madhya Pradesh, Indore or an officer appointed by him/her for this purpose shall have the
authority to forfeit the earnest money deposited by me/us with the tender application and shall also be
empowered to levy a penalty on us as deemed appropriate.

This undertaking is executed on ........ccccevevverenenen. day of e, , 2011 and signed by me/us in witness
thereof.

Place
Signatures
Date Name and stamp of the tenderer

Witnesses:

1. Signatures:
Name
Address:

2. Signatures:
Name
Address:



Annexure-C-1

COMPANY LETTERHEAD

OFFERED PRICE / RATE
(TO BE PUT IN ENVELOPE 'C")

Offered Tender Price / Value (in words and in figure both) inclusive of all accessories with details thereof duly
signed.

Place
Signatures
Date Name and stamp of the tenderer



Annexure-Il

LIST OF THE MEDICAL/NON-MEDICAL
EQUIPMENTS/INSTRUMENTS/ARTICLES WITH DETAILS

‘A’ MEDICAL

S.No Items Description Specification Qty.
01 BP APPARATUS-ANEROID 84
02 BP APPARATUS-DIGITAL 84
03 ECG MACHINE 21
04 FOLDABLE STRETCHER 42
05 FOLDING WHEELCHAIR 42
06 GLUCOMETER WITH GLUCOSTIX 42
07 IUCD KIT 42
08 MANUAL (FOOT OPERATED) SUCTION MACHINE 42
09 NEBULIZER 42
10 NEEDLE DESTROYER 42
11 PORTABLE AUTOCLAVE 42
12 RESUSCITATION KIT/ INTUBATION SET 42
13 PERCUSSION HAMMER 42
14 SNELLEN’S CHART (One preferably in Hindi) 126
15 STETHOSCOPE 84
16  THERMOMETER DIGITAL 210
17 EXAMINATION TORCH 168
18  WEIGHING MACHINE 42
19  WEIGHING MACHINE-PAED 42
20 HAEMOGLOBIN ESTIMATION KIT 42
21 COLOUR BLINDNESS DETECTION CHART 42
22 OXYGEN CONCENTRATOR 42
23 DRESSING DRUMS 42
24 DRESSING SCISSORS 42
25 DISSECTING FORCEPS 42
26 HEAMOSTATIC FORCEPS 42
27 NEEDLE HOLDERS 42
28 DRESSING TRAY WITH COVER 42
29 PATIENT REVOLVING STOOL 42

All the above items should be of reputed make/high quality with ISI mark wherever
applicable.



‘B’ NON-MEDICAL

S.No Items Description Specification QTy.
01  LCDTV(32") WITHDVD PLAYER 21
02  REFRIGERATOR (165 LITRES CAPACITY WITH BUILT IN STABILIZER) 42
03  WATER PURIFIER 42

All the above items should be of reputed make/high quality with ISI mark wherever
applicable.
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Annexure.-lll
List of Dispensaries in M.P.

Sno. [Name of City |Name of ESI Dispensary
1 |Amlai Orint Paper Mills Quarters, Amlai, Distt:.Anuppur
2 Banmore Gayatri Nagar, Banmore
3 Bhopal New Subhash Nagar, Near Capital Petrol Pump, Raisen Road, Bhopal
4 |Bhopal Etwara, Bhopal
5 |[Bhopal BHEL, Bhopal
6 |Burhanpur Lal Bagh, Burhanpur
7 |Dewas Kalani Bagh, A.B. Road, Dewas
8 Dewas Pradhikaran Bhawan, A.B. Road, Dewas
9 |Dewas Balgarh, Dewas N
10 |Gwalior Birla Nagar No 1, Gwalior
11 {Gwalior D.D. Nagar, Gwalior
12 |Gwalior Phalke Bhawan, Phalka Bazar, Gwalior
13 |Gwalior Jawahar Colony, Gwalior
14 |Gwalior Murar, Gwalior
15 |Gwalior Gola Ka Mandir, Gwalior
16 |Indore Atal Dwar, Nehru Nagar, Indcre
17 |Indore 15, Yashwant Niwas Road, Mill area, Indore
18 |indore Radhaswami, Anand Nagar, Chitawad Road, Indore
19 [indore Rajmohalla, Indore
20 [Indore Marimata Chouraha, Indore
21 {Indore Pardeshipura Community Hall,Indore
22 lIndore Mangliya Dispensary, Indore
23 |Jabalpur Ghamapur, Near Kanch Ghar, Jabalpur
24 |labalpur # Wright Town, Jabalpur &
25 |labalpur Hathi Tal, Jabalpur
26 |Jabalpur Aldhar Tal, Jabalpur
27 |Katni Gayatri Nagar, Katni
28 |Malanpur Guru Govindsingh Market, Malanpur
29 |Mandideep 58, Indira Nagar, Mandideep
30 [Mandideep Satalpur, Mandideep
31 [Mandsaur Behind Kambal Kendra, Nai Abadi, Mandsaur
32 |[Nagda Birlagram Dispensary, Birlagram, Nagda, Distt. :Ujjain
33 |Nagda Nagda Mandi, Nagda
34 ([Niwar Amar Bhawan, Niwar, Katni
35 |Pithampur Kedarmal Agrawal's House, Near Rajshree Hotel, Sector-I, Pithampur,
36 |Pithampur 2, Bhojpuri Colony, Sector-3-4, Nerma Road, Sagar Kuti Chouraha, Indore
37 |Ratlam Polo ground, Ratloam
38 |Ratlam Jawahar Nagar, Ratlam
39 |[Sagar 7, Civil Lines, Sagar
40 |Satna Near Satna Cement Works, Satna
41 |Ujjain Desai Nagar, Ujjain
42 |Ujjain Agar Road, Favvara Chnowk, Freeganj, Ujjain
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