1;" ‘kh Zayed Medical College / Hospital, Rahim Yar Kb~

Technical Eva.uation Statement/Report {Financial Year 2022-23) ... 19-09-2022

f” &

Medical Equipment OF ADP Scheme "Programme.for Revemping of Emergencies of Tertiary Care Hospital in Punjab (Sheikh Zayed Hospital, Rahim Yar Khan)"

_;/mwr\ _
@;))5/ | 0 \l\ Technical Evaluation Statement- Revamping of Emergency 2022-23 xls

L

o

Sr. No. ITEM NO. 01 Electrohydraulic Operation Table M:\;::isct;rn M/s G.MED Mf\::;::nt
PART-i KNOCK DOWN CRITERIA {COMMERCIAL EVALUATION) {MEDICAL EQUIPMENT)
1 Itern name/Tender: Yes Yes Yes
2 QOriginal Reciept for Purchase of Tender Yes Yes Yes
3 Copy of the Proprieror,s CNIC is attached? Yes Yes Yes
4 Registration Status issued by FBR {NTN/STRN} is active as per ATL on FBR ? Yes Yes Yes
5 An Affidavit (as per Speimen Performa on Stamp Paper of Rs. 100/- Yes Yes Yes
6 Copy of CDR/Bid Security Yes Yes Yes
7 Bid Validity Yes Yes Yes
8 Delivery Period Yes Yes Yes
9 The tender documents are signed,stamped and proper page number marking. Yes Yes Yes
10 The bidder/bidders has been blacklisted by any public sector erganization No No No
11 Past performance of bidder. (Min 02 years of Quoted product ) {Only supply orders and Installation/commissioning certificate ves Ves Ves
issued by Head of Institution shall be acceptable)
12 Company registration certificate is attached? (SECP or PRA in case of local supplier) Yes Yes Yes
Remarks {Responsive/Non-Responsive) Responsive Responsive Responsive
PART-1LKNOCK DOWN CRITERIA (MEDICAL EQUIPMENT)
13 [Valid Manufacturing License Yes Yes Yes
14 |Exclusive/Sole authorization agreement from the Foreign Manufacturer Yes Yes Yes
Certificate from the manufacturer that the after sales services /backup services shall be provided jointly with the local sole
15 |agent and in case of change of local agent, they will provide the after sales services themselves or through newly appointed Yes Yes Yes
agent for the period mentioned from the date of commissioning.
16 A Certificate from the manufacturer that the installation will be conducted in conformity with the system requirements hy Ves Yes Ves
following the professional approach.
17 Submission of valid legally enforceable exclusive authorization letter of manufacturer assuring full guarantee and warranty Ves Ves Ves
obligations as per enclosed manufacturer authorized from with the bid document.
18 [valid Manufacturing License of quoted item,with certified documentary evidence of manufacturing site &location. Yes Yes Yes
19 |Acceptance of terms and condition of tender documents duly signed and stamped Yes Yes Yes
20 The medical equipment offered from foreign countries of USA, Europe and Japan shall be eligible to participate and must bear Yes Ves Yes
FDAS10K, CE{MDD}or MHLW {Ministry of Health, Labor and Welfare) standard.
21 The firms shall also declare the make,model, country of orign and country of manufacturing of all standard accessories to be Yes Yes Yes
provided with the equipment.
The quoted model of imported product shall be available on the current official website of the manufacturer; otherwise the
22 lquoted product shall be considered obsolete/ redundant and will straight away be rejected. (Web link and Screenshot must Yes Yes Yes
be attached) P
Remarks {Responsive/Non-Responsive) Responsive R,efponsiv\ N esponsive
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- : - M/s Eastern M/s Radiant
Sr. Neo. ITEM NO. 01 Electr(  iraulic Operation Table / ) M/s G.MED / .
Medical Medical
. TECHNICAL SPECIFICATIONS
] Model 504325 SU-03 Kepler 73000 |
Make Medifa Famed Medicinos
Country of Manufacturer (Origin): USA, EU, Japan Germany Poland Lithuania
Evaluation Criteria (Score) 83 78 72
1 |Weight bearing capacity of 250kg or more Yes Yes Yes
2 |5 Sectional operation Table with two leg section. Yes Yes Yes
3 |Table top equipped with radiolucent material. Yes Yes Yes
4 |The mattress covers with washable, antistatic material. Yes Yes Yes
5 _ |The mattress covers with washable, antistatic material. Yes Yes Yes
b__ |X-ray Cassette holder for X-Ray and C-Arm facility Yes Yes Yes
7 Sliding tahle top at least 250mm or more Yes, better Yes Yes
8 Electric Height adjustment: 730 to 1000 mm or more. 780 to 1000 mm Yes Yes
9 Electric Trendelenburg and Reverse Trendelenburg: 25° degree and -25° or better. Yes Yes Yes
10 |Electric lateral tilt: 30° degree and -30° degree or better. 20° and -20° Yes 20° and -20°
11 ] Manual or electric backrest adjustment:70° degree and -15° degree or better. (Both are acceptable) Yes Yes Yes
12 |Manual leg section adjustment: 20° degree and -90° or better. Yes, better Yes Yes
13 220-230 ¥, 50 Hz. Yes Yes Yes
14 JHand control unit. Yes Yes Yes
Override panel in the column or Wireless remote for back up control in emergency cases. Battery
15 . . , Yes Yes Yes
backup control of table in case of main power failure.
Accessories:
1 |Pair of Arm rest with clamp Yes Yes Yes
2 |Anesthesia screen Yes Yes Yes
3 ilarge width body strap Yes Yes Yes
4  iAdjustable bottle holder rod Yes Yes Yes
5 “[Shouider support Yes Yes Yes
6 |Pair of Knee Crutches. Yes Yes Yes
7 jlLateral Support. Yes Yes Yes
Optional (ACCESSORIES):
ORTHOPAEDIC ACCESSORIES:
1 |Stainless steel Yes Yes Yes
2 |Leg traction device with boots, straps etc. Yes Yes Yes
3 |Accessory trolley. Yes Yes Yes
4  |Orthopedic Attachment with boots for adult and Paeds for both legs. Yes Yes Yes
NEUROSURGERY ACCESSORIES:
1 |wilson frame complete with patient care kit Yes Yes Yes
2 |Can be used on any general surgical table Yes Yes Yes
3 |Allows 360-degree unrestricted radiolucency Yes Yes Yes
4 |Allows unrestricted C-arm access Yes Yes Yes,
5 / Yes

Head Frame with following ac&e,ssories //1”
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$r. No. ITEM NO. 01 Electr¢  iraulic Operation Table = M/s Eastern M/sG.mep | Vs Radiant
o ‘ Medical Medical

6  |Basal frame complete with skull clamp system with adult & pediatric skull pins or equivalent. Yes Yes Yes
Head frame for neurcsurgery with following accessories. Yes Yes Yes

1 |Quarter frame Yes Yes Yes

2 |Slide Adjuster for retractor Yes Yes Yes

3 |Head holder with standard head pins Yes Yes Yes

4 |Table attachment Yes Yes Yes

5 [Spatula 6 mm & 4 mm or equivalent Yes Yes Yes
ENT ACCESSORIES:

1 |ENT head rest Yes Yes Yes

Remarks (Responsive/Non-Responsive)] Non-Responsive Responsive Non-Responsive

Note:

1 M/S EASTERN MEDICAL is Non-Responsive as per Technical Specifications i.e Electric Height adjustment: 780 to 1000 mm instead of 730 to 1000 mm or more & 20° and -20°
instead of 30° degree and -30° degree or better.

2  M/S G.MED is Responsive.

M/S RADIANT MEDICAL is Non-Responsive as per Techni

Mr. Navee med Shah
Assistant Manager (Contracts)
SZMC/SZH, R. Y. Khan

Dr. SygdfAtif Husgain
Assoc. Profl/ :
SZMCYSZH, R. Y.
{Member)

¢
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]

ik

. a asool
d%ngineer

/SPH, R. Y. Khan

(Member)

- amma ar Maje
Assoc. Prof. Medicine/Coordinator
SZMC/SZH, R. Y. Khan
{(Member)

, £
Dr. auf'/
DMS Emergency,
SZMC/SZH,R. Y. Khan
{Mgmber)

”,
Prof. Dr. Ndizhat Rasheed
Prof./HOD Gynae Unit-ll
SZMC/SZH, R. Y. Khan
(Member)

Technical Evaluation Statement- Revamping of Emergency 2022-23

| Specifications i.e Electric lateral tilt 20° and -20° instead of 30° degree and -30° degree or better.

Dr. Imran Bashir
- AMS
SZH, R. Y. Khan
{Member)

Prof. Dr. Salah Ud Din Arbi,

Professor/HOD Ophthalmology

SZMC/SZH, R. Y. Khan
{Chairman)
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rF‘ ~ikh Zayed Medical College / Hospital, Rahim Yar Kh>~
Technical Ev..uation Statement/Report {Financial Year 2022-23) ¢.. .9-09-2022

Medical Equipment of ADP Scheme "Programme For Revemping of Emergencies of Tertiary Care Hospital In Punjab (Sheikh Zayed Hospital, Rahim Yar Khan)"

Sr. # ITEM NO. 02 Pendant (Anesthesia) I M/s Eastern Medical | M/s G.MED

PART-1 KNOCK DOWN CRITERIA (COMMERCIAL EVALUATION) [MEDICAL equipment)

1 item name/Tender Yes Yes

2 Original Reciept for Purchase of Tender Yes Yes

3 Copy of the Proprieror,s CNIC is attached? Yes Yes

4 Registration Status issued by FBR (NTN/STRN) is active as per ATL on FBR 7 Yes Yes

5 An Affidavit {as per Speimen Performa on Stamp Paper of Rs. 100/ Yes Yes

) Copy of CDR/Bid Security| Yes Yes

7 Bid validity Yes Yes

8 Delivery Period Yes Yes

9 The tender documents are signed,stamped and proper page number marking. Yes Yes

10 The bidder/bidders has been blacklisted by any public sector organization No No

11 Past performance of bidder. (Min 02 years of Quoted product ) {Only supply erders and |nstallatiorr/co.mmissioning certificate Not Attached A;:Lf:q:?:::?s:?:::::t;e

issued by Head of Institution shall be acceptable) .
Engineer
12 Company registration certificate is attached? {SECP or PRA in case of local supplier) Yes Yes
Remarks {Respansive/ Non-Responsive) Non-Responsive Non-Responsive

PART-1I,KNOCK DOWN CRITERIA {MEDICAL EQUIPMENT)

13 |Valid Manufacturing License Yes Yes

14 IExclusive/Sole authorization agreement from the Foreign Manufacturer Yes Yes
Certificate from the manufacturer that the after sales services /backup services shall be provided jointly with the local sole

15 |agent and in case of change of local agent, they will provide the after sales services themselves or through newly appointed Yes Yes
agent for the period mentioned from the date of commissioning. '

16 A Certificate from the manufacturer that the installation will be conducted in conformity with the system requirements by Ves Yes
following the professional approach.

17 Submission of valid legally enforceable exclusive authorization letter-of manufacturer assuring full guarantee and warranty Yes Yes
obligations as per enclosed manufacturer authorized from with the bid document.

18 |Valid Manufacturing License of quoted item,with certified documentary evidence of manufacturing site &location. Yes Yes

19 |Acceptance of terms and condition of tender documents duly signed and stamped Yes Yes

20 The medical equipment offered from foreign countries of USA, Europe and Japan shall be eligible to participate and must bear Yes Yes
FDAS10K, CE(MDD)or MHLW {Ministry of Health, Labor and Welfare]) standard.

21 The firms shall also declare the make,model, country of orign and country of manufacturing of all standard accessories to be Ves Ves
provided with the equipment.
The guoted model of imported product shall be available on the current official website of the manufacturer; otherwise the

22 lquoted product shall be considered obsolete/ redundant and will straight away be rejected. (Web link and Screenshot must Yes Yes
be attached) N

Py ( “\ Remarks {Responsive/Non-Responsive) Respogsive Responsive

&

Technical Evaluation Statement- Revamping of Emergency 2022-23 xls *mgﬁ) ﬂ% &, M

5

1of

S



Sr. # ITEM NO. 07 ndant (Anesthesia) ;o | M/s Eastern Medical | M/s G.MED

TECHNICAL SPECIFICATIONS ) \

Model BMGPMMP PGD-0Q-1
Make! Brandon Medical Pegisdan
Country of Manufacturer (Origin): USA, EU, Japan| UK Spain
Evaluation Criteria Score 83 78
1 Ceiling mounted Aneasthesia Pendant system should be powder coated, hygienically smooth surface, impact and disinfectant Ves Yes
resistant
2 [Shelves —3 or 4 Pcs Yes Yes
3 |Drawer-1or 2 Pcs Yes Yes
4 |No. of Arms: 2 Yes Yes
5 |Length of first arm: 1000mm Yes Yes
6 |[Length of second arm:800mm Yes Yes
7 |Max. Degree of rotation at each arm: 300° or better Yes Yes
8 [Max. Loading capacity:200Kg or better {Motorized Uplifting arm to lift the anesthesia machine as per compatibility. Yes Yes
9 |Braking system: Electromagnetic / Electric / pneumatic brakes to control horizontal movement Yes Yes
10 |Electrical Sockets British Standard — 16 to 20 Pcs Yes Yes
11 |LAN Data ports RJ45 or equivalent for PC—2 Pc Yes Yes
12 | Oxygen Qutlet: 2Pcs Yes Yes
14 {Medical Air 4 Bar: 2Pcs Yes Yes
15 [Vacuum Outlet: 2 pcs Nitrous Oxide Outlet 2 pes Yes Yes
16 JAGSS Out let 2 PCS {Active or Passive 1/0 to Specify) Yes Yes
18 |I.V Pole—~1Pc Yes Yes
19 |Basket for accessories Yes Yes
Remarks {(Responsive/Non-Responsive) Responsive Responsive
Note:
1 M/S EASTERN MEDICAL is Non-Responsive as per PART-1 KNOCK DOWN CRITERIA {COMMERCIAL EVALUATION} i.e non-attachment of 2 Years Performance/Experience
certificate.
5 M/S G.MED is Non-Responsive as per PART-1 KNOCK DO CRITHRIA {COMMERCIAL EVALUATION) i.e Performance certificate is issued by the Engineer instead Head of the

Institute.
e
Mr. Naveed Ahmed Shah

Assistant Manager {Contracts)
SZMC/SZH, R. Y. Khan

if ﬁssain uhammad Zafar Majeed Prof. Dr. Nuzhat Rasheed

Assoc Urology Deptt. Assoc. Prof. Medicine/Coordinator Prof./HOD Gynae Unit-il
MC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan
{Member} {(Member} {Member})

Technical Evaluation Statement- Revamping of Emergency 2022-23.xls

Dr. Imran Bashir
AMS
SZH, R. Y. Khan
(Member)

rof. Dr. Salah Ud Din Arbi,
Professor/HOD Ophthalmology
SZMC/SZH, R. Y. Khan

{Chairman)
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[ ikh Zayed Medical College / Hospital, Rahim Yar Kr "~
Technica: £valuation Statement (Financial Year 2022-23) ol »9-2022

Medical Equipment of ADP Scheme "Programme For Revemping of Emergencies of Tertiary Care Hospital In Punjab (Sheikh Zayed Hospital, Rahim Yar Khan)"

Sr.# ITEM NO. 03 Pendant{Surgical) | M/s Eastern Medical | M/s G.MED

~ |PART-1 KNOCK DOWN CRITERIA {COMMERCIAL EVALUATION) {MEDICAL equipment)

1 item name/Tender Yes Yes

2 Original Reciept for Purchase of Tender| Yes Yes

3 Copy of the Proprieror,s CNIC is attached? Yes Yes

4 Registration Status issued by FBR {(NTN/STRN) is active as per ATL on FBR ? Yes Yes

5 An Affidavit (as per Speimen Performa on Stamp Paper of Rs. 100/ Yes Yes

6 Copy of COR/Bid Security| Yes Yes

7 Bid Validity Yes Yes

8 Delivery Period Yes Yes

9 The tender documents are signed,stamped and proper page number marking. Yes Yes

10 The bidder/bidders has been blacklisted by any public sector organization No No

1 Past performance of bidder. (Min 02 years of Quoted prchfc't ) (Olnly supply arders and .Inst.allation/commissioning Not Attached A&ij:;;ng::?szszéf::tt:e

certificate issued by Head of Institution shall be acceptable) )
Engineer
12 Company registration certificate is attached? (SECP or PRA in case of local supplier) Yes Yes
Remarks (Responsive/Non-Responsive Non-Responsive Non-Responsive

PART-I,LKNOCK DOWN CRITERIA {MEDICAL EQUIPMENT)

13 |Vvalid Manufacturing License Yes Yes

14 |Exclusive/Sole authorization agreement from the Foreign Manufacturer Yes Yes
Certificate from the manufacturer that the after sales services /backup services shall be provided jointly with the local _

15 (sole agent and in case of change of local agent, they will provide the after sales services themselves or through newly Yes ) Yes
appointed agent for the period mentioned from the date of commissioning.

16 A Certificate from the manufacturer that the installation will be conducted in conformity with the system requirements Yes Yes
by following the professional approach.

17 Submission of valid legally enforceable exclusive authorization letter of manufacturer assuring full guarantee and Ves Ves
warranty obligations as per enclosed manufacturer authorized from with the hid document. '

18 |Valid Manufacturing License of quoted item,with certified documentary evidence of manufacturing site &location. Yes Yes

19 |Acceptance of terms and condition of tender documents duly signed and stamped Yes Yes

20 The medical equipment offered from foreign countries of USA, Europe and Japan shall be eligibie to participate and must ves Ves
bear FDA510K, CE{MDD}or MHLW [Ministry of Health, Labor and Welfare) standard.

21 The firms shall also declare the make,model, country of orign and country of manufacturing of all standard accessories to Yes Ves
be provided with the equipment.
The guoted maodel of imported product shall be available on the current official website of the manufacturer; otherwise

22 |the quoted product shall be considered obsolete/ redundant and will straight away be rejected. (Web link and Yes Yes (
Screenshot must be attached) ﬁ 7 A M
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‘| Sr.# . ITEM NO. 03 Pr™ ‘ant {Surgical) M/s Eastern Medical M/s G.MED
' Remarks (Responsive/Non—Respb- isive Responsive Responsive
TECHNICAL SPECIFICATIONS '
Make] BMGMBP PGD-QJ-1
Madel Brandon Medical Pegisdan
Country of Manufacturer {Origin): USA, EU, Japan UK Spain
Evaluation Criteria Scord 83 78
1 Ce’{ling mounted Surgical Pendant system should be powder coated, hygienically smooth surface, impact and disinfectant Ves Yes
resistant
2 |Shelves—3 or 4 Pcs Yes Yes
3 |Drawer— [ or 2 Pcs Yes Yes
4 |No.of Arms: 2 Yes Yes
5 |Length of first arm: 1000mm Yes Yes
6 |Length of second arm:800mm Yes Yes
7 (Max. Degree of rotation at each arm: 300° or better Yes Yes
8 |Max. Loading capacity:200Kg or better Yes Yes
9 |Braking system: Electromagnetic / Electric / pneumatic brakes to control horizontal movement Yes Yes
10 |Electrical Sockets British Standard — 16 to 20 Pcs Yes Yes
11 |LAN Data ports RJ45 for PC—1 Pc Yes Yes
12 |Telephone Outlets RJ11 — 1Pc Yes Yes
13 |Oxygen Outlet: 2Pcs Yes Yes
14 |Medical Air 4 Bar: 2Pcs : Yes Yes
15 {Vacuum Outlet: 2Pcs Yes Yes
16 |L.V Pole—1 Pc Yes Yes
17 |Basket for accessories Yes Yes
Remarks ([Responsive/Non-Responsive Responsive Responsive
Note:

1 ®/S EASTERN MEDICAL is Non-Responsive as per PART-1 KNOCK DOWN CRITERIA {COMMERCIAL EVALUATION) i.e non-attachment of 2 Years Performance/Experience certificate.
M/S G.MED is Non-Responsive as per PART-I KNOCK DOWN CRITERIA {COMMERCIAL EVALUATION) i.e Performance cartificate is issued by the Engineer instead Head of the Institute.

- ﬁ .
Mr. Nav%éd Shah ] ;Péuf/// ' Dr. Imran Bashir
Assistant Manager {Contracts) DMS Emergency, AMS
SZMC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan SZH, R. Y. Kha

(Member {Member)

}
L.
T Prof. Dr. N VRasheed Prof. Dr. Salah Ud Din ArHi,
Assoc. Prof. Medicine/Coordinator Prof./HOD Gynae Unit-l| Professor/HOD Ophthalmology

SZNIC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan
(Member)

M M .
Teani%raqt?E%QIuation Statement- Revamping of Emeri.z.eer{glf3 5822-23.xls {Chairmanl 20f2




:P ikh Zayed Medical College/ Hospital, Rahim Yar Kb~
Technicar cvaluation Statement {Financial Year 2022-23) on 15-09-2022

Medical Equipment of ADP Scheme "Programme For Revemping of Emergencies of Tertiary Care Hospital In Punjab (Sheikh Zayed Hospital, Rahim Yar Khan)"

Sr.# ) ITEM NO. 04-Mobile Operation Light M/s Eastern Medical M/s G.MED
PART-I KNOCK DOWN CRITERIA (COMMERCIAL EVALUATION) (MEDICAL equipment}
1 Item name/Tender Yes Yes
2 Original Reciept for Purchase of Tender Yes Yes
3 Copy of the Proprieror,s CNIC is attached? ' Yes Yes
4 Registration Status issued by FBR (NTN/STRN) is active as per ATLon FBR ? Yes Yes
5 An Affidavit (as per Speimen Performa on Stamp Paper of Rs, 100/ Yes Yes
6 Copy of CDR/Bid Security Yes Yes
7 Bid Validity Yes Yes
3 Delivery Period Yes Yes
9 The tender documents are signed,stamped and proper page number marking. Yes Yes
10 The bidder/bidders has been blacklisted by any public sector organization No No
11 Past performance of bidder. (Min 02 years of Quoted product ) (Only supply orders and Installation/commissioning certificate Yes Yes
issued by Head of Institution shall be acceptable}
12 Company registration certificate is attached? (SECP or PRA in case of local supplier) Yes Yes
Remarks {Responsive/Non-Responsive) Responsive Responsive
PART-1,LKNOCK DOWN CRITERIA {MEDICAL EQUIPMENT)
13 |Valid Manufacturing License
14 |Exclusive/Sole authorization agreement from the Foreign Manufacturer Yes Yes
Certificate from the manufacturer that the after sales services /backup services shall be provided jointly with the local scle agent
15 |and.in case of change of local agent, they will provide the after sales services themselves or through newly appointed agent for Yes Yes
the period mentioned from the date of commissioning.
16 A Certificate from the manufacturer that the installation will be conducted in conformity with the system requirements by Ves Yes
following the professional approach.
17 Submission of valid legally enforceable exclusive authorization letter of manufacturer assuring full guarantee and warranty Yes Ves
obligations as per enclosed manufacturer authorized from with the bid document.
18 |Valid Manufacturing License of guoted item,with certified documentary evidence of manufacturing site &location. Yes Yes
19 lAcceptance of terms and condition of tender documents duly signed and stamped Yes Yes
20 The medical equipment offered from foreign countries of USA, Europe and Japan shall be eligible to participate and must bear Yes Yes
FDAS510K, CE(MDD)or MHLW (Ministry of Health, Labor and Welfare) standard.
21 The firms shall also declare the make,model, country of orign and country of manufacturing of all standard accessories to be Yes Yes
provided with the equipment.
The quoted model of imported product shall be available on the current official website of the manufacturer; otherwise the
22 |quoted product shall be considered obsolete/ redundant and will straight away be rejected. (Web link and Screenshot must be Yes Yes []

Remarks (Responsive/Non-Responsive) s, Respepsive (

Responsivem

) % Technical Evaluation Statement- Revamping of Emergency 2022-23.xls
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Mr. Nave%smh

Assistant Manager (Contracts)
S$ZMC/SZH, R. Y. Khan
(Member})

di(':a)i/ngmeer

ZH;R. Y. Khan

Assoc. Prof, Medicine/Coordinator
SZMC/SZH, R. Y. Khan
{Member)

SZMC/SZH, R. Y. Khan
(Member)

Dr. Aqif Rauf
DMS Emergency,
SZMC/SZH, R. Y. Khan
(Member)

Prof. Dr. at Rasheed
Prof./HOD Gynae Unit-I!
SZMC/SZH, R. Y. Khan
{Member)}

Technical Evaluation Statement- Revamping of Emergency 2022-23 .xls

et ITEM NO. 04-f sile Operation Light { M/s Eastern Medical M/s G.MED
TECHNICAL SPECIFICATIONS
Model 0e30MEL Solis 160FA
Make Brandon Medical FAMED
Country of Manufacturer (Origin): USA, EU, Japan UK POLAND
Evaluation Criteria Score 83 78
2 |Hermetically dust proof LED head. Yes Yes
3 jLuminance at 1m distance 160,000 lux or above. Yes Yes
4 |Color temperature 4000°-4500° kelvin or better. Yes Yes
Light field diameter between 20 — 24 cm or better (required lux should
5 . o . i Yes Yes
be available within max. light field area.
6 |Color rendering index 96 or more. Yes Yes
7 |LED life 50,000 hours or more. Yes Yes
7 |Temp. rise in surgical surface <2° C Yes Yes
8 |220V/50Hz1phase. Yes Yes
9  |Built-in rechargeable battery backup for at least 2 hours. Yes Yes
10 |Autoclaveable handles. Yes Yes
Remarks Responsive Responsive
Note:
1 M/S EASTERN MEDICAL is Responsive,
2 M/S G.MED is Responsive. [
s

Dr. Imran Bashir

AMS

SZH, R. Y. Khan
{(Member)

Prof. BY. Salah Ud Din Arbi,
Professor/HOD Ophthaimology
SZMC/SZH, R. Y. Khan
{Chairman}
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£ ‘kh Zayed Medical College/ Hospital, Rahim Yar Kl?’
Technical Evaluation Statement (Financial Year 2022-23) on 14+-u9-2022

Medical Equipment of ADP Scheme "Programme For Revemping of Emergencies of Tertiary Care Hospital In Punjab (Sheikh Zayed Hospital, Rahim Yar Khan)"

Sr.# ITEM NO. 05 -Sonic Aid M/s Med Impex M/s Eastern Medical
PART-I, KNOCK DOWN CRITERIA (COMMERCIAL EVALUATION) (Medical Equipment)
1 Item name/Tender| Yes Yes
2 Original Reciept for Purchase of Tender Yes Yes
3 Copy of the Proprieror,s CNIC is attached? Yes Yes
4 Registration Status issued by FBR (NTN/STRN) is active as per ATL on FBR ? Yes Yes
5 An Affidavit {(as per Speimen Performa on Stamp Paper of Rs. 100/- Yes Yes
6 Copy of CDR/Bid Security Yes Yes
7 Bid Validity Yes Yes
8 Delivery Period Yes Yes
9 The tender documents are signed,stamped and proper page number marking. Yes Yes
10 The bidder/bidders has been blacklisted by any public sector organization No No
11 Past performance of bidder. {Min 02 years of Quoted product )} (Only supply orders and Installation/commissioning certificate Yes Ves
issued by Head of institution shall be acceptable)
12 Company registration certificate is attached? (SECP or PRA in case of local supplier) Yes Yes
Remarks (Responsive/Non-Responsive) Responsive Responsive
PART-II,KNOCK DOWN CRITERIA {MEDICAL EQUIPMENT)
13 |Valid Manufacturing License Yes Yes
14 |Exclusive/Sole authorization agreement from the Foreign Manufacturer Yes Yes
Certificate from the manufacturer that the after sales services /backup services shall be provided jointly with the local sole agent
15 {and in case of change of local agent, they will provide the after sales services themselves or through newly appointed agent for Yes Yes
the period mentioned from the date of commissioning.
16 A Certificate from the manufacturer that the installation will be conducted in conformity with the system requirements by Yes Ves
following the professional approach.
17 Submission of valid legally enforceable exclusive authorization letter of manufacturer assuring full guarantee and warranty Ves Yes
obligations as per enclosed manufacturer authorized from with the bid document.
18 |Valid Manufacturing License of quoted item,with certified documentary evidence of manufacturing site & location. Yes Yes
19 |Acceptance of terms and condition of tender documents duly signed and stamped Yes Yes
20 The medical equipment offered from foreign countries of USA,_Europe and Japan shall be eligible to participate and must bear Yes Ves
FDAS10K, CE{MDD)or MHLW {Ministry of Health, Labor and Welfare) standard.
21 The firms shall also declare the make,model, country of orign and country of manufacturing of all standard accessories to be Ves Ves
provided with the equipment.
The quoted model of imported product shall be available an the current official website of the manufacturer; otherwise the
22 |auoted product shall be considered obsolete/ redundant and will straight away be rejected. (Web link and Screenshot must be Yes Yes

attached)  f\n y7a

YA f‘mi
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iSr.# ITEM NO| -Sonic Aid f M/s Med Impex M/s Eastern Medical
Remarks (Responsive/Non-Responsive) Responsive Responsive
""  |TECHNICAL SPECIFICATIONS
Model DD-901 bD-250
Make Newman Medical Ultrasound Technologies
Country of Manufacturer {Origin): USA, EU, Japan USA UK
Evaluation Criteria Score| 70 83
DESKTOP FETAL HEART RATE DETECTOR - -
1 |Desktop type Yes Yes
2 |LCD display with visualization of at least fetal heart rate. Yes Yes
3 |Ultrasound working frequency in the range 2MHz or more Yes Yes
4 |High sensitivity equipment compatible probe: 2 MHz or more Yes Yes
5 (Heart rate measurement range not smaller than 50-210 bpm Yes Yes
6 |Audio output reproduction of the fetal heart rate with integrated speaker and headphones. Yes Yes
7 |Integrated Audio volume control system Yes Yes
8 |Battery hackup for 2hrs or more. Yes Yes
Accessories: Yes Yes
10 bottles of gel for patient application. Yes Yes
Local trolley with lockable casters Yes Yes
Remarks Responsive Responsive

Note:
M/S EASTREN MEDICAL is Responsive.
M/S MED IMPEX is Responsive. T
Mr. Navee@lm/m Shah Engr.Jam; Mﬁﬂ ool
Assistant Manager (Contracts) Biomedical gineer
SZMC/SZH, R. Y. Khan ME/SZH, R, Y. Khan
{(Member) ~ Mefmber)
—
Dr: Syed Atif Hussain T ammad Zaf ajee
Assoc. Prgf./HOD logy Deptt. Assoc. Prof. Medicine/Coordinator
SEMC/SZH, R. Y. Khan SZMC/SZH, R. Y. Khan
{Member) {Member)
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Dr. Aqgif Rauf
DMS Emergency,
SZMC/SZH, R. Y. Khan
{Mefnber)

Prof.Dr. N ﬂé\t Rasheed
Prof./HOD Gynae Unit-l|
SZMC/SZH, R. ¥. Khan
{Member)
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Dr. Imran Bashir
AMS
SZH, R. Y. Khan
(Member)

Prof. Dr. Salah Ud Din Arbi,
Professor/HOD Ophthalmalogy
SZMC/SZH, R. Y. Khan
{Chairman)
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