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GOVT. OF WEST BENGAL
Office of the Medical Superintendent-cum-Vice Principal
IPGMER SSKM Hospital

Memo. No. IPGMER SSKMH/MSVP/ /904 Dated: /F7/02 /20 ]

QUOTATION NOTICE

Sealed QUOTATION are invited from the reputed Companies/ Direct Importers/ Authorized Distributors/Traders for supply of the
following items as mentioned below for use of Cytology Lab of IPGME&R-SSKM HOSPITAL, Kolkata-20

The last date of submission of quotation on . R&iﬁ?\, Md the same will be opened on the same date at 2.00 P.M. The bidders
will submit the quotation in their own official pad al ith the self attested coples of the following essential documents.

Valid Trade License/Enlistment

PAN Card of the Bidder/ Bidder Company
GST Registration Certificate

Last GST return of current year
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The quotation is to be su |tted in the Pathology Store on all working days from .. il :F ?«.5/ to ..o %}2« ...... rom 11 AM
to 4 P.M except with in 2 P.M, . After taking receiving number rom received section of MSVP Office
The undersigned reserves{the " ight to accept or cancel the whole procedure at any time without showing any reason.
1. Rate should be quoted (Figures and Words) & free delivery to the Pathology Store of this Hospital.
2. If the Schedule item is approved by CMS in that case purchase will be made from CMS approved firm
3. Rate should be mentioned without GST, GST as applicable.
’4. Tender committee reserves the right to decleare the Firm/ Company Blacklisted due to the falliure in supply within the
stipulated period of 30 days each for two occasions during the quotation period.
5. Rate is Valid for one years or up to purchase below 1 lakhs.
. 6. Batch test Report should be submitted at the time of Delivery of the item

SL.NO. | NAME OE THE ITEM Packaging Rate Per Pk.
Unit

1 COVID-19 RT PCR Kit 100 Rxn

Speclﬁcatlon°
The kit is Compliance to Medical Device Rule (MDR) 2017 as amended till
date.

2. Availability of valid medical device license (CDSCO License) for the
product issued from the competent authority defined under Drugs and
Cosmetic Act 1940 and Rules made there under as amended till date
Kit should be ICMR approved
The kit must be single tube assay for qualitative detection and differentiation
The kit must be compatible with BIO-RAD CFX 96 Real Time PCR
The kit should be consisting of atleast two target gene with endogenous IC
The kit should not cross react with other similar symptom causing viruses
Minimum detection limit is 10 copies/ml
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2. Viral RNA Extraction kit 100Rxn

Speclficatwn.
The extraction kit should be able to extract viral RNA or total nucleic acid

'2. The extraction kit should be compatible with the following Human

sample types; Respiratory specimens (nasopharyngeal or oropharyngeal
swabs in VTM, bronchoalveolar lavage, tracheal aspirates, sputum,
nasopharyngeal or oropharyngeal aspirates, and), Plasma, serum, urine,
stool, cerebrospinal fluid (CSF), Urine sample, Rectal and Genital swab,
Cell culture supernatants.

. 3. The lysis and washing buffers should have room temperature storage for

easy storage
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GST AS APPLICABLE

Medical Superintendent—cum-Vme Principal
IPGME&R- SSKM Hospital, Kolkata-700020

[ Memo. No. IPGMER SSKMH/MsVP/ /B0 % Dated: / #7/22/2S v

Copy to:
1. IT Cell IPGME&R SSKM Hospital
2. Notice Board, IPGME&R SSKM Hospltal

3. Office Copy {5»/ \,Y\ i

Medical Superintendent—cum-Vnce Principal
YGME&R- SSKM Hospital, Kolkata-700020



