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St.no. NAME OF EQUIPMENT Department Name g
! BIPAP (BASIC) Ema\e.stl'wsiol::‘r = Pa’ :: e
2 BIPAP (ADVANCED) Anaesthesiology 2
3 BASIC MONITOR Auaesthesiologx 4
4 _ |ADVANCED MONITOR Anaesthesiology _ 3
3 ___|HIGH END MONITOR Anaesthesiology 10
6 [FOWLER BED ELECTRIC Anaesthesiology 14
7 BASICICUBED AnawthesiolggL 16
8 |ADVANCED ICU BED Anaesthesiology 19
9 _|VENTILATOR (TRANSPORT/PORTAELE ) Anacsthesiology 2]
10 |BASICICU VENTILATOR Anacsthesiology 23
L] JHIGH END [CU VENTILATOR Anaesthesiology 26
12 |ADVANCED ICU VENTILATOR , Anaesthesiology 29
13 IBASIC ANAESTHESIA WORK STATION Anaesthesiology 32
14 |HIGH END ANAESTHESIA WORK. STATION Anaesthesiology 37
1S |ADVANCED ANAESTHESIA WORK STATION Anaesthesiology 42
16 _[OXYGEN CONCENTRATOR S L Anaesthesiglogy 48 .
~ 17 - JOXYGEN CONCENTRATOR 10 L Anaesthesialogy 49
{8 |BASIC ECG MACHINE 12 Channels Anaeslhcsio_ng 50
19 ADVANCED ECG MACHINE Anaesthesiology 52
20 |AMBUBAG (ADULT) Anaesthesiology 54
I JAMBUBAG (NEONATE) Anaesthesiology 55
22 [AMBUBAG {PEDIATRIC) Anacsthesiology 56
13 _[BASIC INFUSION PUMP (SYRINGE) Anacsthesiology 57
24 JHIGH END INFUSION PUMP (SYRINGE) Anagsthesiology 58
25 _ |ADVANCED INFUSION PUMP WITH TCI FACILITY Anaesthesiology 60
26 _|VENTILATOR (MRI COMPATIBLE TRANSPORT TYPE) Anaesthesiology 64
27 |JET NERULIZER Anaesthesiology 66
28 JULTRASONIC NEBULIZER Ansesthesiology 67
29 |VIBRATING MESH NEBULIZER Anaesthesiology 68
30 |HIGH END PORTABLE ULTRASOUND WITH BCHG FACILITY Anaesthesiolopy 70
31 {BASIC PORTABLE ULTRASOUND Anacsthesiology 74
32 |WIRELESS HANDHELD ULTRASOUND WITH ECHOCARDIOGRAPHY Anaesthesiology 78
33 (WIRELESS HANDHELD ULTRASOUND WITH CONVEX AND LINEAR PROBE Anaesthesiclogy 79
34 [DEFIBRILLATOR Anacslhcsiology_ 80
5 |AUTOMATIC CPR WITH DEFIBRILLATOR Angesthesiology 2]
36 |CRASH CART Anacsthesiology 32
37  ILMA SET Anacsthesiology 83
38 _ [Patient Controlled Analgesia Pump (PCA PUMP) Anaesthesiolopy 84
39  [DVTPUMP WITH SLLEEVES Anaesthesiclogy 85
40 |PATIENT WARMER Anacsthesiolopy 86
41 |LARYNGOSCOPE (ADULT) | Anaesthesiology 87
42 |LARYNGOSCOPE (PEDIATRIC) Anacsthesislogy 83
43 |BASIC VIDEQ LARYNGOSCOPE Anaesthesiology B9
44 |ADVANCED VIDEQ LARYNGOSCOPE Anaesthesiology 20
45 |AIR MATTERESS Anaesthesiology 93
46 |RESUCITATION TRAY/KIT Anaesthesiology 94
47 |MECHANICAL CHEST COMPRESSION SYSTEM FOR CPR Anaesthesiology 96
48  ISPIROMETER SYSTEM Anacsthesiology 97
49 BIOREACTANCE NON-INVASIVE FLUID MANAGEMENT MONITORING Anaesthesiology 68
SYSTEM
30 [BLOOD & FLUID WARMER Anacsthesiology 99




,_r_'no' NAME OF EQUIPMENT Department Name Page No
51 BROAD BASED QR FOR TOTAL TEMPERATURE MANAGEMENT WITH ]
| BLANKET Anacsthesiology 160
52 INTEGRATED PULMONARY LAB/PFT SYSTEM WITH SPIRCMETRY & LUNG Anac .
DIFFUSION (DLCO) _ naesthesiology 102
53 loxyGen FLOW METER Anaesthesiology 103
54 CARDIOPULMONARY EXCERCISE TESTING SYSTEM (CPET) Anaesthesiology 104 |
35 JHIGH FLOW NASAL OXYGEN THERAPY DEVICE (HFND) Anaesthesiology 106
36 |SURGICAL SCRUB SINK (2 BAY) Anaesthcsiologx 107
57 INFUSION PUMP (VOLUMET RIC) Anacesthesiology 108
58  |MOBILE AIRWAY BRONCHOSCOPE Anassthesiology (10
39 INTEGRATED DIFFICULT AIRWAY SCOFE SYSTEM Anacsthesiology 1]
60 /INTEGRATED DIFFICULT AIRWAY CART Anaesthesiology 115
6l NEUROMUSCULAR MONITOR Anacsthesiolopy 119
|62 |MR] COMPATIBLE ANAESTHESIA MACHINE Anaesthesiology 120
63  |PORTABLE HAND HELD X-RAY MACHINE Anaesthesiology 123
64 (ABG MACHINE Anacs!hesiolog 126
65 JINTRAOSSEQUS ACCESS DEVICE Anacsthesiology 127
66 [DRYING CABINET C85D 12§
| 67 [ETO STERILIZER C3SD 129
| 68 |GAUZE CUTTING MACHINE WITH 3 TABLE CSSD 13!
|69 |OT FUMIGATOR (BASIC) CSSD 132
70 |OT FUMIGATOR {General) CSsSD 133
71 PLASMA STERILIZER (TABLE TOP) C8SD 134
7 PLASMA STERILIZER TABLE TOP - LOW TEMPERATURE HYDROGEN Cssh 136
PEROXIDE .
73 |SPRAY GUN RINSER FOR AIR AND WATER CSSD 137
74 [STEAM STERILIZER CSsSD 138
75 STEAM BOILER SYSTEM FOR STEAM STERILIZER:CAPACITY: SUITABLE cssD 141
FOR 1000 LTR. STEAM STERILIZER
76 JULTRASONIC CLEANER CSSD 142
77 |WASHER DISINFECTER CSSD 143
78 WORKTABLE WITH DOUBLE SINK CSSD 146
79 |BIG BASKET (MODULAR STERILIZING) CSSD 147
80 |MEDIUM BASKET (MODULAR STERILIZING) C8sD 148
81 TAPE DISPENSER{MULTI ROLL) CSSD 142 _
82  |BASKET RACK FOR CSSD (C:ggg ;;[
83 OPEN STORAGE RACK
84 PASS THROQUGH CABINET CS58D 152
85 RO PLANT FOR CSSD . CSSD 153
86 [SMALL STEAM STERILIZER (VERTICAL AUTOCLAVE 100 LITRES) CSSD 154
87 |WIRE STORAGE SHELF MODULE {DIRTY/CLEAN AREA) CsSD 154
88 [BLECTRIC STEAM BOILER C8SD 157
89 |CENTRIFUGE CSSD 158
90 [PLASMA STERILIZER-LOW-TEMPERATURE HYDROGEN PEROXIDE C8SD 159
PLASMA STERILIZER TABLE TOP-LOW-TEMPERATURE HYDROGEN CSSD 160
91
PEROXIDE
92 _|AUTOCLAVE (Horizontal- Manual 1000LT'S) CSsD 161
93 [GAS CHROMATOQGRAPHY CSSD 165
94  |SINGLE DOOR STEAM STERILIZER CSSD 166
95 |DOUBLE DOQOR STEAM STERILIZER, CSSD :;EG}
96 JCHEST IRONER, gggg =
97 |HEAT SEALING MACHINE




Sr.no. NAME OF EQUIPMENT Department Name  [Page No
98 _ |DOCUMENTATION LABELLER CESD 178
|99 |PASSBOX CSSD 179
100 |STERILIZATION CONTAINER CESD 180
101 JULV FOGGER C8SD 181
02 |APEX LOCATOR Dentistry 182
103 |AUTOCLAVE Dentistry 183
104 |BONE CUTTING SYSTEM (PIEZOELECTRIC) Dentistry 185
105 _|B-TYPE AUTOCLAVE (DENTAL STERILIZER) Dentistry 186
106  |COMPRESSOR (DENTAL) Dentistry 187
107 [DENTAL AIROTOR, HANDPIECE Dentjstry 188
108 |DENTAL CHAIR (BASIC) Dentistry 190
108 [DENTAL CHAIR (AUTOMATIC) Dentistry 192
110 |DENTAL DIGITAL ENDOMOQTOR/ ENDO MOTOR (CUTTING DRILL.- DENTAL) Dentistry 195
111 _JDENTAL ENDOMOTOR Denlistry 196
112 |DENTAL X-RAY MACHINE Dentistry 167
— 113 |DIGITAL OPG AND CEPHALOMETRY UNIT Dentistry 198
|14_ |BLECTRICALLY OPERATED DENTAL CHAIR Dentistry 200
15 JIMPLANT KIT (WITH PHYSIO DISPENSER) Dentistry 204
116 [INSTRUMENT OF DENTAL DEPARTMENT Deatisiry 206
117 _|PRESSURE MOULDING MACHINE Dentistry 211
118 JRADIO VISIOGRAPHY (RVGY RVG (RADION VISIO GRAPHY) Dentistry 212
119 |SOFT TISSUE DIODE DENTAL LASER Dentistry 213
| 120 |U.V, ASEPTICIZER Dentistry 214
| 121 |ULRTASONIC SCALER {DENTAL SCALER) ULTRASONIC SCALER Dentistry 215
122 | ULTRASONIC CLEANING SYSTEM Dentistry 217
123 |VISTA SCAN Dentistry 219
124 |CO2 Laser Dermatology 221
125 |ND YAG Laser Dermatology 222
126 |Adeno- onsillectomy Instruments ENT 223
127 [Pure Tone Audiometer Equipment ENT 223
128 _|ENT Endoscopy System ENT 226
| 129 (ENT OFD UNIT ENT 228
130 [ENT Operating Microscepe ENT 231
| 13] [Rigid Esophagoscope Sct ENT 232
" 732 |Head & Neck Surgery Instruments ENT 235
133 |Microdebrider Systom ENT 238
134 _|Micrometor Drill ENT 239
135 [Miscellancous Assorted ENT Instruments ENT 240
136  |Otoacoustic Emmissions (OAE Equipiment) ENT 241
137 [Rigid Bronchoscopy Sct with Optical Forceps ENT 242
[38 |Septoplasty & FESS Instruments ENT 244
139 _|Instruments for Microlaryngeal Surgery ENT 246
140 _[Brainstem Evoked Response Audiometer (BERA Equiprent) ENT 249
141 [Diagnostic Immitance Meter ENT 250
142 |lmage Guided Head and Neck Surgery System ENT 251
143 _|Septo-rhinoplasty Set and Fracture Nazal bone reduction set ENT 253
144 |Temporal Bone Dissection Labcratory ENT 255
[45  |Nerve Monitoring System ENT 257
146 [Tympanoplasty and Mastoidectomy Insruments ENT 258
147 [Specificalion for Viewing Endoscope/ Duedenoscope Gastro surgery/Gastro Medicine 260
(ERCP)VIDEODUQDENOSCOPE




General Items

Department Name m

Gastro Surgery/Gastro Medicine 262

265
267

General Items

152 PEDESTAL QT LIGHT

General Itemg

268
269

153 |PULSE OXIMETER
HI VAC PLUSS 09 LTR,
HI VAC PLUSS 60 LTR.

General Items
General Items
General [temg

ADVANCED OT LIGHT
BASICOT LIGHT

General ltemg

270

273
274

General [icms 275
ELECTRONIC ADULT WEIGHING SCAL§S_Q>ORTABLE) | General ltemg 276 |
--!—5-9..._ AUTOMATED BpP INSTRUMENT Ceneral Items 277
160 |BASIC BP INSTRUMENT General Items 278
__161_ | ‘ADVANCED BP INSTRUMENT General (tems 1 3%
162 |AYERS SPATULA Gynaecology 280
163 |aLL SURGICAL INSTRUMENT ‘ Gynaccology i l BEYTEE
164 |OPERATIVE LAPAROSCOPY SET Gynaecolo 282
CAESAREAN KIT SET : Gﬂﬂecolm
| CAUTERY MACHINE (HIGH END SURGICAL ELECTRO-CAUTERY WITH
® |VESSEL §3A1 £) Qynaecology 286
167 [CRYO SURGICAL SYSTEM Gynaecolog 288 |
168 |CX BIOPSY SET Gynaecolagy 289
169 ‘EA & ECCSET Gynaecology 290
170 |D&C AND MTP SET Gynaecology 29]
171 HYSTEROSCOPE SET (4mmv/ Standard Hysterscope) Gynaecology 292
172 1UCD INSERTION SET Gynaecology 293____
173 |HYSTEROSCOPY SET Gynaecology 204
174 [IUCD REMOVAL SET Gynaecology 296
175 |FETAL MONITOR T Gynaccology 297
176 _|NORMAL DELIVERY SET Gynaccology 298
177 _|PEDESTAL OT LIGHT Gynaecology 299
178 {USG FETAL DOPPLER MACHINE Gynaecology | 300
179 |DIGITAL VIDEO COLPOSCOPE Gynaecology 301
180 lvacuum EXTRACTOR WITH CUPS Gynaccology 302 _
18] [VAGINAL HYSTERECTOMY SET/VAGINAL REFAIR SET Gynaecology 303
182 |OPERATIVE LAPAROSCOPY SET -Advanced Gynaecology 304
183 |GYNAECOLOGY EXAMINATION TABLE Gynaccology 307
'8 _|CRYOTHERAPY UNIT. Gynaccology 309
185 |MR SYRINGE Gynaecology 3l
186 INST MACHINE Gynacceology 31z
187 |VAGINAL DELIVERY SET Gynaecolopy 314
1 188 |[VAGINAL EXAMINATION SET Gynaccology 315
1589 GLUCOMETER Gynaecologzr_ 36
196 _|GLUCOSE STRIPS Gynaecology 317
191 JHEAD LAMEP Gynaecology 318
192 [HIGH DEFINITON LCD MONITOR Gynaecology 319
Gynaecology 320
193 |LABOUR TABLE
194 |LARYNGOSCOPE Gynaccology 322
195 STERILIZER Gynaecology ;;g
196 HYSTEROSALPHINGOGRAM CANNULA Mcdiciﬁ]:feé?rz?zlogy =
197 [CATH LAB




Srano. NAME OF E UIPMENT
198 |HIGH END ECHOCARDIOGRAPT—TY MACSINE D;&?é:??:df:lige Pag:zNo
199 |HOLTER (MOITORING SYSTEM WITH RECORDER) Medicine/ Cardiology 335
200_ |PULSE GENERATOR (for TEMPORARY PACING) Medicine/ Cardiology 338
_ 201 |[PORTABLE ECHOCARDIOGRAPHY MACHINE Medicine/ Cardiola 340
202 |T™MT MACHINE (COMPUTERISED STRESS TEST SYSTEM) Medicine/ Cardiology 343
203 JAMBULATORY BLOOD PRESSURE MONITOR Medicine/ Cacdiolo
~ ; 2y 344
204 |Hemodialysis Machine Nephrology 148
| 205 |SLED Machine Nephrol
pluology 350
206 |32 Channel EEG Machine Neurology 353
207 _[Video EEG Machine 40 ¢hanne] Neurology 355
208 |Advanced 64 Chanpel EEG Machine Neurology 359
209 _[Portable Video EEG Machine Neurology 362
210 |BASIC OPERATING MICROSCOPE Cphthalmology 364
211 _[High End Surgical Operating Microscope For OPHTHALMOLOGY Ophthalmolo 3066
212 |Advaace Surgical Operaling Zoom Microscope For Opthalmology Ophthalmology 368
213 |CHALAZATION SET Ophthalmology 370
1214 _[Lacrimal (DCR) Set Ophthalmology 37i
-215 |EVISCERATION ENUCLEATION SET Ophthalmelogy 372
216 |GLUCOMA SET Ophihalmology 373
217 |CORNEAL TRANSPLANT SET Ophthalmology 374
218 |LENS impiantation {ICL) Set Ophthalmology 376
219 |LID surgery SET Qphthalmolo 3177
220 [FOREIGN BODY REMOVAL SET Ophthalmology 378
221 |PHACO MICRO-SURGICAL SET (PHACHOEMULSIFICATION SET) Ophthalmology 379
222 |PTERYGIUM SET Ophithalmology 380
223 |REFRACTIVE SET Oplhithalmology 381
224 |STITCH REMOVAL SET Ophthalmology 383
225 |STRABISMUS SET (SQUINT SET) Ophthalmelogy 384
226 [VITRECTOMY SET ( VITEREO-RETINAL POSTERIOR SEGMENT SET) Ophthalmolggy_ 335
227 _|BASIC A SCAN BIOMETER Oplithalmology 386
228 |ADVANCED A SCAN Ophthalmology 338
229 _|OCT MACHINE(Qptical Coherance Tomography) Ophthakmology 389
230 |ADVANCED OCT MACHINE (Optical Coherance Tomography) Ophthalinology 390
23| |BASIC A/B SCAN (OPHTHALMIC ULTRASOUND WITH B-SCAN, A-SCAN AND Ophthalmology 391
PACHYMETER PROBES)
f .3 ADVANCED A/B SCAN (OPHTHALMIC ULTRASOUND WITH B-SCAN, A-SCAN Ophthalmology 393
AND PACHYMETER PROBES)
233 JAPPLANATION TONOMETER Ophthalmology 394
234 |BASIC AUTOREFRACTOMETER Ophthalmelogy 395
235 |ADVANCED AUTOREFRACTOMETER Ophthalm% 396
236 _|COLOUR VISION CHART Ophthalmology 397
237 [DPLOPIA GOGGLES Ophthalmolegy 398
238 |FUNDUS CAMERA (FUNDAS PHOTOGRAPHY CAMERA withoul angiography) Cphthalmelogy 399
239 ADVANCED FUNDUS CAMERA (FUNDAS PHOTOGRAPHY CAMERA without Ophthalmology 401
” angiography)
240 |GONIOSCOPE {gonio lens) Ophthalmology 402
24| [INDIRECT OPTHALMOSCOPE (with +20 D LENS) Ophthalimology 403
241 |IMADDOX ROD & MADDOX WING Ophthalmolo 404
243 |NEAR VISION CHART WITH DIFF ERENT LANGUAGE Ophthalmology 405
244 _ |BASIC PHACQ MACHINE Ophthalmology 406
245 _JHIGH END PHACO MACHINE Ophthalmology 407




l Department Name

ADVANCED PHACG MACHINE
;: ; igﬁfﬁ RISM BAR (PRISM SET) Ophthalmolo
CED PRISM BAR (PRISM SET) W a0
249 _ |BASIC RETINOSCOPR Ophthalmols 4 ]
230 |ADVANCED RETINOSCORE mﬁg\ 413
2351 |SCHIGTZ TONOMETER 1 Ophthalmology | 415
252 _|BASICSLIT LAMP (WiTH APPLANATION TONOMETER, Ophthalmology | 4is |
ADVANCED SPECIFICATION FOR SLIT LAMP (WITH APPLANATION T‘___—
233 TONOMETER) ] Ophthalmotogy 417
BASIC SNELLEN CHART (SNELLEN DRUM WITH OR WITHOUT REMOTE
5
254 CONTROL) Ophthalmology 418
255  |ADVANCED SNELLEN CHART (SNELLEN DRUM Wity REMOTE CONTROL) Ophthatmology 419
256 |SPECIFIGATIGN OF SPECULAR MICROSCOPE Ophithalmolo 420
257 SYNAPTQOPHORE Ophtlmlmology 421
258 |DIGITAL TONOMETER (TONOPENj Ophthalmology 422
259 |TRIAL FRAME Ophthalmology 423
260 )TRIAL SET Ophthalmology 424
261 [BASIC SUIT LAMP (PHOTGO WITH APPLANATION TONOMETER) Ophthalmology 425
262 [ADVANCED SPECIFICATION FOR SLIT LAMP (PHOTO WITH APP;LANATION Opbihalmology 42
TONOMETER) ,
263 [BASIC YAG LASER Ophthalmology 427
264 |ADVANCED YAG LASER Ophthalmelo 429
265 [OPTICAL BIOMETER Ophthaimology 430
260 |A-B SCAN (WITH UBM PROBE) Ophthalmology 43]
267__|ADVANCED A-B SCAN (WITH UBM PROBE) Ophthalmology 432
268 |BASIC GREEN LASER Ophthalmology 433
269 |ADVANCE GREEN LASER Ophthalmoltogy :;S
270 _(BASIC OCT MACHINE (WITH ANGIOGRAPHY) : Ophihalmoilogy
271 _|ADVANCED OCT MACHINE {(WITH ANGIOGRAPHY) . Ophthalmology jj?
272 _|VISUAL FIELD ANALYSER Ophlhﬂlimollogz “al
273 |CORNEAL TOPOGRAPHY Oph flhﬂ mology —
274 |OPHTHALMOSCOPE (DIRECT) Opht 1a:mol ogy =
275 _|AUTO REFRACTOMETER (HAND HELD) gplhrimlmology -
276 |HANDHELD AUTO KERATO REFRACTOMETER Oplizlral::f:lgg .
277 _|PERKINS TONOMETER (HANDHELD) ODI:th:Imology P
278 |LOW VISION DEVICES{low vision testing Alds Full sel) Ophthalmo]o 2%
279 |BASIC PORTABLE FUNDUS CAMERA Ophthalmolog; =
280 |ADVANCED FUNDUS CAMERA (PORTABLE) Oghﬂmlmology st
2:‘ Zé)zl?LI&NSS Ophithalmology 453
T Ophthalmology 454
285_{LENS (90.D) Ophthaimology 455
284 IDIAMOND KNIFE (CLEAR CORNEA) o =
285 |DIGITAL WIDE FIELD IMAGING SYSTEN WITH FFA T -
i 286 JORID LENS Gphthalmology 458
287 |IRIDOTOMY LENS T 75
288 |HAND HELD TONOMETER (KEELER) Opbimeles o
289 |VISUAL ACUITY CARDS (PAEDIATRIC) ol P
250 _|PRP LENS Ophthalmolopy 462
291 |RF CAUTERY
REDUCTION LENS(BIONOCULAR VISUAL SYSTEM FOR VITERO-RETINAL Ophthatmology 463
292 SURGERY)




[ 5o,

NAME OF EQUIPMENT | De artment Name  [Page No
293 JUNIT CRAIR (OPHTHALMOLOGY) Ophthalmology | déd |
294 |YAG-CAPSULOTOMY LENS ‘ Ophthalmology 465
295 [HAND HELD SLIT LAMP Ophthalmology 466
296 r\-’_ITTREORETINAL SURGERY VT TRECTOMY MACHINE Ophthalmology 469
297 ITTT (TRANSTHERMAL 'I‘H'ERMOTHERAPY) Lager Ophthalmolo 471
| 298 [Nen Contact Tonometer (NCT) Ophthalmology 472
299 178D LENS Opbthalmology 473 |
300 |30 DIGITAL SURGICAL OPERATING ZOOM MICROSCOPE WITH IMAGE
GUIDED SURGICAL SYSTEM Ophthalmology 474
301 |Laser Cataract Surgery System (FEMTC CATARACT SYSTEM) Ophthalmology 476
302 |FEMTOSECOND LASER POR LENTICULE EXTRACTION Ophthalmology 477
_ 303 |Ultra wide field fundus camera with FFA with inbuili oCT Oph[halmology 479
304 |GUARDED CALIBRATED DIAMONQ_I_(_NIFE (FOR LRI) Ophthalmology 481
305 [SPECIFICATION OF SPECULAR MICROSCOPE (EYE BANK_ FOR, DONOR |
CORNEA) Ophthalmology 482
306 ISPECIFICATION AUTOMATED LAMELLAR DISSECTOR FOR DSAEK Ophtialmology 483
307 TECHNICAL SPECIFICATION FOR VISUAL ELECTROPHY SIOLOGY SYSTEM Cplthalmology 434
’Tos TEFLON BLOCK Ophthalmology 485
309 |CRYQSURGICAL UNITS, OPHTHALMIC (COZ AND N20) Ophthalmology 486
310 |ADVANCED ARTHROSCOPIC SYSTEM Orthopacdis 489
311 IBASIC ARTHROSCOPIC SYSTEM Orthopaedis 493
312 |JADVANCED HAND SURGERY INSTRUMENT SET Qrthopaedis 407
313 IBASIC BATTERY OPERATED DRILL SYSTEM Orthopaedis 498
314 |Assorted instruments Orthopaedic Orthopaedis 500
315 BATTiERY DRILL MACHINE IMPORTED (LARGE & SMALL BONE CUTTING Orthopacdis 502
SYSTEM)
316 (HIP PRESERVATION SET Orthopaedis 504
317 IMENISCUS REPAIR SET Orthopaedis 306
| 318 |RADIOLUCENT ORTHOPAEDIC OT TABLE Orthopaedis 507
319 |PELVIC INSTRUMENT SET Orthopacdis 509
320 |PLASTER CUTING EQUIPMENTS Orthopaedis 510
321 |BASIC INSTRUMENT SET {FOR FRACTURE) Orthopaedis 511
329 MICRO SPINE GENERAL INSTRUMENTS FOR SPINE SURGERIES WITH Orthopaedis 514
VERTEBRAL BODY DISTRACTOR
s SPINE ENDQSCOPY- INTERLAMINAR WITH ENDQVISION AND ENERGY Pain Medicine 519
- 32 DEVICES (Anaesthesiology)
TRANSFORMINAL SPINE ENDQCOPY WITH ENDOVISION AND ENERGY Pain Medicine 574
4 DEVICES ' (Anacsthesiology)
325  [Open Pacdiatric Surgical Instrument Paediatric Surgery 529
326 |Neonatal Cystoscope ( One Set) Paediatric Surgery 535
327 Pacdiairic Inparoscopy Sct including HD Monitor, Triple chip Camera with recotding Pacdiatric Surgery 538
system and Light source
128 ADVANCED NEONATAL/ PEDIATRIC HIGH FREQUENCY OSCILLATQRY Pacdiatrics 540
(HFQ) VENTILATOR
329 |RIGH END NEONATAL HFO VENTILATOR Paediatrics 343
330 [BASIC NEONATAL HFO VENTILATOR Paediatrics 546
331 |MEBASURING TAPE Paediatrics 548
332 [OPHTHALMOSCOPE (PEDIATRIC) Pacdiatrics 549
333 |HEMOGLOBIN METER {PORTABLE) Paediatrics 550
334 |THERMOMETER (DIGITAL) Pacdiatr?cs 552
335 |WEIGHING MACHINE (NEONATES) Pacdiatrics 5353




Department Name
Paediatrics m

Paediatricg m
Pacdiatrics
| 339 INFANTOMETER

Paediatrj
s e T
: ‘ L | 559
560

BABY BASSINET

| 338 DEXTROSTIX

i

aediatries
Paediatrics

:

Paediatrics m-
Pacdiatrics | 562
Paediatrics m
m : Puediatrics 573
4 PECIFICATION 3 PARA NEONATAL MONITOR Paediatrics 575
350 |*BASICT SPECIFICATIONS FOR NEQNATAT. MONITOR Paediatrics i
351 ‘ADVANCED" NEONATAL/PEDIA VENTILATOR Pacdiatrics 379 4
352 _|“HIGH END" SPECIFICATION F OR NEONATAUPEDIA VENTILATOR Pacdiatrics 382
353 ["BASIC NEONATAL/PEDIATRIC VENTILATOR Pacdiatrics

Paediatricg

Pacdiatricg
356 ADVANCED BILIRUBINOMETER Paediatrics 59]
357 TRANSCUTANEOUS BILIRUBTNOMETER Pacdiatrics 592
358 RADIANT BABY WARMER WITH RESUSCITATION Paediatrics 592 |
358 ADVANCED OPEN CARE WARMER WITH RESUSCITATION Pacdiatyics 585
HIGH END OPEN CARE RADIANT BABY WARMER (WITH RESUSCITATION L
360 Paediatrics
AND CPAP
361 BASIC OPEN CARE RADIANT WARMER Paediairics 599
362 IR CAMERA BASED GAIT AND FQOT PRESSURE STUFIES LAB WITH Physical Medicine & 600
ACCESSORIES Rehabilitation (PMR)
7 : 2 : Physical Medicine & .
363 [SHORT WAVE DIATHERMY UNIT Rehabilitation (PMR) 603
364 |BASIC BRONCHOSCOFPE S¥STEM . Pulmonary 604
365 |ADVANCED BRONCHOSCOPE SYSTEM Pulmouurz 607
366 [FIBER OPTIC BRONCHOSCOPE (PEADIATRIC) Pulmouary 1 G0
367 _|FIBER OPTIC BRONCHOSCOPE (ADULT) Pulinonary {_G6lz
368 |BASIC BRONCHOSCOPY SvsTEng (CRYO SYSTEM FULMUNOLOGY Pulmonary ars |
BRONCOSCOPY)
g9 [ADPVANCED BRONCHOSCOPY SYSTEM (CRYO SYSTEM PULMUNOLOGY Pulinonary 616
BRONC‘OSCOPYJ
370 IBASIC SLEEP LAB SYSTEM(DIGITAL VIDEOQ POLYSOMNOGRAPHY SYSTEM) Pulmonary 619
7] HIGH END SLEEP LAB SYSTEM(DIGITAL VIDEQ POLYSOMNOGRAPHY Pulmonary 621
SYSTEM) — —
IMPULSE OSCILLOMETRY SYSTEM (108)wWITH PSG,DIFFUS]QN STUDY,FOT Pulmonary 624
COPE PLEURAL BIOPSY NEEDLE | Pulmonary 628
PREMIUM REAL TIME 4D COLOUR DOPPLER ULTRASOUND SYSTEM FOR ‘
374 |OBSTETRICS AND GYNAECOLOGY (FOR CENTRE WITH HIGH VOLUME Radiology 629

175 _|COMPUTED Rap] OGRAPHY SYSTEM WITH DRY LASER IMAGER Radiology 638




ng, NAME OF EQUIPMENT Department Name Page No|
n “D RADIOGRAPHY SYSTEN WrTH DRY LASER Rediology ”
g
m OR DIGITAL MGBILE RADIOGRAPHY SYSTEN WITH FLAT .
PANEL DETECTQ Radiology 642
378 | TECHNICAL SPECIFICATION OF DIGITAL MAMMOGRAPITY Radiclog 644
379 |SPECIFICATION FOR DIGITAT RADIOGRAPHY SY$TER, (1000 MA) WITH TWo o
FLAT PANE], DETECTORS Radiology 648
380 [PIGITAL RADIOGRAPHY FLUOROSCOPY SYSTERf WITH FLAT PANEL Ract
DETECTOR ) ad:ology 655
381 |BASIC COLOR DOPPLER ULTRASOUND 15 UIPMENT | Radiology 660
382 IMID END COLOR DOPPLER ULTRASOUND EQUIPMENT Radiolagy 663
383 |YPPER MID END COLOR DOPPLER ULTRASOUND SYSTEM WITH REAL TIME Radiol : 67
2D SHEAR WAVE ELASTOGRAPHY Aciology ’
HIGH END COLOR DOPPLER £ YIPMENT WITH REAL TIME 35 SHEAR WAVE .
38O SToGRARIE | Q | Radiology 7 673
385 TOMO-MAMMOGRAPHY/TOMOSYNTI-IESIS GUIDED BREAST BIOPSY UNIT Radiology l 679
TOMO-MAMMOGRAPHY/TOMOSYNTHESIS GUIDED BREAST BIOPSY UNIT Radiology ’ 685
{Superspecialis¢ Department)
300 MA FIX X-RAY MACHING WITH HORIZONTAL TABLE & WALL MOUNT Radiology 9]
CHEST STAND
388 [DIGITAL RADIOGRAPHY SYSTEM (300 MA) WiTH SINGLE DETECTOR Radiology 694
389 |90 MA FIX X-RAY MACHTNG WITH HORIZONTAL TABLE & WALL MQUNT Rediology 698
CHEST STAND %
190 SPECIFICATIQN FOR DIGITAL RADIOGRAPHY SYSTEM (500 MA) WITH Two Radiology 701
DETECTORS () ]
391 [SPECIFICATION FOR DIGITAL RADIOGRAPHY SYSTEM (360 MA) WITH TWO Radiology 706
DETECTORS (ii) - .
392 [128 SLICE CT SCAN Radiology 712
393 13T MRI SYSTEM Radiology 719
394 1.5 TESLA MRI MACHINE Radiology 735
395 [SINGLE PANEL X RAY ILLUMINATOR Radiology 743
396 |DUAL PANEL X RAY [LLUMINATOR Radiology ;::
397_|TRIPPLE PANEL X RAY ILLUMINATOR ga:golfogy 745
398 QUAD PANEL X RAY ILLUMINATOR g;i,._:?a?gfi =
99 _|ACLS MANIKIN NEONATE Sl 773
400 [ACLS MANIKIN ~EPIATRIC SIMULATOR Simulation 731
301 |ACLS MANNEQUIN PEDIATRIC Simalation 753
402 JAIRWAY MANIKIN ADULT Sfm:,'[:ti - 754
403 _|AIRWAY MANIKIN PEDIATRIC s:z:uiaugn 154
404 _|BLS MANIKIN ADULT Sl o
405 _[BLS MANIKIN CHILD Simmlation 757
406 |CHEST & LUNG EXAMINATION SIMULATOR (COMPREHENSIVE) imulati 157
407 _|COMPRENENSIVE CARDIOVASCULAR EXAMINATION SIMULATOR glm::;:::s:: e
"408 [CPR WITH MANNEQUIN (ADULT) 5'l ~ lation 768
409 |MANNEQUIN FOR DEMONSTRATION OF INTRAVENOUS INJECTION imulay s
410 |VARIOUS ITEMS MEDICAT, EDUCATION DEPARTMENT, SKILL LAR glmull:::;lx e
4t1_ |SUTURING MANIKIN s:::ﬂlation 786
412 JACLS MANIKIN ADULT
413 |HIGH FIDELITY SIMULATOR FOR EMERGENCY AND TRAUMA SCENARIOS Simulation 789
: Surgery 794
414 |ALLIS FORCEPS-6 INCHES




r‘ |
| Sr.no. | NAME OF EQUIPMENT Department Name Page No
415 _|ALLIS FORCEPS.3 TNCHES Surgery 795
416 |ARTERYF ORCEPS Surgery 796
417 |ASSORTED MISC INSTRUMENTS FOR MINOR OT Surgery 797
418 [BASIC INSTRUMENT SET (SURGERY) or SURGICAL INSTRUMENT SET | Surgery 799
419 |BED PAN T : Surge 803
420 |BOWL STERILIZER (LARGE} h ery 1 s0r |
42! _|BOWL STERILIZER (MEDIUM) Surgery 805
422 )Advanced C ARM MOBILE) Surgery 806 |
423 |Basic C ARM (MOBILE) : Surgery 809
424 |CAUTERY MACHINE of SURGICAL DIATHERMY MACHINE or _
ELECTROCAUTERY MACHINE Surgery 812
425 _|BLECTROSURGICAL UNIT WITH VESSEL SEALER Surgery Bl4.
426 |CHEATLE FORCEpS Surgery 316
427 |CIDEX CHAMBER Surgery 817
428 [Cusa EQUIPMENT Surgery 818
[ 129 |DRESSING DRUM 9 X 11 INCHES Surgery 820 |
230 |DRESSING DRUM 12 INGHES Surgery 821 I
431 |DRUM 15 INCHES x 12 INCHES Surgery 822
432 |DRESSING INSTRUMENT SET (SURGERY) Surgery 823
433 [DRUM STERILIZER SET Surgery g25
434 [ENDO STAPLERS Surgery 826
435 [ENDOSCOPES (SEMI RIGID VIDED THORACOSCOPE) or THORACOSCOPE Surgery %37
(SEMI RIGID PLEURAVIDEOSCOPE) _
436 _|ENDOSCOPY SYSTEM (ENDOVISION SET) Surgery 829
437__|ENDOSCOPY SYSTEM (HIGH-DEFINITION CAMERA SYSTEM) Surgery 832
ENDOSCOPY SYSTEM (HIGH END 4 € LAPAROSCOPY SYSTEM WiTH 160G
438 NIR) Surgery 433
439 |ENDOSCOPY UNTT (LAPAROSCOPIC TROCARS & TELESCOPES) Surgery 838
340 _[ENDOSCOPY UNIT (LOWER 6 - HD) or COLONOSCOPE Surgery 8§40
447 |ENDOSCOPY UNIT (UPPER Gl-HD) or VIDEODUODENOSCOPE o Surgery 842
ESOPHAGOSCOPE .
442 _[EQUIPMENT TRAY (12 X 10) Surgery 844
443 |EQUIPMENT TRAY (12 X 15) Surgery 845
444  [FORCEPS Surgery 846
445 |HEIGHT SCALE Surgery 848
446 |ICD TRAY Surgery 549
—_4?7 INCISION & DRAINAGE SET (SURGERY) Surgery 8350
448 [INSTRUMENT SET (VATS SURGERY) Surgery &51
449 |KIDNEY TRAY : Surgery 854
150 {LACERATION SET (SURGERY) or SUTURING & SUTURE REMOVAL 55T Surgery 855
451 _|LAPAROSCOPIC SURGERY HAND INSTRUMENTS Surgery 856
LAPAROSCOPIC SURGERY SET (PEDIATRIC) or ENDOSCOPES (PEDIATRIC
452 [LAPAROSCOPY INSTRUMENTS) or ENDOSCOPES (PEDIATRIC . Surgery 858
LAPAROSCOPY SET) :
LAPAROSCOPIC SURGERY SYSTEM (HD) or ENDOSCOPY SYSTEM or BD Surgery 862
33 |LAPAROSCOPY SET o ENDOVISION SET or LAPAROSCOPIC SET(GENERAL)
454 _ILIGHT SOURCE (XENON TYPE) Surgery 806
435 |MEDICAL GRADE LAPAROSCOPIC MONITOR Surgery 867
456 [MOSQUITO FORCEPS Surgery 8G8
457 |NEEDLE HOLDER Surgery 869
458 _|Basic OT LIGHT (DOUBLE DOME - LED TECHNOLOGY) Surgery 870




Sr.no. NAME OF EQUIPMENT | _ Department Name  |p; ge No
459__|Advanced OT LIGHT (DOUBLE DOME-LED TECHNOLOGY) Surgery 872
__460  |OT LIGHTS (PORTABLE-DOUBLE DOME) Surgery 874
46y |Basic OT TABLE (MOTORISED) or MOTORISE ELECTRO-HYDROLIC SLIDING -
[ TABLE . Surgery 876
46y |Advanced OT TABLE (MOTORISED) or MOTORISE ELECTRO-HYDROLIC
SLIDING TABLE Surgery 878
463 _|PEDIATRIC BASIC INSTRUMENT SET (SURGERY) Surgery 880
364 |PEDIATRIC CYSTOSCOPE SET Surgery 883
465 \PNEUMATIC TOURNIQUET DIGITAL Surgery 836
466 |PROCTOSCOPE & GABRIEL SYRINGE Surgery 887
467 _|PUNCH BIOPSY FORCEPS Surgery 838
468 |RETRACTOR SET or HAND INSTRUMENTS (FOR RETRACTION PROCEDURE) Surgery 889
__489 |SIMS SPECULUM . Surgery 890
470 |SURGICAL INSTRUMENTS (ASSORTED MISC INSTRUMENTS FOR MINOR OT) Surgery 291
or SURGICAL SMALL INSTRUMENTS SET
+- 471 |SURGICAL INSTRUMENTS (GENERAL TRAUMA SET) Surgery 893
1472 _|SURGICAL INSTRUMENTS (MISCELLANEOUS) Surgery 808
473 (SURGICAL WORKSTATION WITH APC or SURGICAL WORKSTATION (HIGH Surgery 500
__[END WITH ALL ACCESSORIES)
474 |YLTRASONIC AND VESSEL SEALER DEVICE o ULTRASONIC ENERGY Surgery 903
SOURCE or HARMONIC MACHINE WITH VESSEL SEALER :
|_ 475 _|VULSELLUM FORCEPS Surgery 905
476 |WEIGHING MACHINE ; Surgery 906
| _477 |Endoscopes (SEMIRIGID URETERQ-RENOSCOPE) . § Urology 907
Endoscopy unit with Harmonic machine (CYSTOSCOPE, RESECTOSCOPE,
478 |PNEUMOLITHOTRIPTOR PROBE & ADVANCED BIPCLAR AND ULTRASONIC Urology 908
ENERGY GENERATOR)
479 Endoscopes (NEPHROSCOPE) Urology S0
480 [MINI NEPHROSCOPE Urology 9]1
481 _|Surgical Instruments {(URETHROTOMY SET) Urology 912
482 [INTRA CORPOREAL PNEUMATIC LITHOTRIPTOR (LITHOCLAST) Urology 913
483 |Endoscopes (PEDIATRIC CYSTO-URETHROSCODY SET) Urology 915
484 [URETERSCOPE Urology 217
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Equipment Name/Specification Name Department Name | Page No
1Human Skelton Articulated (Real Bones) Anatomy 1
2[Human Bones Disrticulated (Real Bones) , Anatomy 2
3[Virtual Disection Takle (Virtval Anatomy Table) 1 Anaomy 3
4{Cadaver Storage Tank ’ Anatomy 7
5|Plastic Tank (for Storing soft and dissected parts) ; Anatomy 9
6|Skelton Articulated i Anatemy 10
7{Technical Specification for 7-Color Marking Pencils - [ Anatomy 11
8|Overhead Projector {OHP) : ) Anatomy 12
9 |Stee) Light Trolly Table Angtomy 13
10§X-ray View Box Anatomy 14
11{Moulds (360L) Anatomy 15
12|Embalming Machine (Master Flex for Cadavers) - . Anstomy 16
13|Leather Swrops : . Anatomy 17
14{General Technical Specification for kg Capacity Balance Scale . Anatomy 18
15[ Technical Specification for Diamond Pencil Anatomy 19
16/ Viscerotome ’ | Anatomy 20
17|Brain Knife ! Anatorny 21
18|Bonc Box | Anatomy 22
19]Hand Saw 1 Anatomy 3
20(Technical Specification for Slide Strong Cabinet (1000 Slide Capacity) Anatony 24
21)Drill Machine S Anatony 25
- 22{Skelion Disarticulated Bones , Anatonty 26
23|Glass Cutting Diamond Pencil : j Anatomy 27
24| Technical Specification for Microlome S Large Curtin | Anatomy 28
23] Technical Specification for Distilled water still (Manesty Type) - Anatomy 30
26(Paraffin Embedding Bath -Anatomy 32
27|Fully Automatic Rotary Microtome Anatomy 34
28| Deep Freezer Anatomy 36
29 Laboratery Hot Plate Anatomy 38
30[Racks (Steel) Anatomy 40
31|Microscope (Dissecting) Anatomy 42
32 |Hot Plate Anatomy 44
33|Specimens Jar Anglomy 46
34 Meat Cutting Machine (Machine for thin Body Sedion,Mm and Vertical for Anatomy
Gross Anatomy Section Study) 48
35| Mortuary Cooler Anatomy 50
36|General Technical Specification for 2 Double-Door Refrigecator Anatomy 52
37|Microscope(Monocolar) . Anatomy 54
38|5LR, Camera : Anatomy 56
39|Racks (Steel) : Anatomy 58
40| Technical Specifications for Hot Air oven for Drying Slides Anatomy 60
41|Band Saw for Sectionin g Body and Limb Anatomy 63
42| Microtome Rotary Anatomy 65
43 [Real Time RT - PCR Biochemistry 67
44|Real Time PCR (RT - PCR) Biochemistry 70
43|Speetrophotometer Bicchemistry 73
46|Fully Automated Clinical Chemistry Analyzer , Biochemistry 74
47/PCR. ; Biochemistry 76
48Liquid Nitrogen Container Bicchemistry 77
49)HPLC (HbA lc & Hb variants) Biochemistry _ 78

r— e,



Equipment Name/Specification Name

Department Name Page No

J0Ryle's Tube Biochemistry &0
31|Imeubator Electric with Constant Temperature Biochemistry 81
52| Water Bath Biochemistry 82
53|Stop Watch ' Biochemistry - 83
34| Thermmormeter ' Biochemistry 84
55|Spirit Lamp Biochemistry 85
56|Large Deslceator ' Bicchemisiry 86
57|Digital Thermometer Biochemistry 87
38Semi Auto Bio Chemisuy Analyzer Biochemistry 83
39|Gradient Thermal Cycler (PCR Machine) Biochemistry 89
60|Gas Chromatograph Biochemistry 50
61|ABG Machine . Biochemisuy 9]
62 Pipettes of varidug Size with Disposable Tips Bigchermistry 92
63| Western Blotting Imaging system ; Biochemistry 93
64|Diaital Colorimeter ! Biochemistry 94
65)Analytical Balance (Digital) | - Biochemistry 93
66|CorkBorer Set i Biochemistry 96
67| Boule Dispenser Biochemistry 97
68 | Chromatographic Chamber ; Biochemistry 53
69|Gel Documentation system ; Biochemisiry 99
70[Fiow Cytometer Biochemistry 100
71|Thermal Cycler Binchemistry 102
72| Decahead with high end opties with HDMI Multioutput photogmph:c camera Biochemistry 103
73| Trinocular Microscope teaching E Biochemistry 104
74| Thermometer (0°C 1o 110°C) : Biochemistry 103
75[Hot air aven i Biochemistry 106
76| Urinometer ! Biochemistry 167
77|Cytocentrifuge ! Biochemistry 108
78|Cytocentrifiuge Clinical : Biochemistey 109
T9INIRS Machine Riochemistry 110
80| Refrigerated High Speed Centrifuge Biochemistry 111
81|Mini Centrifupe Bicchemistry 112
82|Balance Electronic Digital Biochemistry 113
83PH Meler wide range digital Biochemistry 114
84|Vortex Meter Biochemisicy 115
85|UV Lamp Biochemistry 116
Micoscope student Biochemistry 17
86/Double Beam UV visual double Specirophotometer Biochemistry 118
87|Electronic Balance 1mg BCCUTACY Biochemisuy 119
88{Small Size desiccator Biochemistry 120
8% Mechanical Hemogenizers Biochemistry 121
90, Gel Electrophoresis System with power pack i Biochemistry 122
91| Weighing balance i Biochemistry 124
92|Balance Micro (0.1 mg) accuracy ! Biochemisiry 125
93 |Magnetic Stirrer i Biochemistry 126
94| Weighting Balance i Biochemistry 127
93|Laboratory Re{rigerator Biochemistry 128
96 [Microscope Binocular Biochemistry 132
97|Horizontal Elecirophoresis syscem Biochemisiry 134
98| Electric Incubator Biochemisury 136




Equipment Name/Specification Name Department Name Page No
S91High end binocular microscope ' Biochemistry 138
100)Digitally adjusted electronic pipette Biochemistry 140
101}Flow Cytometer with Cell sarter (higher version) Biochemistry 142
102| Dale Bath (For Internal Qigans) Physiology 144
103 [Isolated Organ Bath (For Student) - Physiclogy 145
104/Stethoscope With Tripie Ear Pieces Physiology 146
105| Poiygraph Physiclogy 147
106|Ston Clock ! Physiology 148
107 |Polygraph (16 Channel) Physiology 149
108[S1arling Kvmograph Physiclogy . 130
109{Physiograph Physiology 151
110/Large Extension Kymograph Physiology 152
111{Smoking Qutfit - i Physiology 133
112 |Perimeter (Priestley Smith Type) ! Physiclogy 154
113|Douglas Bag : Physiology 155
11d|Dynamometer Physiology 156
115|Electric Sterilizer Physiology 137
116/Instrument Trofley . 5 Physiology 158
117)Tuning Fork Time Marker ' Physiclogy 139
118]Simple Electrode{Copper Tvpe) Physiology 160
119{Gas Analyser {Automatic €02,02,N2) Physiology 161
120/ Al Glass Distillation Apparatus Physiglogy 162
121 | Thermometer §-360° C Physiology 163
122[Plethysmopraph Assorted Physiclogy 64
123 |Compass . ' ' Physiology 165
124|Thermanaesthesia Meter Physiology 166
125 Aleometer Physiology 167
12601 actometer ! Physiology 163
127[Schematic Eye ’ Fhysiclopy 169
128]Phakoscope Physiology 170
L26[Stop Watch Physiology 171
130]Mosso's Ergograph Physiology 172
131|Student physicgraph , (Single channel with accessories (Digital TFT Screen) Physiology 175
Multi Channel Physlogra b, 3 channels , complete with aceessories (Dipital .
D2reT soeen) ’ o Physiology 174
133 | Digital Physiograph (4 Channel) Physiology 1735
~ 134|Perimeter Pristely Smith Physiology 176
133 Microscapes, O Immersion Physiclogy 177
136|ECG Machine ' ' Physiology 178
Sphygmomanometer (digital) (Mercury based instruments to be replaced with .

137 stﬂr:lf]c alternalives) (il " i Physiology 179
138/Stethoscopes Physiclogy 130
139|Spirometer {(ordinary) | Physiology 18]
140 |Demonstration Eve Piece i Physiology 182
141[Double demonstration eye piece Physiology (83
142|Hemoglobin-meter Sahli's or Hellige {with spaces) Physiolog 184
143 {Hemocytometer Physiology 185
t44|Westergren's pipeue for E.S R, on stand (with space pipette) Physiology 186
145[Wintrobe's pipette for ESR and PCV with stand Physiology 187
146)Compass aesthesiometer Physiology 188
147 Thermo-Aesthesiometer Physiology 189

A s o o e ke«




~—,

Department Name

Equipment Name/Specification Name Page No
148} Algometer , Physiology 190
149 Electromagnetic Time Marker : Physialogy i91
130|Electrodes Copper Wire o , 1 Physiclogy 192
| _151{Newtons Color wheel i Physiology 193
152|Perimeter with charts (Lister's) . Physiology 194
Clinical thermometer (Mercury based instruments to be replaced with suitable .

153 alicmarives) ( 24 P Physiology 195
154}Basal Metabolism Apparatus Physiology 196
155 )Stepdown Transformers Physiology 157
136 [Otorhinolaryngoscope Physiology 198
157|Van 81yko's apparatus manometric Physiology 199
158)Gas Analyis Apparatus Physiology 200
~ 159|Stage Incubator Physiology 201
160|Kymograph Paper Physiclogy 202
161{Date Bath (For Interna) Organs- 9"+6"*g"} Physiology 203
162jMuscle lever Fhysiology 204
163 |Heart lever (Simple & Starling) Physiology 205
164|Sherringion Starling Kymograph (electrically driven) Physiology 206
165 |Bicycle Ergometer Physiolopy 207
166[Knee Hammer ! Physiology 208
167)Apparatus for Passive Movement : Physiology 209
168|Copper Wire (Doube Cotton Covered) Physiology 210
__169|Simple Electrode with Copper : Physiology 211
L70{Mary"s Tambour i Physiology 212
171|Frog Board for Dissection Physiology 213
172JHook and Weight set . Physiology 214
175|Surgica! instrumerit (for operative procedures syringes pulleys etc) Physiology 215
174 [Body Fat Analyser : _ Physiology 216
175|Physiography system {Automatic function testing system) complete setip Physiology 217
176)Polygraph (Polygraph Machine for Research Lab) ' | Physiclogy 218
177|Spirit Lamps ! Physiology 219
178]Glassware & accessories | Physiology 220
179|Digital Balance ! Plisiology 221
180[Microslides ' Physiology 222
181 |Electronic stimulator Physinlogy 223
182|pH Metar Physiclogy 224
183|S1op watches Physiclogy 225
184 Short circuiting Kev Physiology 226
185{Vibrating interrupter Physiology 227
186|Myograph stand Physiclogy 228

187 Voltage stabilizer Physielogy 229 .
188|0xygen Cylinder with Trolley , Physiology 230
L8 IAll Glass Distillation apparatus double stage ! Physiology 231
L90|Refrigerator B b Physiclogy 232
151|S10p Watch ! Physiology 3
192|Tuning fork (sets-128,256,512 hz) . Physiology 234
193 [Maddox rod ) \ Physiology 233
194|Color perception Lantern (Edridge green) { Physiology 236
195|Ophthalmoscope : B Physiology 237
196|Olfactometer Physiology 238
197|S1ethograph Physiology 239
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i Equipment Name/Specification Name Departmeat Name Page \:'
1 Dissecting Microscope Comimmujty Medicine 1
4| Microscope with oil immersion lense Community Medicine 2
3|Cenirifuge (Clinical Use) Community Medicine 3
4{LCD Projector Specification Community Medicine 4
5| Camparator Nessler Community Medicine 6

| 8[RO+FUVHUF+TDS Control Water Purifier (Aguaguard) Community Medicine 7
7{{acubator Community Medicine 8
3|Spirometer Community Medicine 9
9|Paper Shredding Machine ~Technical Specification Community Medicine Il

10|Hot Air Qven - Technical Specification Community Medicine 12
111 Technical Specification of Refrigorator 310 liters Commanity Medicine 13
12| Weighing Machine ' Community Medicine 4
13| Digiial adulr Weighing Machine Specification Community Medicine 15
14[Manual Weighing Machine Adulk Specification Community Medigine 13
13 |Stadiometer Community Medicine 16
16]Measuring Tape upto 7 feet Community Medicine 17
17/ Glucometer Community Medicine 18
18|BP Instrument (Automated/Digital) Community Medicine 0
19 Infantometer Community Medicine 21
20{Barometer (Fortin) Community Medicine 22
21/ Digital Barometer Technical Specification Community Medicine 23
22|Filter Community Medicine 24
23 |Harpenden Skinfold Calipers Community Medicine 25
24{Height Measuring Stand Community Medicine 26
25| Hvdrometec (Spirie) Community Medicine 27
26| Hydrometer (Milk) Community Medicine 27
27|Hydromerer (Wet & Dry buth) Community Medicine 27
28|Glassware And Accessories Community Medicine 28
29| Student-Type Microscape . Forensic Medicine 24
30} Autopsy Table With Intepral Sink (Down Drafl Ventilated Autopsy Table) Forensic Medicine 31
3t Autopsy Saw with Accessories ' : Forensic Medicine 33
32| Weighing Machine for Dead Bodies Forensic Medicine 15
33|Chemical Balance Farensic Medicine 3
34/ Digital Weighing Machinc For Crgan/Foelus Specification Forensic Medicine 37
33|Steel Tape Roll " Forensic Medicine 3
36)Rib Shear Forensic Medicine 39
37| Weighing Machine Forensic Medicine H)
38)Dial-Tvpe Human Scale Forensic Medicine 11
32| Vernicr Scale Specification Forcngic Medicine 42
40jFolding Meral Seale to measure upto 7 feet Forensic Medicine 43
41[Dissecting Instruments ) Forensic Medicine 44
42|Hacksaw Forensic Medicine | 43
43|Specification For Teaching Ten Head Mieroscope Micrabiology 47
44{Specification For Hot Air Oven Mierobiology 4%
45[Techaical Specification For Labaratory Tneubator Microbislogy 50
46) Technical Specification For BOD Incubator Microbiology 52
47| Technical Specifieation For CO2 Incubator Micrabiology 54 .
48| Technical Specification For Vertical Autoclave Microbiology 36
49| Technical Specification For Binocular Microseope Microbiology 53
30| Fechnical Specification For Deep Freezer -20 Deg Cel. Microbiolagy [ilH

51 Techoical Specification For Deep Freezer -80 Deg Cel, Microbiology 61

52| Technicat $pecification of Monocular Mlicrosco Microbiology 63
53 |Specification For Elisa Reader : ' Microbiology 64
3 Spetification For Elisa Washer Microbiology 68
35|Speeification For Colony Counter Micrabiology 7l




® Equipimeny NnmdSpl!efﬁcalion Name_

9

L]

Department Name Page No
56]s cification For Centrifuge Microbialo 7.4
57i8 ecilication For ¢ locenirifpe Micrabioin 75
. 38 Specification For PH Mater Micrabiolq 76
- 39| Technical § cification For Laborato Referigeratgr Microbioio 77
60| Technical § ecification For Anserobig Jar Microbiolo, 79
6115 tification OF Distilled Water Apparatis Microbiotogy 80
623 ecification For Balance Electronic I3 ital Microbiolg 81
63 Specitication For Thermal C cler/PCR Microbioto 33
64)Specification Cor Gel Elegtro horesis Systerm For Immunoﬁxaum, €SF and VWD | Microbiolo 85
63| Specification For Vertjcal Ge| Eleetrophoresis Microbiolo 89
6/ VDR shaker Technica § ecifleation Microbiplogy 93
6718 ecification For Laminar Figw _ Microbiolg ¥ 97
68| Specification For Serum Ins issators Microbiolo 100
59]Specification For Water RBary Mierobipla 104
70(Specification Tor Teaching Fiva Headed Misroseo : Micrabiolo 197
71{Specification For Binocyjar Pathologicat Microscope With Image Ané[yself Camera and Software Microbiviogy 109
72{Sericlogica) Water Dathy Patholo 112
73 Research p; eileg . i Pathology 113
74|Microscope (Bingeular For Cliniciaf use) i Pathology [14
73|Specification of Microsco (Binoculsr, Advance for clinical use) A Pathole 1135
76/Biosafe Cabinet . : Patholo Li7
77 Tissue embedding centre (Histopatholo ) ' Pathology 118
78| Grossing station table (Histopatholog_v) Pathelg 119
791Grossi station table wish camern (Histo tholopy) Pathology 120
80/ Awomatic Tissue Processor {Hisiopathof. ¥} Pathalogy 12]
81|Automaric Slide stainer {Hisio athology) Pathology 122
32|Deep Freezer for Keeping tissue - Pathology 124
83 Cryostar / frevzing Microtone Pathology 125
84]L aminar Flow Cabjnet : Pathology 126
83 |Labormtory Refrigerator ' i Pathology . 127
86| Awtomatic Tissne Prouessor( with vaccum la{istopummcg}_«! | Pathology 128
87Microiome {Manua] Rata ) {Histopathol } i Patholo, 129
88| Micotoma Fully Autormated Ratary with accessories) [Histopamo[ogy}‘ . . Patholg 130
89)Crvostat / freezing Microtome : - Patholopy 131
0] Avtomatie Tissue Processor Hislopalhalogy} Patholo 132
31 |Rotary Microtome (Aulomatic) (Histopatho_lgg) P_arhol'ogy 133
92[Tissue embeddin Svstem Pathalogy 134
Automaied Slide Stainer {108 lide) Pathotogy 133
94{Centriluge Migro-Reftigerated) Patirolo, 137
93| Thermo Mixer _ Pathotogy 138
96| Rocary Microtome {Manualy Pathology 139
97 |Rotary Microtome (Fully Autonizied Pathology 140
98] Cryostar Pathology 141
99| Paraflin Embedding Sration Pathology 142
100)Heated Paraffin Embedding modu e Patholosy 143
101 Distilted Water Plaat (Ultrapure Water) : ' Pathology 144
102 |Mutti Strainer Workstation (F ully Automated high Throughpur o ) Patholog L3
103 /[Fmbeddin System (Fully Automated Hot & Cold Plaze) . Fatholg 147
1041Paralfin Dispensing Module Cold Place (100 Cosserte) _ Patholagy 148
L05Hot Air Oven (100-300°C) J Pathology 149
106/Isolated Bagl (Water bath four unii-4 hioles) Paihotogy 150
107 |Grossing Station - Patholagy 131
108| Autoclave (Portah le) Pathology 132
10%{Chemical Balance Pathology 153

T e e



# Equipment Name/Specification Name o Department Name | Pape No
[ 1o Microscope (Binocular) - - Pathology ) 1354
11! |Automatic Blogd Cell Compenent Separator) (B]ooﬂ Cell Separator) . Pathology(Blood Bank) 156
12 ::otlezat;;nmd Digital Incubator And Digitai cenirifuge of‘immunahcmailnlugy gel card of blood Pathalogy(Bload Bank)| 157
113 [Binocular Microscope ' ' [ | Pathology(Blood Banky) |
- 114Stereozoom Microscope ‘ Pathology(Blood Bank) 159
115 {Iacubator [ Pathology(Blood Bani) 162
116(Refrigerated Cetrifuge (8 Bags) - . [ Pathology{Btood Bank) . 164
117 |Centrifirge Bucket Equ@li_:‘eelj (to be provided with reftigerated centrifisee) ‘ Pathology(Blood Bank) 166
[18|Flasma Expressu.r (Manual) Patholegy(Blood Bank) 167
119|Plasma Thawing Bath . _ Pathology(Blood Bank) 168
120/ VDRL Shaker E Pathology(Blood Bank) 169
12l Automated Hematology Analyzer ! Futhology(Blood Bank) 170
122|Blood Coliaclion. Monitor _ | . Pathology(Blood Baﬁk} 17
123| Portable Blood Doner Chair i Pathology(Blood Bank) (73
124]Deep Freezer -800C | Pathology(Blood Bank)|
125| Apheresis Machine i . Pathology(Blood Bank) 176
126 Plglelet Agitator with Incubator : Puthology(Blood Bank) 178
127|Coagulation analyser _ ' Pathology(Blood Banky( |-
128 Automated Blood Grouping System o Fathology(Blood Bank) 180
129 Componert Extrector {Fully Automatic) : Pald'lolog)r(ﬂlood Bank) 182
130 | Water Bath ' o Pathology(Blood Bank) 183
131]Rh Viewing Box Co : Pathology(Blood Bank) 184
132 Blood bag Tube Sesler . Pathology(Blood Bank)l 185
133(Blood Bank Refiigerator Pathology(Blood Bank) 186
1.34 Stage Incubator Specification + | Pathology{Blood Bank) 188
135|Deep Freezer -40°C Pathology(Blood Bank) 180
136{Donor Couch awtomated - ‘ ' | Pattology(Biood Bank) 101
137|Respiratory Pump (ideal) ‘ [ Pharmacolopy 152




Equipmen Name/Specification Name Department Name Page No
[ 138 IDpe;alion Table { brodi type) [T — 1%
ncubator
140] Assembly perfusion spparas (Ror mamalian heart) . 533,1"3221'3 ” 1[ 3;,
141|Power Iable{Standarg Pharmacology 196
142 ) Assembl for mammalian olasses Pharmacalg 197
143[Recording Drum automatic) Pharmacology 163
144 Stmnfhur {Mechanical) | Pharmacolopy 198
| 145]Centrifuge Pharmacolg 201
Calorimeter Pharmaoolugy 202
Vamishing (with ot lever) Phamacology 204
| _148Tsolated organ bath { four anit ) Pharmacolo, 204
Analpesiometer _ Pharmacglo, y 206
Smoking Burner Palmer thacology 208
131 | Trachea] Cannutg Pharmacology 210
133, Condons Dro recorder : ) ! Pharmacology 21t
1353 Weigning measuring machine for larpe animals like dogs | Phatmacolo 212
134 Welmning measuring machine for small animals like Rats ' Phammacoly, 213
Kcm graph siudent eleciric indep endent unit : Pharmacofogy 213
156]Apparatus for isolated rabhbif ; niestine Pharmacolopy 214
Jacquest grophic chromomersr ! Pharmacolog 214
Frog Board Palmer Phannaco!ogy 215
139 Hair Aesthesiometer Pharmacoly, 216
160|Long extensiog for paper player Pharmacalogy 216
161{Triple beam anima] balance Pharmacology 216
162 | Drug Speciment jars ¢ far museum) Pharmacology 217
163|All glass distiliation Apparatms (2 Liters) ' Pharmacolony 218
164 [Eleciric cenirifiipe Pharmacology 219
165 Microscope lamps Pharmacology 220
166{Magnetic sticrer Pharmacology — | 23
167|Electric autoctave Pharmacology 322
Warring blender Pharmaco[ogy 222
Hot air gven Pharmacology 223
170{Incubator {electric) ] 1 Phamacology 223
171 J Vaceum and pressyre pemp ) Pharmacojopy 224
172|Instruments steriliser (electric) Pharmacology 225
1731 Bp appusatus dial cype Pharmacology — [ 276
Distal water sjif manesty (electrical) cap 2 gallon per Pharmacelogy
Stclhosco@ . Pharmineslogy
176 |Multimerer ' Pharmacglogy
177| Waier Bath (Temperature Controlled 37 degree Celsius) ; Pharmacology
178 |Razone hone . i Pharmecology
I79|Hot plate {electric) ! Phannacalg,
180[Deionizer - L Pharmacology
121[ Voriex Mixer ! Pharmacology 234_]
| 182{Actophotomete; ! Pharmacology 234
183 |Rota rpd assembly ! Pharmacolopy | 235
184|Eleciro convulsive meter i Pharmacology 236
__|85)Climbing appacarus {cacks pole) i Pharmacelogy 237
186 [Metabolic cages : Pharmacology 237
187]Ph meter (dipita) : Pharmacology 239
__{88|Glass rods ( assorted size of6ft) - Pharmacology 240 |
189 Mortar and pestle (giass) i __Pharmacolagy 242
190)Corlc borer {sct of 12 brass) Pharmacology 243
191 Holder (for platimum wire loop) Pharmacology 244
192 Lancet {sprin } ! Pharmacology 245




« |

Equipment Name/Specification Name Department Name Page No
193 |Lamp {for microscope) Pharnacolegy 246_—|
194 Magnitying glass (with metal handle) Pharmacology 247
195 [Mincing machine {metal) Pharmacology 248
96| Postmartum instrument {complete set) Pharmacology 249
197|Suction puenp . Pharmacology 23¢
198[Filtering Apparatug { sietz filter and Millipore Filtcr) Pharmacology 252
199/ Vaccum dessicator : i Pharmacoiogy 233
200 Apron {for postrmorterm plastic) ' . Pharmacology 234
201 |Apron Rubber for Postmorterm Pharmacology 236
202{Colony Counter Ejectronic Balance K Pharmacology 257
203 |Electronic Balance j Pharmacology 258
204 Microfige Pharmacology 259
205 Ultracentrifuge Pharmacology 260
206|Bunsen Bumer i Pharmacology 261
207! Boiling Water Bath with Lids Have 8-12 Holeg Phamnacology 263
208 | Electrophoresis Automated Systemn . Pharmacology 264
209{Flash Autoclave Pharmacology 266
21¢|Dispencing Balance with Betric System weights Phammnacology 268
211 Parcelian Dishes Pharmacology 26%
212 Crucibles with Tongs Pharmacology 270
213 Pestle and Mortar Pharmacology 272
214|Suppository Moulds Pharmacelogy 272
213)Tron Spatuta Pharmacologzy 273
216 Measure Glass All Siges - - - i Fharmacology 273
217 Water Bath (Metal) Pharmacology 274
218|Electronic Stimulator {Arthus Thomas) K Pharmacology 275
219/ Analytical Bajance [Semi Micro) ! Pharmacology 275
* 220|Spectrophotometer {model du back man) | Pharmacalogy 2716
221 [ Thermometer {skin and recial) i Pharmacology 277
222| Antihistamine chamber (with manometer) : Pharmacology 278
223 |Photometer (flame) Pharmacology 279
224|Stop clock Pharmacoloey 230
225| Water Bath (Four Hole electrically Heated) Pharmacology 281
2261Ball Jars (assored) Pharmacology 282
227 Petri dishes {assorted) Pharmacelogy 283
228 | Binsafety cabine {type A2) Pharmacology 284
229 Furne cup board Pharmacology 283
230|Auteclave(rapid) Pharmmacology 287
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Sr.no, NAME OF EQUIPMENT Department Name  |Page No

I BIPAP (BASIC) Anaesthesiology "
2 |BIPAP (ADVANCED) Anaesthesiclogy 2
3 BASIC MONITOR Anaesthesiolo 4
4 ADVANCED MONITOR Anaesthesiology 6
5__|HIGH END MONITOR Anaesthesiology 10
6 |[FOWLER BED ELECTRIC Anaesthesiolo 14
7 __|BASIC ICUBED Anaesthesiolg 16
8 _|ADVANCED ICU BED Anaesthesiology 19
9  IVENTILATOR (TRANSPORT/PORTABLE ) Anacsthesiology 21
10 |BASICICU VENTILATOR Anaesthesiology 23
1i__JHIGH END ICU VENTILATOR Anaesthesialogy 26
12 JADVANCED ICU VENTILATOR Anaesthesiology 29
|13 |BASIC ANAESTHESIA WORK STATION Anaesthesiology 32
14 |HIGH END ANAESTHESIA WORK STATION Anaesthesiclogy 37
15 |ADVANCED ANAESTHESIA WORK STATION Anacslhcsiology 42
|16 JOXYGEN CONCENTRATOR 5 L Anaesthesiology 48
<17 JOXYGEN CONCENTRATOR 10 L Anacesthesiology 49
18 |BASIC ECG MACHINE 12 Channels Anaesthesiotogy 50
19 |ADVANCED ECG MACHINE Anacsthesiology 52
20 |AMBUBAG (ADULT) Anaesthesiology 54
2] |AMBU BAG (NEONATE) Anaesthesiology 55
22 |AMBUBAG (PEDIATRIC) Anacslhesiolog)_' 56

23 |BASIC INFUSION PUMP (SYRINGE) Anaesthesiclogy 57
24 [HIGH END INFUSION FUMP (SYRINGE) Anaesthesiology 58
25 _JADVANCED INFUSION PUMP WITHE TCI FACILITY Anaesthesiology 60
26 |VENTILATOR (MR] COMPATIBLE TRANSPORT TYPE) Anaesthesiology 64
27 |JET NEBULIZER Anaesthesiology 66
25 JULTRASONIC NEBULIZER Anaesthesiology 67
29  |VIBRATING MESH NEBULIZER Anagsthesiology 68
30 _ |HIGH END PORTABLE ULTRASOUND WITH ECHO FACILITY Anagsthesiology 70
31 _|BASIC PORTABLE ULTRASOUND Anaesthesiology 74
32 _IWIRELESS HANDHELD ULTRASOUND WITH ECHOCARDIOGRAPHY Anacsthesiology 78
33 |WIRELESS HANDHELD ULTRASGUND WITH CONVEX AND LINEAR PROBE Anaesthesiology 79
34  |DEFIBRILLATOR Anacsthesiolggy 80
5 |AUTOMATIC CPR WITH DEFIBRILLATOR Anaesthesiology 8l
36 |CRASH CART Anaesthcsiolo& 82
37 |LMA SET Anacsthesiology a3
38 _|Patient Controlted Analgesia Pump (PCA PUMP) Anaesthesiology 84
38 |DVT PUMP WITH SLEEVES Anaesthesiology 85
40 [PATIENT WARMER Anacsthesiology 86
41 _|LARYNGOSCOPE (ADULT) Anaesthesiclogy 87
42 |LARYNGOSCOPE (PEDIATRIC) Anaesthesiology 88
43 [BASIC VIDEO LARYNGOSCOPE Anaesthesiology B9
44 [ADVANCED VIDEO LARYNGCSCOPE Anaesthesiology 90
45 |AIR MATTERESS Anaesthesiolggy 93
46 [RESUCITATION TRAY/KIT Anaesthesiology 94
47 [MECHANICAL CHEST CCOMPRESSION SYSTEM FOR CPR Anaesthesiology 96
48 |SPIROMETER SYSTEM Anacsthesiology 97
49 BIOREACTANCE NON-INVASIVE FLUID MANAGEMENT MONITORING Anaesthesiology 08

SYSTEM

50 |BLOOD & FLUID WARMER Anacsthesiology 99




| St.no, NAME OF EQUIPMENT

D
51 |BROAD BASED QR FOR TOTAL TEMPERATURE MANAGEMENT WITH cpartment Name Page No
| [BLANKET Anaesthesiology 100
52 INTEGRATED PULMONARY LAB/ PFT SYSTEM WITH SPIROMETRY & LUNG .
] 'l_f)LFFUSION (DLCO) ) Anaesthcs:ology 102
53 |OXYGEN FLOW METER Anaesthesiolo
34 CARDIOPULMONARY EXCERCISE TESTING SYSTEM (CPET) Anaest;;e:ilgﬁ;%_ :33
|35  |HIGH FLOW NASAL OXYGEN THERAPY DEVICE (HENO) Anagsthesiology 106
56 |SURGICAL SCRUB SINK (2 BAY) Anaesthesiology 107
|__57__|INFUSION PUMP (VOLUMETRIC) Anzesthesiology 108
|38 |MOBILE AIRWAY BRONCHOSCOPE Anaesthesio]ogy 110
| 59 |JINTEGRATED DIFFICULT AIRWAY SCOPE SYSTEM Anae:sthesinlogz 11]
60 |INTEGRATED DIFFICULT AIRWAY CART Anaesthesiolopy 115
| 61 |NEUROMUSCULAR MONITOR Anaesthesiolopry 19
62 |MRI COMPATIBLE ANAESTHESIA MACHINE Anaesthesiolo 120
63 |PORTABLE HAND HELD X.RAY MACHINE Anaesthesiology 123
|04 JABG MACHINE Anaesthesiology 126
65 INTRAOSSEGUS ACCESS DEVICE Anaesthesiolggy 127
66 |DRYING CABINET C88D 128
67__ |ETO STERILIZER CSSD 129 |
68 [GAUZE CUTTING MACHINE WITH SS TABLE CSSD 13
69 |OT FUMIGATOR (BASIC) C38D 132
70__|OT FUMIGATOR (Gencral) CSSD (33 |
71 IPLASMA STERILIZER (TABLE TOP) CSSD 134
2 PLASMA STERILIZER TABLE TOP - LOW TEMPERATURE HYDROGEN CSSD 136
PERCXIDE .
73 _|SPRAY GUN RINSER F OR AIR AND WATER CSSD 137
74 _|STEAM STERILIZER CS8D 138
75 STEAM BOILER SYSTEM FOR STEAM STERILIZER:CAPACITY: SUITABLE C3SD 141
FOR 1000 LTR. STEAM STERILIZER
76 JULTRASONIC CLEANER CSSD 142
77 |WASHER DISINFECTER. C8S8D 143
78 WORKTABLE WITH DOUBLE SINK C38SD 146
79 [BIG BASKET {MODULAR STERILIZING) CSsD 147
80  |MEDIUM BASKET (MODULAR STERILIZING) C8SD 148
81 TAPE DISPENSER(MULTI ROLL) CSsD 14¢
82 |BASKET RACK FOR CSSD C35D 150~
83_ JOPEN STORAGE RACK CSSD t5!
84 |PASS THROUGH CABINET CSSD 152
85 |RO PLANT FOR CSSD C3SD 153
86 |SMALL STEAM STERILIZER (VERTICAL AUTOCLAVE 100 LITRES) CSSD 154
87 |WIRE STORAGE SHELF MODULE (DIRTY/CLEAN AREA) CSSD 156 |
88 |ELECTRIC STEAM BOILER CSSD 157
8¢ |CENTRIFUGE CSSD 158
S0 [PLASMA STERILIZER-LOW-TEMPERATURE HYDROGEN PEROXIDE C3SD 159
9] PLASMA STERILIZER TABLE TOP-LOW-TEMPERATURE HYDROGEN CSSp 160
PEROXIDE
92  |AUTOCLAVE {Horizontai- Manua] 1000LTS) CSSD 161
93 _ |GAS CHROMATOGRAPHY CSSD 165
94 [SINGLE DOOR STEAM STERILIZER CSSD 166
95  [DOUBLE DOOR STEAM STERILIZER CSSD 170
26 |CHEST IRONER C38D 176
87 |HEAT SEALING MACHINE CSSD 177




| Sr.no. NAME OF EQUIPMENT Department Name _ [Page No
98 |DOCUMENTATION LABELLER C8SD 178
99  |PASS BOX CESD 179
100 [STERILIZATION CONTAINER CSSD 180
161 ULV FOGGER i CS3D 181
102 |APEX LOCATOR [ Dentistry 182
103 JAUTOCLAVE | Dentistry 183
104 |BONE CUTTING SYSTEM (PTEZOELECTRIC) Deatistry 185
105_ |B-TYPE AUTOCLAVE (DENTAL STERILIZER) Dentistry [86
106 |COMPRESSOR (DENTAL) Dentistry 187
107 _|DENTAL AIROTOR HANDPIECE Dentistry 188
108 |DENTAL CHAIR (BASIC) Dentistry 190
109 |DENTAL CHAIR (AUTOMATIC) Dentistry 192
110 IDENTAL DIGITAL ENDOMOTOR/ ENDO MOTOR (CUTTING DRILL- DENTAL) Dentistry 195
til_ |DENTAL ENDOMOTOR Denlistry 196
112 _|DENTAL X-RAY MACHINE Dentistry 197

~~ 113 |DIGITAL OPG AND CEPHALOMETRY UNIT Dentistry 198
114_ |ELECTRICALLY OPERATED DENTAL CHAIR Dentistry 200
115_ |IMPLANT KIT (WITH PHYSIQ DISPENSER) Dentistry 204
116 _]INSTRUMENT OF DENTAL DEPARTMENT Dentistry 206
117__|PRESSURE MCUI.DING MACHINE l Dentistry 211
118 _|RADIO VISIOGRAPHY (RVGY RVG (RADION VISTO GRAPHY) Dentisiry 212
119 |SOFT TISSUE DIODE DENTAL LASER Dentistey 213
120 _|U.V. ASEPTICIZER Dentistry 2i4
121 |ULRTASONIC SCALER {DENTAL SCALER)/ ULTRASONIC SCALER Dentistry 215
122 |[ULTRASONIC CLEANING SYSTEM Dentistry 217
123 |VISTA SCAN Dentistry 219
124 |CO2 Laser Dermatology 221
125 IND YAG Laser Dermatology 222
126 ) Adeno- tonsillectomy Instruments ENT 223
127 _|Pure Tone Audiometer Equipment ENT 225

128 |ENT Endoscopy System ENT 226
[28 |ENT OPD UNIT ENT 228
130 |ENT Operating Microscope ENT 231

L1 |Rigid Esophagoscope Sct ENT 232
J2  |Head & Neck Surgery Instruments ENT 235
133 |Microdebrider System ENT 238
134 _IMicromotor Dril] ENT 239
135 |Miscellancous Assorted ENT Instruments ENT 2490
136 [Otoacoustic Emmissions (OAE Equipment) ENT 241
137__|Rigid Bronchoscopy Sct with Optical Forceps ENT 242
138 [Septoplasty & FESS Tnstrunents ENT 244
139 |Tnstruments for Microlaryngeal Surgery ENT 246
140 _[Brainstem Evoked Response Audiometer (BERA Equipment) ENT 248
141 |Dvagnostic Immitance Meter ENT 250
142 |Image Guided Head and Neck Surgery System ENT 251
[43 Septo-rhinoplasty Set and Fracture Nazal bone reduction set . ENT 253
144 |Temporal Bone Dissection Laboratory ENT 255
145 _|[Nerve Monitoring System | ENT 257
146 _ | Tympanoplasty and Mastoidectomy [nsruments | ENT 258
147 [Specification for Viewing Endoscope/ Duodenoscope Gastro surgery/Gastro Medicine 260

(ERCP)VIDEODUODENQSCOPE




[ Sr.no. NAME OF EQUIPMENT ' Department Name [Page No
148  INON-INVASIVE MEASUREMENT OF LIVER & SPLENIC STIF FNESS (F ibroScan) ’ Gastro surgery/Gastro Medicine 262
| 149 [Hospital Criticg] Area Indor Environment Dccontamination_System General Itemns 265
150 |CRASH CART General Items 267
15] INSTRUMENT TROLLEY General ltems 268
152 |PEDESTAL OT LIGHT General Itemg 269
153 |PULSE OXIMETER General ltems 270
154 |HIvaC PLUSS 90 LTR. General Items 272
155 [HIvacC PLUSS 60 LTR. General [tems 273
|56 JADVANCED OT LIGHT General Iltems 274
—._127____ BASIC OT LIGHT General ltems 275
158 |ELECTRON IC ADULT WEIGHING SCALES (PORTABLE) General Items 276
159 AUTOMATED BP INSTRUMENT General Items 277
___1_60 BAS]C BP INSTRUMENT Gene[a] Items 278
161 ADVANCED Bp INSTRUMENT General llems 279
162 |AYERS SPATULA Gynaecology 280
163 |ALL SURGICAL INSTRUMENT Gynaeco]ogy 281
164 OPERATIVE LAPAROSCOPY SET Gynaeco[ogy 282
| 165 |CAESAREAN KIT SET ) Gynaecology 285 |
166 CAUTERY MACHINE (HIGH END SURGICAL ELECTRO-CAUTERY; WITH Gynaecology 286
VESSEL SEALER) ;
167_[CRYO SURGICAL SYSTERT ' Gynaccology 283
168 |CX BIQPSY SET ! Gynaccalogy 289
| 169 [EA & ECCSET Gynaecology 290
70 |D&C AND MTP SET ; Gynaccology 291
171 |HYSTEROSCOPE SET (4mmy/ Standacd Hysterscope) ' Gynaecology 292
172 [IUCD INSERTION SET Gynaecology 293
173 |HYSTEROSCOPY SET Gynaecology 294
174 1UCD REMOVAL SET Gynaecology 296
175 _|FETAL MONITOR Gynaecology 297
176 _INORMAL DELIVERY SET Gynaecology 293
177 |PEDESTAL OT LIGHT Gynaccology 299
178 |USG FETAL DOPPLER MACHINE Gynaecolopy 300
179 _|DIGITAL VIDEG COLPOSCOPE Gynaecology 301
180 |VACUUM EXTRACTOR WITH CUPS Gynaccology 302 -
18] |VAGINAL HYSTERECTOMY SET/VAGINAL REPAIR SET Gynaecolopy 303
182 |OPERATIVE LAPAROSCOPY SET ~Advanced Gynaccology 304
183 GYNAECOLOGY EXAMINATION TABLE Gynacco]_o_gy_ 307
[84 CRYOTHERAPY UNIT- Gynaecology 309
185 MR SYRINGE Gynaecology 311
186 INST MACHINE Gynaecology 312
187 |VAGINAL DELIVERY SET Gynaecology 314
188 |VAGINAL EXAMINATION SET Gynaecology 315
18% |GLUCOMETER Uynaecology 316
190 _|GLUCOSE STRIPS Gynaecology 317
191 |HEAD LAMP Gynaecology 318
192 _|HIGH DEFINITON LCD MONITOR Gynaecology 319
193 |LABOUR TABLE Gynagcology 320
194 |LARYNGOSCOPE Gynaecology 322
195 |STERILIZER Gynaecology 323
196 HYSTEROSALPHINGOGRAM CANNULA GJ(l]aECUl_U}I'_YL 327
197 |CATH LAB Medicine/ Cardiology 328




Sr.no, NAME OF EQUIPMENT Department Name Page No
198 [HIGH END ECHOCARDIOGRAPHY MACHINE Medicine/ Cardiology 332
199 |HOLTER (MOITORING SYSTEM WITH RECORDER) Medicine/ Cardiology 335
200 |PULSE GENERATOR (for TEMPORARY PACING) Medicine/ Cardiology 338
20t {PORTABLE ECHOCARDIOGRAPHY MACHINE Medicine/ Cardiology 340
202 'TMT MACHINE {(COMPUTERISED STRESS TEST SYSTEM) Medicine/ Cardioto 343
203 AMBU.LAT.ORY BLOOD PRESSURE MONITOR Medicine/ Cardiology 346
204 Hemodmlysn‘s Machine Nephrology 348
205 [SLED Machine . Nephrology 350
206 |32 Channel EEG Machine Neurology 353
207 Video EEG Machine 40 channel Neuwrology 3355
208 | Advanced 64 Channel EEG Machine Neurology 359

209 |Portable Video EEG Machine Neurology 362
210 |BASIC OPERATING MICROSCOPE Ophthalmolo 364
211 _|High End Surgical Operating Micrescope For OPHTHALMOLOGY Ophthalmology 366
212 |Advance Surgical Operating Zoom Microscope For Oplhalmologx Ophthalmology 368
213 |CHALAZATION SET Ophthalmology 370

~ 214 |Lacrimal {DCR) Sct Ophthalmology 371

215 |EVISCERATION ENUCLEATION SET Ophthalmelogy 372
216 |GLUCOMA SET Ophihalmology 373
217 |CORNEAL TRANSPLANT SET Ophthalmology 374
218 |LENS implantation {ICL) Set Ophthalmology 376
218 ILID surgery SET Ophthalmalogy 377
220 [FOREIGN BODY REMOVAL SET Ophthalmology 378
221 [PHACO MICRO-SURGICAL SET (PHACHOEMULSIFICATION SET) Ophthalmology 379
222 |PTERYGIUM SET Ophthalmology 180
223 |REFRACTIVE SET Ophthalmology 381
224 |STITCH REMOVAL SET Ophthalmology 383
225 |STRABISMUS SET (SQUINT SET) Ophthalmology 384
226 _|VITRECTOMY SET ( VITEREO-RETINAL POSTERIOR SEGMENT SET) Ophthalmology 385
227 |BASIC A SCAN BIOMETER Ophthalmolopy 386
228 [ADVANCED A SCAN Ophthalmology 388
229 |OCT MACHINE(Optical Coherance Tomography} Ophthaimology 389
230 |ADVANCED OCT MACHINE (Optical Coherance Tomography) Ophihalmolopy 390
BASIC A/B SCAN (OPHTHALMIC ULTRASOUND WITH B-SCAN, A-SCAN AND
Bl |pAcHYMETER I’R(OBES) Ophthalmology !
f 232 ADVANCED Af’l? SCAN (OPHTHALMIC ULTRASOUND WITH B-SCAN, A-SCAN Ophihalmology 191
AND PACHYMETER PROBES)
233 |APPLANATION TONOMETER Ophthalmology 394
234 |BASIC AUTOREFRACTOMETER Ophthalmology 395
235 JADVANCED AUTOREFRACTOMETER Ophthalmology 396
236 JCOLOUR VISION CHART Ophthalmology 397
237 |DPLOPIA GOGGLES Ophthalmolegy 398
238 |FUNDUS CAMERA (FUNDAS PHOTOGRAPHY CAMERA without angiography) Ophthalmology 399
219 ADYANCED FUNDUS CAMERA (FUNDAS PHOTOGRAPHY CAMERA without Ophthalmology a0l
angiography)
240 |GONIOSCOPE (gonio lens) Ophthalmology 402
241 |INDIRECT QPTHALMOSCOPE (with +20 D LENS) Ophthalmology 403
242 IMADDOX ROD & MADDOX WING Opithalmology 404
243  [NEAR VISION CHART WITH DIFFERENT LANGUAGE Ophlhalnﬂ)ﬁy 405
244 IBASIC PHACO MACHINE Ophlllallll‘ﬂ_ogL 406
245 |HIGH END PHACO MACHINE Ophthalmology 407




Sr.no. NAME OF EQUIPMENT Department Name Page No
246 |ADVANCED PHACO MACHINE Ophthalmology 408
247 [BASIC PRISM BAR (PRISM SET) Ophthalmology 410
248 |ADVANCED PRISM BAR (PRISM SET) Ophthalmolo 411

249 [BASIC RETINOSCOPE Ophthalmology 412

| 250 |ADVANCED RETINQSCOPE Ophthalmology 414
251 |SCHIOTZ TONOMETER Ophthalmology 415
252 |BASIC SLIT LAMP (WITH APPLANATION TONOMETER) Ophthalmology 416
253 |ADVANCED SPECIFICATION FOR SLIT LAMP (WITH APPLANATION

TONOMETER) Ophthalmology 417

254 |BASIC SNELLEN CHART (SNELLEN DRUM WITH OR WITHOUT REMOTE 0

| |CONTROL) phthalmology 418
255 |ADVANCED SNELLEN CHART (SNELLEN DRUM WITH REMOTE CONTROL) Ophthalmology 419
256 |SPECIFICATION OF SPECULAR MICROSCOPE Ophthalmology 420
257 SYNAPTOPHORE Ophthalmology 42]

| 258 [DICITAL TONOMETER (TONOPEN) Ophthalmologz 422
259 |TRIAL FRAME Oplithalmology TJ,
260 |TRIAL SET Ophthalmology 424
261 IBASIC SLIT LAMP (PHOTO WITH APPLANATION TONOMETER) Ophthﬂlmology 425

ADVANCED SPECIFICATION FOR SLIT LAMP (PHOTO WITH APPLANATION

262 TONOMETER) Ophthaimology 426
263 |BASIC YAG LASER Ophthalmology 427
264 |ADVANCED YAG LASER Ophlhalmology 429
265_ | OPTICAL BIOMETER Ophthatmology 430
266 |A-B SCAN {(WITH UBM PROBE) Ophthalmology 431 |
267 |ADVANCED A-B SCAN (WITH UBM PROBE) Ophthalmology 432
268 |BASIC GREEN LASER Ophthalmology 433
269 _|ADVANCE GREEN LASER Ophthalmology 436
270 [BASIC QCT MACHINE {WITH ANGIOGRAPHY) Ophtllalmology 437
271 JADVANCED OCT MACHINE (WITH ANGIOGRAPHY) Ophthalmology 439
272 |VISUAL FIELD AMNALYSER Ophlhalmulogy 44|
273 [|CORNEAL TOPOGRAPHY Ophthalmelo 442
274 _|OPHTHALMOSCOPE (DIRECT) Ophthalmology 443
275 |AUTO REFRACTOMETER (HAND HELD) Opllthalmofogy 444
276 |HANDHELD AUTO KERATO REFRACTCMETER Ophthalmology 444 _
277 [PERKINS TONOMETER (HANDHELD) Ophthalmology 447
278  |LOW VISION DEVICES(low vision testing Aids Fulj set) Ophithaimology 443
279 |BASIC PORTABLE FUNDUS CAMERA Ophthaimology 450
280 _|ADVANCED FUNDUS CAMBRA (PORTABLE) Ophthalmology 431
281 [22DLENS Ophthalmology 452
282 |20 D LENS Ophthaimology 433
283 |LENS (90-D) Ophthalmology 454
284 |DIAMOND KNIFE (CLEAR CORNEA) Qphthalmology 455
285 |DIGITAL WIDE FIELD IMAGING SYSTEM WITH FEA Ophithalmology 456
286 |GRID LENS Ophthalmology 457
287 [IRIDOTOMY LENS Ophthalmology 458
288 |HAND HELD TONOMETER (KEELER) Ogphthalmology 459
289 |VISUAL ACUITY CARDS (PAED]ATR.IC) Ophihalmology 460
290 |PRP LENS Ophthalmology 461
29]1 RF CAUTERY Ophthalmology 462
292 g&gggg:f))ﬂ LENS(BIONOCULAR VISUAL $¥YSTEM FOR VITERO-RETINAL Ophthatclogy 463




Sr.no. NAME OF EQUIPMENT Department Name Page No
293 |UNIT CHAIR {OPHTHALMOLOGY) Ophthalmology 464
294 YAG-CAPSULOTOMY LENS Ophthalmology 465
295 |HAND HELD SLIT LAMP Ophthalmology 466
296 |VITREQRETINAL SURGERY VITRECTOMY MACHINE Ophthalmelo 469
297 |TTT (TRANSTHERMAL, THERMOTHERAPY) Laser Ophthalmology 471
298 |Non Contact Tonometer (NCT) Ophthalmologz 472
299 |78 D LENS Oplithalmology 473
300 3D DIGITAL SURGICAL OPERATING ZOOM MICROSCOPE WITH IMAGE Ophthalmology 474

GUIDED SURGICAL SYSTEM
301  |Laser Cataract Surgery System (FEMTO CATARACT SYSTEM) Ophthalmology 474
302 |[FEMTOSECOND LASER FOR LENTICULE EXTRACTION Ophthalmol_ogy; 477
| 303 |Ultra wide field fundus camera with FFA with inbuilt OCT Ophthalimolopy 479
304 |GUARDED CALIBRATED DIAMOND KNIFE (FOR LRI) Ophthalmology 481
105 SPECIFICATION OF SPECULAR MICROSCOPE (EYE BANK FOR DONOR
K CORNEA) Ophthalmology 482
306 |SPECIFICATION AUTOMATED LAMELLAR DISSECTOR FOR DSAEK Ophthalmology 483
307 TECHNICAL SPECIFICATION FOR VISUAL EL ECTROPHY SIOLOGY SYSTEM Ophthaimology 484
308 |TEFLON BLOCK Ophthalmology 485
309 |CRYOSURGICAL UNITS, OPHTHALMIC (CO2 AND N20) Ophthalmolopy 486
310 [ADVANCED ARTHROSCOPIC SYSTEM Orthopaedis 489
311 IBASIC ARTHRCSCOPIC SYSTEM Orthopaedis 493
312 |ADVANCED HAND SURGERY INSTRUMENT SET Qrthopaedis 497
313 |BASIC BATTERY OPERATED DRILL SYSTEM Orthopaedis 498
314 |Assorted instruments Orthopaedic Orthopaedis 500
BATTERY DRILL MACHINE IMPORTED (LARGE & SMALL BONE CUTTING .
315 N Orthopaedis 502
SYSTEM}
316 |HIP PRESERVATION SET Qtthopaedis 504
317 |MENISCUS REPAIR SET Orthopaedis 506
318 [RADIOLUCENT ORTHOPAEDIC OT TABLE Orthopaedis 507
319 _|PELVIC INSTRUMENT SET Orthopaedis 509
320 [PLASTER CUTING EQUIPMENTS Orthopaedis 510
321 |BASIC INSTRUMENT SET (FOR FRACTURE) Orthopaedis 511
1 MICRO SPINE GENERAL INSTRUMENTS FOR SPINE SURGERIES WITH Orthopaedis 514
VERTEBRAL BODY DISTRACTOR
’ 123 SPINE ENDOSCOPY- INTERLAMINAR WITH ENDOVISION AND ENERGY Pain Medicine 519
l; DEVICES {Anaesthesiology)
304 TRANSFORMINAL SPINE EN_DOCOF‘Y WITH ENDOVISION AND ENERGY Pain Med?cine 524
DEVICES {(Anacsthesiology)
325 10pcen Paediatric Surgical Instrument- Paediatric Surgery 529
326 |Neonatal Cystoscope ( One Set) Paediatric Surgery 535
397 Pacdiatric IaEamscopy Sct including HD Monitor, Triple chip Camera with recording Paediatric Surgery 538
system and Light source
398 ADVANCED NEONATAL/ PEDIATRIC HIGH FREQUENCY OSCILLATORY Pasdiatrics 540
(HFO) VENTILATOR,
329 _[HIGH END NEONATAL HFO VENTILATOR Paediatrics 543
330 [BASIC NEONATAL HFO VENTILATOR Paediatrics 346
331 IMEASURING TADE Paediatrics 348
332 |OPHTHALMOQSCOPE (PEDIATRIC) Paediatrics 349
333 |HEMOGLOBIN METER (PORTABLE) Paediatrics 550
334 |THERMOMETER {DIGITAL) Paediatrics 352
335 )WEIGHING MACHINE (NEONATES) Pacdiatrics 533




N OF EQUIPMENT Department Name JPage N
__gg_ﬁ__ WEIGHING SCALE !CHILD] Paediatrics 554
337 |BABY BASSINGT , Pacdiatrics | yss—
338 |DEXTROSTIX Paediatrics 556 |
339 INFANTOMETER . Paediatrics 557
[ 340 IMULTISTIX ' Paediatrics 558 |
| 341 |PEAK FLOW METER Paediatrics 7 559
242 {RECTAL THERMOMETERS Paediatrics 560 |
343 JURISTIX T Paediatrics 561
344 _|NEONATAL T PIECE RES USCITATOR Paediatrics 562 |
345 INEONATAL INCUBATOR Paediatrice 564
346 TRANSPORT INCURATOR “WITH VENTILATOR" Pacdiatrics 567 |
“HIGH END” SPECIFICATIONS FOR TRANSPORT INCUBATOR “wiTH L ]
VENTILATOR“ Paediatrics 570
348 [“ADVANCED” SPECIFICATIONS FOR 7 PARA NEONATAL MONITOR ' Pacdiatrics 573
349 | "HIGH END" SPECIFICATION 5 PARA NEONATAL MONITOR Paediairics 575
330_|"BASIC™ SPECIFICATIONS FoR NEONATAL MONITOR , Pacdiatrics 577 |
35| _[“ADVANCED" NEONATAL/PEDIA VENTILATOR _ Pacdiatrics 579 1
352 |"HIGH END” SPECIFICATION FOR NEONATAL/PEDIA VENTILATOR Pacdiatrics 582
333 |'BASIC"NEONATAL/PEDIATRIC VENTILATOR Pacdiatrics T s
354 _|SINGLE SURFACE LED PHOTOTHERAPY UNIT . Paediatrics 588
. 353 |DOUBLE SURFACE LD PHOTOTHERAPY UNIT : Pacdiatrics 589
| 356 _|ADVANCED BILIRUBINOMBTER ——— | Paediatrics 591
| 357 _|TRANSCUTANEOUS BILIRUS INOMETER Pacdiatrics 592 |
338 _|RADIANT BABY WARMER WITH RESUSCITATION Pacdiatrics 592
359 |ADVANCED OPEN CARE WARMER WITH RESUSCITATION Paediatrics 595 |
360 [MIGH END OPEN CARE RADIANT BARY WARMER (WITH RESUSCITATION Pacdiatrics 599
AND CPAP) '
361 |BASIC OPEN CARE RADIANT WARMER T Pacdiatrics 599
362 |'R CAMERA BASED GAIT AND FOOT PRESSURE STUFIES LAR WITH Physical Medicine & 500
ACCESSORIES ) Rehabilitation {(PMR)
Physical Medicine & :
363 |SHORT WAVE DIATHERMY UNIT Rehabilitation (PMR) 603
364 _|BASIC BRONCIIOSCOPR SYSTEM . ; Pulmonary 604
365 |ADVANCED BRONCHOSCOPE SYSTEM Pulmonary 607
| 366 |FIBER OPTIC BRONCHOSCOPE (PEADIATRIC) , Pulmonary 610 |
| 367_{FIBER OPTIC BRONCHOSCOPR (ADULT) : Pulinonary 612
36z |BASIC BRONCHOSCOPRY SYSTEM (CRYO SYSTEM PULMUNOLOGY | Pulmonary 615
BRONCOSCOPY) -
369 |ADVANCED BRONCHOSCOPY SYSTEN (CRYO SYSTEM PULMUNOLOGY Pulmonary 616
BRONCOSCOPY)
370 |BASIC SLEEP LAB SYSTEM(DIGITAL VIDEO POLYSOMNOGRAPHY SYSTEM) Pulmonary 619
371 |HIGH END SLEEP LAB SYSTEM{DIGITAL VIDEQ POLYSOMNOGRAPHY Pulmonary 631
SYSTEM)
372 [IMPULSE OSCILLOMETRY SYSTEM (I0S)WITH PSG,DIFFUSION STUDY,FOT |- Pulmonary 624
373 |COPE PLEURAL BIOPSY NEEDLE Pulmonary 628
PREMIUM REAL TIME 4D COLOUR DOPPLER ULTRASOUND SYSTEM FOR
374 |OBSTETRICS AND GYNAECOLOGY (FOR CENTRE WITH HIGH VOLUME Radiology 629
OBSTETRIC ULTRASOUND WORKLOAD) .
375_|COMPUTED RADIOGRAPHY SYSTEM WITH DRY LASER IMAGER Radiology 638




@'. ito,
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376 (MULTI LOAD COMPUTED RADIOGRAPHY SYSTEM WITH DRY LASER )
IMAGER Radiology 640
377 |SPECIFICATION FOR DIGITAL MOBILE RADIOGRAPHY SYSTEM WITH FLAT . ]
| ___|PANEL DETECTOR Radiology 642
378 |TECHNICAL SPECIFICATION OF DIGITAL MAMMOGRAPHY Radiology 644
SPECIFICATION FOR DIGITAL RADIOGRAPHY SYSTEM (1000 MA) WITH TWO _
379 FLAT PANEL DETECTORS Radiology 648
3gp |PIGITAL RADIOGRAPHY FLUOROSCOPY SYSTEM WITH FLAT PANEL Radi
DETECTOR adiclogy 655
381 |BASIC COLOR DOPPLER YLTRASQUND EQUIPMENT Radiology 660
382 |MID END COLOR DOPPLER ULTRASOUND EQUIPMENT Radiology 663
383 |YUPPER MID END COLOR DOPPLER ULTRASOUND SYSTEM WITH REAL TIME Radiol 667
2D SHEAR WAVE ELASTOGRAPHY - adiology G
184 ;iifsi TES? Ri?’i?’R DOPPLER EQUIPMENT WITHIREAL TIME 2D SHEAR WAVE Radiology 673
385 TOMD-MAMMOGRAPI—IY/TOMOSYNTI-IESIS GUIDED BREAST BIOPSY UNIT Radiology 679
386 | 1 OMO-MAMMOGRAPHY/TOMOSYNTHESTS GUTDED BREAST BIOPSY UNIT Radiology oss
(Superspecialist Department) .
337 (P90 MAFIX X-RAY MACHINE WITH HORIZONTAL TABLE & WALL MOUNT .
CHEST STAND . Radiology 691
388 |DIGITAL RADIOGRAPHY SYSTEM (300 MA) WITH SINGLE DETECTOR Radiclogy 604
180 ét:;)ggg}; I:‘;;RAY MACHINE WITH HORIZONTAL TABLE & WALL MOUNT Radiology 598
390 |SPECIFICATION FOR DIGITAL RADIOGRAPHY SYSTEM (500 MA) WITH TWO Radiology 701
DETECTORS (i)
19] SPHECIFICATIQ_N FOR DIGITAL RADIOGRAPHY SYSTEM (500 MA) WITH TWO Radiotogy 206

[ |DETECTORS (ii) :

392 JI28 SLICE CT SCAN Radiology 712
393 13T MRISYSTEM Radiology 719
394 _|1.5 TESLA MRI MACHINE Radiology 735

395 |SINGLE PANEL X RAY ILLUMINATOR Radiology 743
396 |DUAL PANEL X RAY ILLUMINATOR Radiology 744
397 |[TRIPPLE PANEL X RAY ILLUMINATOR Radiology 745
398 |QUAD PANEL X_RAY ILLUMINATOR Radiology 746

"799  [ACLS MANIKIN NEONATE Simulation 747

B 400 |ACLs MANTICIN PEDIATRIC SIMULATQOR . Simulation 748
401 JACLS MANNEQUIN PEDIATRIC |_ Simulation 751
402 _|AIRWAY MANIKIN ADULT ( Simulation 753
403__|ATRWAY MANIKIN PEDIATRIC ' Simulation 754
404 |BLS MANIKIN ADULT , Simulation 755
405 [BLS MANIKIN CHILD ' Simulation 756
406 _|CHEST & LUNG EXAMINATION SIMULATOR (COMPREHENSIVE) Simuiation 757
407 JCOMPREHENSIVE CARDIGVASCULAR EXAMINATION SIMULATOR Simulation 763
408 |CPR WITH MANNEQUIN (ADULT) Simulation 766
409 |MANNEQUIN FOR DEMONSTRATION OF INTRAVENOUS INJECTION Simulation 768
410 |VARIOUS ITEMS MEDICAL EDUCATION DEPARTMENT, SKILL LAB Simulat‘ion 769
41t [SUTURING MANIKIN Simulatfon 733
412 |ACLS MANIKIN ADULT . Simulation 786
413 |HIGH FIDELITY SIMULATOR FOR EMERGENCY AND TRAUMA SCENARIOS Simulation 789
414 |ALLIS FORCEPS-6 INCHES Surgery 794
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415 |ALLIS FORCEPS-3 INCHES Surgery 795
| 416 JARTERY FORCEPS Surgery 796

417 |ASSORTED MISC INSTRUMENTS FOR MINOR OF Surgery 797
418 |BASIC INSTRUMENT SET (SURGERY) or SURGICAL INSTRUMENT SET Surgery 769
419 |BED PAN Surgery 803
420 |BOWL STERILIZER (LARGE) Surgery 804
[ 421 |BOWL STERILIZER (MEDIUM) - Susgery 805 |
| _422 _|Advanced C ARM {MOBIIE) Surgery 80s
423 {Basic C ARM (MOBILE) . Surgery 809
424 |CAUTERY MACHINE or SURGICAL DIATHERMY MACHINE of
ELECTROCAUTERY MACHINE Surgery 812
425 |ELECTROSURGICAL UNIT WITH VESSEL SEALER Surgery 814
426 _|CHEATLE FORCEPS Surgery 816
| _427 |CIDEX CHAMBER Surgery 817
428 |CUSA EQUIPMENT Surgery 818
429 [DRESSING DRUM 9 X 11 INCHES Surgery 820
430 _|DRESSING DRUM 12 INCHES Surgery 820 1.
1431 IDRUM 15 INCHES x (2 INCHES Surgery 822
| 432 |DRESSING INSTRUMENT SET (SURGERY) ' Surgery 823
433 |DRUM STERILIZER SET Surgery 825
434 |ENDO STAPLERS Surgery 826
435 |ENDOSCOPES (SEMI RIGID VIDEG THORACOSCOPE) or THORACOSCOPE Surgery 227
L |(SEMI RIGID PLEURAVIDEOSCOPE)
436_|ENDOSCOPY SYSTEM (ENDOVISION SET) Surgery 829
437 _|ENDOSCOPY SYSTEM (HIGH-DEFINITION CAMERA SYSTEM) Surgery 832
ENDOSCOPY SYSTEM (HIGH END 4 K LAPAROSCOPY SYSTEM WITHICG
438 NIR) Surgery 833
439 |ENDOSCOPY UNIT (LAPAROSCOPIC TROCARS & TELESCOPES) Surgery_ 838
340 _|ENDOSCOPY UNIT (LOWER GJ - HD) or COLONOSCOPE : Surgery 840
44) |ENDOSCOPY UNIT (UPPER GIHID) of VIDEODUODENOSCOPE of | Surgery 242
ESOPHAGOSCOPE !
442 |EQUIPMENT TRAY (12 X 10 E Surgery 844
443 _{EQUIPMENT TRAY (12 X 15) : Surgery 845
444  |FORCEPS f Surgery 846
445 IHEIGHT SCALE - . Surgery 848
446 [iCD TRAY Surgery 849
447 [INCISION & DRAINAGE 55T (SURGERY) Surgery 850
448 |INSTRUMENT SET (VATS SURGERY) Surgery 851
449 |KIDNEY TRAY Surgery 854
450 |LACERATION SET (SURGERY) or SUTURING & SUTURE REMOVAL SET ' Surgery 355
4351 |LAPAROSCOPIC SURGERY HAND INSTRUMENTS Surgery 856 |
LAPAROSCOPIC SURGERY SET (PEDIATRIC) or ENDOSCOPES (PEDIATRIC
432 |[LAPAROSCOPY INSTRUMENTS) or ENDOSCOPES (PEDIATRIC Surgery 858
LAPAROSCOPY SET)
453 |LAPAROSCOPIC SURGERY SYSTEM (HD) or ENDOSCOPY SYSTEM or HD Surgery %62
LAPAROSCOPY SET or ENDOVISION SET or LAPAROSCOPIC SET(GENERAL)
454 JLIGHT SOURCE (XENON TYPE) _ Surgery 866
455 _|MEDICAL GRADE LAPAROSCOPIC MONITOR Surgery 867
456 |MOSQUITO FORCEPS Surgery 868
457 INEEDLE HOLDER Surgery 869
458 _|Basic OT LIGHT (DOUBLE DOME ~ LED TECHNOLOGY) - Surgery 870




| Sr.no. NAME OF EQUIPMENT Department Name Page No| .
459 JAdvanced OT LIGHT (DOUBLE DOME-LED TBCHNOLOGY} Surgery 872
460 |OT LIGHTS (PORTABLE-DOUBLE DOME) Surgery 874
461 Basic OT TABLE (MOTORISED} or MOTORISE ELECTRO-HYDROLIC SLIDING

TABLE Surgery 876
462 Advanced OT TABLE (MOTORISED) or MOTORISE ELECTRO-HYDROLTC
SLIDING TABLE Surgery 878
463 |PEDIATRIC BASIC INSTRUMENT SET (SURGERY) Surgery 830
464  |PEDIATRIC CYSTOSCOPE SET ! Surgery 883
465 [PNEUMATIC TOURNIQUET DIGITAL | Surgery 884
466 |PROCTOSCOPE & GABRIEL SYRINGE ' | Surgery 887
467 IPUNCH BIOPSY FORCEPS i Surgﬂ 888
468 |RETRACTOR SET or HAND INSTRUMENTS (FOR RETRACTION ILROCEDURE) Surgery 889
469 |SIMS SPECULUM Su{ge_ry 890
470 SURGICAL INSTRUMENTS (ASSORTED MISC INSTRUMENTS FOR MINCOR OT) Surgery 89
| ot SURGICAL SMALL INSTRUMENTS SET
1. 471 [SURGICAL INSTRUMENTS (GENERAL TRAUMA SET) Surgery 893

- 472 |SURGICAL INSTRUMENTS (MISCELLANEOUS) | Surgery 898

473 SURGICAL WORKSTATION WITH APCor SURGICAL WORKSTATION (HIGH Surgery 900
END WITH ALL ACCESSORIES) :

474 ULTRASONIC AND VESSEL SEALER DEVICE or ULTRASONIC ENERGY Surgery 903
SOURCE or HARMONIC MACHINE WITH VESSEL SEALER |

475 |VULSELLUM FORCEPS : Surgery 905

476 {WEIGHING MACHINE ) Surpery 006

477 _|Endoscopes (SEMIRIGID URETERO-RENOSCOPE] . | Urology 907
Endoscopy unit with Harmonie machine (CYSTOSCOPE, RESEC’I‘OSC_'OPE,

478 |PNEUMOLITHOTRIPTOR PROBE & ADVANCED BIPOLAR AND ULTRASONIC Urology 908
ENERGY GENERATOR)

479 _ |Endoscapes (NEPHROSCOPE) Urology 210

480 _[MINI NEPHROSCOPE Urology 511

481  |Surgical Instruments (URETHROTOMY SET) Urology 012

482 JINTRA CORPOREAL PNEUMATIC LITHOTRIPTOR (LITHOCLAST) Urology 913

483 _|Endoscopes (PEDIATRIC CYSTO-URETHROSCOPY SET) Urology 915

484 |URETERSCOPE Uro[_ogL a7

1
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Declaration Certificate about Technical Spetifications

related to Department of Anaesthesiology by

committee members

R

GO NUMBER

APPROX.C OST

NAME OF EQUIPMENT
1. BIPAP (BASIC) GO-28-DEC-17 SUCHI-l | 1.7LACS
BIPAP (ADVANGED) : 3 LACS
2, BASIC MONITOR GO-28-DEC-17 SUCHI-1 | 2-3 LACS
HIGH END MONITOR GO-7-DEC-2022 6 — 7 LACS
ADVANCED MONITOR GO-7-DEC-2022 10-12 LACS
GO-7-DEC-2022
GO-7-DEC-2022
: . S . GO-7-DEC-2022 _
-3 FOWLER BED ELECTRIC GO-28-JAN-18 SUCHI-2~ { 75,000
' BASIC ICU BED GO-7-DEC-2022 1.5 LACS
ADVANCED ICU BED GO-7-DEC-2022 4 LACS
. . GO-28-DEC-17 SUCHI-1
4, VENTILATOR GO-28-DEC-17 SUCHI-1 | 15L
(TRANSPORT/PORTABLE ) GO-7-DEC-2022
s, BASIC ICU VENTILATOR GO-28-DEC-17 SUCHI-1 | 12-15 LACS
HIGH END ICU VENTILATOR GO-7-DRC-2022 18-20 LACS
ADVANCED ICU VENTILATOR GO-7-DEC-2022 30 LACS.
6. BASIC ANAESTHESIA WORK GO-7-DEC-2022 18-20LACS
- STATION GO-7-DEC-2022
_ HIGH END ANAESTHESIA WORK GO-06-MAR-18 SUCHI-3 [ 40— 45 LACS
STATION o :
ADVANCED ANAESTHESIA WORK 70-75 LACS
STATION : -
7. OXYGEN CONCENTRATOR 5 L GO-23-AUG-T8 SUCHI | 70,000
OXYGEN CONCENTRATOR 10 L, : 1 LACS
8. BASIC ECG MACHINE GO-28-DEC-17 SUCHI-1 | 1 LACS
ADVANCED ECG MAC HINE GO-7-DEC-2022 2.5 LACS
GO-7-DEC-2022
GO-28-JAN-18 SUCHI-2
9, AMBU BAG (CHILD) 00-28-JAN-18 SUCHI-2 | 3000/
AMBU BAG (ADULT) G0-23-AUG-18 SUCHI4 [ 3000/-
AMBU BAG (NEONATE} 3000/-
10. BASIC INFUSION PUMP (SYRINGE) | GO-28-DEC-17 SUCHLI 30,000
HIGH END INFUSION PUMP GO-7-DEC-2022 90,000
SYRINGE) -
ADVANCED INFUSJON PUMP WITH 3LACS
TCI FACILITY
1. VENTILATOR (MRI COMPATIBLE GO-28-DEC-17 SUCHI-] | 40 LACS
TRANSPORT TYPE) GO-7-DEC-2022
12, JET NEBULIZER GO-23-AUG-18 SUCHI4 | 10,000
ULTRASONIC NEBULIZER GO-23-AUG-18 SUCHI-¢ 50,000
VIBRATING MESH NERULIZER GO-7-DEC-2022 50,600
' GO-28-JAN- 18 SUCHI-2
13. | HIGH END PORTABLE GO-28.JAN-18 SUCHI-2 [ 35 LACS
ULTRASQUND WITH ECHO
FACILITY
BASIC PORTABLE ULTRASOUND 25 LACS

Chahar Professar & Head
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Dept. of Emergency Medicine  Department of Critical Care M. Aicine |
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Declaration Certificate about Technical Specifications
related to Department of A
committee members

naesthesiology by

o T LT

WIRELESS HANDHELD 13LACS
ULTRASOUND WITH

ECHOCARDIOGRAPHY

WIRELESS HANDHELD . 13 LACS
ULTRASOUND WITH CONVEX AND

LINEAR PROBE | _ _

14. | DEFIBRILLATOR GO-28-DEC-17 SUCHI-1 [ 4 LACS
AUTOMATIC CPR WITH GO-23:AUG-18 SUCHI4 [Z3TACS
DEFIBRILLATOR GO-7-DEC-2022 N R

GO-7-DEC-2022
15. | CRASH CART GO-7-DEC-2022 50,000 - 75,600/~
16. |LMASET | GO-23:AUG-18 SUCHI-4 | 20,000/~
_ GO-7-DEC-2022
17.  [PCAPUMP’ "GO-28IDEC-17 SUCHI-1 | 5 LACS
' GO-7-DEC-2022 .
18. [ DVTPUMP WITH SLEEVES GO-281DEC-17 SUCHI-T | s .acs
GO-1/1]12605/2021
; . GO-7-DEC-2022 .

19. | PATIENT WARMER GO-7-DEC-2022 2-3 LACS

20. | LARYNGOSCOPE (ADULT & GO-281JAN-18 SUCHI-2 | 5000/-

PEDIATRIC) GO-28DEC-17 SUCHI-1 | -
BASIC VIDEO LARYNGOSCOFPE GO-7-DEC-2022 5 LACS
ADVANCED VIDEO 21 LACS
LARYNGOSCOPE -

21.__ | AIRMATTERESS GO-I/112605/2021 2000/

22, | RESUCITATION TRAY/KIT GO-23JAUG-18 SUCHI-4 | 25,000/

GO-23JAUG-18 SUCHI-4

23, | MECHANICAL CHEST GO-7-DEC-2022 15 LACS
COMPRESSION SYSTEM FOR CPR i : _ '

24, | SPIROMETER SYSTEM GO-28-TAN-18 SUCHI-2 | 5 LACS

25. | BIOREACTANCE NON-INVASIVE GO-7-DEC-2022 20 LACS
FLUID MANAGEMENT : -
MONITORING SYSTEM 2

26. | BLOOD & FLUID WARMER GO-7-DEC-2022 (150L)- 2.5 LACS,

GO-7-DEC-2022 (250L) 3.5 LACS
GO-06-MAR-18 SUCHI-3 | (400L)- 4LACS
- GO-28-DEC-17 SUCHI-1
BROAD BASED QR FOR TOTAL g 3LACS
TEMPERATURE MANAGEMENT
WITH BLANKET \ R ,
73 TESUCH

27. EEES%%?EEAD PULMONARY LAB/ 88 7. AHS:I g sggnﬁ 40 LACS
‘WITH SPIROMETRY & LUNG
DIFFUSION (DLCO)

28, | OXYGEN FLOW METER GO-Z3-AUG-T8 SUCHI | 3000 - 5000/

29. CARDIOPULMONARY EXCERCISE | GO-7-DEC-2022 50 LACS

: TESTING SYSTEM (CPET) .

30. | HIGH FLOW NASAL OXYGEN GO-7-DEC-2022 5 LACS

' w “ /%i’c P.K. Das
s ' Professor & Head e
;. O.P. sanjee¥  Dr Jitend Chahar Dept. of Anaesthesiology & CCM
Agsge, Professot Assistant Professor 7 p RMLIMS, Lucknow
¢ mergensy MedHnartment of Critical Care Medicine -
Depts%r:fsms LucknO¥ = 5 GLRULM. 3., Lugknow




related to Department of Anaesthesiology by
committee members '
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THERAPY. DEVICE (HFNO)

31. SURGICAL SCRUB SINK (2 BAY) GO-7-DEC-2022 5 LACS

GO-7-DEC-2022 1 _
32, INFUSION PUMP (VOLUMETRIC) GO-28-DEC-17 SUCHI-1 | 2 LACS
o GO-7-DEC-2022
33. | MOBILE AIRWAY BRONCHGSCOPE | NEW ADDITION 16 LACS
4. INTEGRATED DIFFICULT AIRWAY | NEW ADDITION - | 55 LACS
_ SCOPE SYSTEM 3

33, INTEGRATED DIFFICULT ATRWAY | NEW ADDITION 70 - 75 LACS
CART B

36, NEUROMUSCULAR MONITOR NEW ARDITION 3 LACS

37, MRI COMPATIBLE ANAESTHESIA | NEW ADDITION 70 LACS
MACHINE

38, PORTABLE HAND HELD X-RAY NEW ADDITION 45 LACS
MACHINE , . :

39. | ABG MACHINE NEW ADDITION 10 LACS

40, INTRAOSSEOUS ACCESS DEVICE | NEW ADDITION 10,000/- -

41, NEW ADDITION :

* This is to certify that techaical specification of all the above-mentionzd machine/instruments, approved by the
technical committee is not of any specific company. The technical features of the eguipment/instruments from all
teputed firms in the current market have been included in this specification to the best of my knowledge and belief
& in the opinjon of the technical committee. )

- The technical specification duly signed by the technical committee mermbers is attached herewith.

Dr. Jitendra Singh CI&, o
SQCH

- Dr P S
Assistant Profassar, 1., SinghChahaf?As W
fﬁ‘ it ﬁ@ﬁi; A CKAOW
SGPG{MS’ ¢ Snstant Professor.. - SG 3%; W o
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S.G.RGIM.S,, Lucknqw._ t(@.$
Dr. Anil Kumar Verma , _ _ rof. P.K, Das

ProfégSor _ Chairman
REFERECSliage, Rarpur 5T Technical specifications committee
0 U sijes : Clinical Subjects & others

5 Head, Department of Anesthesiology & CCM
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" 'b) CPAP: 4 t0 20 em H,0 or more

10.

11.

Basic BiPAP

(For use in General Wards)

Non Invasive ventilation support system to ensure proper ventilation to COPD patzents

It should be suitable for Adult and Paediatric patients.

Modes of operation: CPAP, Spontaneous, ST, Tlme Mode and Prcssure Control, Volume

assured pressure support. |

It should have display to monitoring facility for Tidal Volume, RR, Minute ventilation,

I:E ratio.

Operating pressure range of IPAP: 4 to 30 cm H';_[) or more

a) EPAP: 2 to 30 em HO or more

Unit should be capable of delivering Tidal Volume 1500 ml or more and have option to

deliver guaranteed tidal volume.

Breath rate should be able to set up 50 BPM withiTi of 0.5 to 3 sec. and rise time 100ms

10 600ms.

Sensitivity settings: should have trigger and cyclejsefting,
Unit should have integrated alarm for power, pressure (hi gh/low), Low minute

ventilation, Apnea, Circuit disconnection etc. with
compensation during inspiration & exhalation,

digital technology for improved leak

Complete unit should be sipplied with a good quality reusable bag or box for equipment

safe.
Unit should have external battery backup capacity

preparation.

Certiﬁcaﬁon:

a) ISO 13485:2016

of 2 hour or more.
- 12. Should have remote monitoring option for data momtonng and patient’s report

b) IEC 60601-1 Classification, Class II (double insulation), type BF Continuous

operation
c¢) USFDA & EU CE from notified body.

Scope of supply:

a) Patient circuit- 2 nos.

b) Oxygen connector- 2 nos.

c) Full-face mask (S, M, L) - 2 nos. each.
d) Fio2 monitoring accessories- 1 no.

Dr.
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10.

11

Advanced BiPAP Machine
. (For use in HDUs and ICUs)

Non-Invasive Ventilator having invasive application capabilities for Adult and Pediatrics
usage (above 15 Kgs). '

It should be a light & compact device combining unique latest NIV features with
simplicity in use. '

. Modes of Ventilation: $/T (Spontaneous/Timed), PAC (Pressure Assisted Control),

CPAP (Continuous Positive Airway Pressure), S (Spontaneous), T (Timed).

Should incorporate latest algorithms for leak compensation and synchronization. Both
should work together to provide control and flexibility to improve ventilation, comfort
and sleep better disease management, increased patient comfort and therapy acceptance
(patient’s breathing ‘in sync’ with their device) .

It should have colour screen for.real-time monitoring to provide essential infotmation
including simultaneously viewed flow and pressure curves, the Ti-bar graph to fine-tune
ventilation and FiO2 monitoring.

The machine should have a choice of di sease-specific preset values Defaults (for
obstructive, restrictive, normal lung mechanics and obesity hypoventilation) based on
commonly used clinical values-to help the users for optimizing settings.

‘Should have built in internal battery for minimum 2 hours of back up time.

Should include user adjustable alarms and essential non-adjustable, fixed alarms for
patient safety , '

Should have oxygen inlet port to accept higher flow up to 30 L/min of oxygen to achieve
a high FiO2 with built in FiO2 monitoring. '

Data Download capability — The usage and summary data for up to 365 treatment
sessions and seven days of high resolution, breath-by-breath data should be stored in the
device; data can be download via USB or cable, using a data management PC application,

It shouid also provide patient reminders, such as filter and mask replacements.

Dr. Jitendra'$ingh Chahar

Assistant Professor
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- 12. The NIV should comply with following technictal specifications:

2) Pressure range: IPAP:2-40 cm H20 & EPAP:2-25 H20
b} Ti-Control setting: Ti Max 0.1-4 & Ti Min 0.1-Ti Max
¢} Respiratory Rate:5-S5bpm ‘
d) Rise Time: Min 130-900 m sec
e) Trigger and Cycle: Min 5 sensitivity setting
13. Adjustable alarms: . i
High leak, Low Minute Ventilation, High Pressure, Low Pressure, Low/High Respiratory
Rate, Apnoea, Low/High Fio2, Non -Vented Mask. .
14. Standard fixed alarms; :
Circuit disconnected, over pressure, Block tube, internal Battery empty
15. Weight: Less than 4 Kgs
16. Air filters: Electrostatics fiber mesh

Certification: :
a) ISO 13485:2016 - , .
b) IEC 60601-1 Classification, Class II (double insulation), type BF Continuous
operation
- ¢} USFDA & EU CE from notified body.

Scope of supply:
" a) Patient circuit- 2 nos.
b) Oxygen connector- 2 nos.
¢) Full-face mask (S, M, L) - 2 nos. each.
d) Fio2 monitoring aceessories- 1 no.

Dr. Jitend 5 h Chahar
Assisknt Profossor B
Department of Criticai Care Medicine
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Basic Monitor
(For HDU/ Ward, Trauma & Emergency)

1. Should be suitable for adult, pacdiatric and neonatal patient monitoring.
2, Should have 12” Display with touchscreen/ rotary knob for multi-functionelity
3. It should have 5-L.ead ECG; Spo2 (Nellcor / Masimo or Equivalent), Perfusion
Index (PI) and it can work in low perfusion, NIBP, Respiration Rate, Temperature.
4. It shouid have minimum 8 waveforms simultaneously
5. The monitor should have 2IBP monitoring as a standard with required accessory.,
6. | Monitor should be able to measure PPV parameters to guiding fluid therapy for
patient on Mechanical ventilation '
7. rid/Graph mode for ECG display
8. It should have 3 Lead ST Ségment analysis and arrhythmia monitoring
9. SpO2 Transducer should be Dual wavelength LED having measuring range from 35
to 100%. : ' :
10. | Apnoea Alarm from 5 to 120 from user selectablo ECG lead 1 or ECG lead 2.
11. | NIBP in mmHg/kPa from 30 to 260 mmHg with Manual, Stat, Auto mode along
with customised Multicycle mode.
12.. | Respiratory Rate from 0 to 120 rpm
13. | Temperature from 15 to 45 Degree: ‘
14. | It Should have records of 2000 or mare arrythmia events, 2000 NIBP readings, 72 or
more hours of ECG wavefonus storage, 2000 or more Alarm Events storage, 2000
or more Spo2 readings _
15. | Should have graphical and tabular trend of 148 hours or more
16. | Single button pre-confi gured various screen layouts for easy visibility in different
working conditions
17. | Battery back-up should be 2 hours
18. | Data export and connectivity to Central Monitoring Station
19. | Network capability through LAN for Central Monitoring
20. | Should have Defibrillator and ESU protection _ ;
21. | Monitor Should be HL7 Compliant R . -
Certifications: . . :

1. The moniter should be US FDA /.EU CE Notified/ BIS approved 1S with

- CML number.
2. The manufacturer should be ISQ13485:2016 approved from IAF approved
notified body. ' '

3. The quoted model should be CDSCO approved for Manufacturer or Importer
Upgradability features:

1. Cardiac Output ,

2. 12 Lead ECG should be available as an option.

3. ETCO?2 Monitoring ,
Scope of supply:

4. ECG Cable & ECG S Leads wire for adult - T set

5. 8pQ2 Sensor Adult— | No

6. SpO2 Sensor Pediatric — 1 No

)
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o 7. NIBP Hose- 1 No . !

s 8. NIBP cuff Adult— 1 box

9. NIBP cuff Pediatric ~ 1 box -
10. Dual Temp rectal and skin Probe!
11. Dual IBP interface Cable with 10
12. Wall Mount — 1 set

1 each
transducer set- 1 No

meh .Cfiiahar.
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Advanced monitor
(Intended to be used in high end ICUs of tertiary care centres)

1. High-end modular monitor should have Adult, Pediatric and Neonatal applications
with facility of freely exchangeable modules with data transmission facility '

2. Should be user friendly with full touch screen operation. . , :

3. The monitor should have 19 inch color TFT/LCD display, screen resolution at
least 1280 x 1024 pixels - _ :

4. 'It should be capable of monitoring ECG, Two invasive blood pressure, non-invasive

blood pressure, oxygen satiration (Sp02), perfusion index, dual temperature, as

standard. '

The monitor should have display of 08 or more waveform simultaneously. The

operator should be able to freeze the waveform at will. :

Should be capable to connect to a slave display

The color of each individual curve should be freely selectable,

Main monitor must be supplied with power backup for 30 min at least (UPS)

The monitor. should have facility for enlarge numeric display for distance viewing

with multiple layout of screen. -

10.Monitors should have facility to store and display last 48 hours or more full
disclosure of waveforms directly or through central station.

«n

LN

11. Should have a facility to deactivate all the alarms if necessary.

12. Should have event recall minimum up to 24 hours Trend, graphical and tabular
trends, alarm logs and able to take print out using network printer.

13.Should display latest trend graph of at least 10 minutes on main screen along with
real- time waveform and numerical values. .

14. It should have facility to display real time data and alarms of other bedside monitors.

ECG monitoring essential specification:
Available leads: I, IT, IIT, V, AVR, AVF with facility for recording 5 lead ECG.
Should display at least two or more selected leads at a time.
Accuracy of + 2 beat/min. : - :
Should efficiently filter out the ESU disturbances and defibrillation protection.
Should have ST segment analysis with ST map review for each ECG lead.
Should have arrhythmia monitoring facility for up to 20 arrhythmias types. It should
store and display the number of arrhythmias occurred in last 48 hours with ECG
. segment. . ‘ o
7. Should have user sclectable alarms.
Heart rate measured ranges 20-300 or more beats/min.
9. Display sweep speeds 6.25, 12.5 and 25 mm/sec, measured by the same ECG lead

SRS e

0

Pulse Oximeter (Sp02) : :
1. Should provide "a. digital value of the arterial oxygen saturation as well as
diagnostic plethysmograph pulse waveform, perfusion index display.
2. Measurement range 0% to 100% +/-2% (80-100%) accuracy.
3. User selectable upper and lower alarm limits.
4. Should have Massimo/Nellcor/Equivalent technology to work well in low perfusion
and motion Artifacts.

5. Should provide the clinical data/reports in il;%porf for the accuracy of SPO2 in low
5 o

P:erfusion. b /% E:‘ @i’)
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Respiration :
1. Range 0-150 breaths/min
2. Accuracy : + 2 breaths/min
3. Should have an apnea alarm.

Invasive pressure monitoring:

Should have the ability to measure a
pressure value with waveforms. '
Should have facility to measure and display
pressure waveform. -
User selectable upper and lower alarm limit
Measuring range: 0 to 300 mm Hg,
Accuracy : £1 mmHg

1. nd displ

2.
3.

4,
5.

S,

Non-Invasive blood pressure (NIBP) inonitorilig:

ay minimum two or more invasive

pulse pressure variation from arterial

- 1. Range: 0-280 mm Hg for adults and 0-200 [pediatric.

2. Manual, auto and time limited with user sel
3. Accuracy: £ 3mm Hg

Network integratibn

ectable automatic time intervals, stats mode.

1. Monitor should be HL7 complaint and able to connect to hospital information system

2. Monitor should be IT enabled for single po
X- ray, DICOM, HIS. Should give direct
connectivity solution.

" The monitoring should be Upgradable to
1.

2.
3.

ETCO?2 | .
IBP, PVI and hemoglobin (SpHb) must be submitt!
accepted)
NMT

. BIS/EEG
Transport module having an inbuilt full touct

n

more that can be used for transfer of con

IBP and temp) on patient without disconnect

monitor. The transport module should have it

Integrated automated charting system of same

ingh Chahar ..

¥
l

int access to web based applications (like
access to Web-based applications/ digital

-

Cardiac output ,minimal invasive continuous cardiac output (CCO)

d (third party device integration will not be

1 display of a minimum of 5 inches or
nected parameters (ECG,SpQO2, NIBP, two
cd the cables/accessories to other bedside
ls own battery backup of 4-5 hours.

make
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Certificates

. The unit should be US FDA and European CE from notified body.

. IEC-6060-1

. The quoted model should be CDSCO approved for Manufacturer or Importer
Scope of Supply with each monitor

a. 5 Lead ECG cable 1 No.

b. Adult /Pediatric SpO2 probe — 1 No.

¢. NIBP cuffs for Adult, Pediatrics and neonates — | no each
d. Temp Probe — 2 Nos. (esophageal and surface)

¢. IBP connections cable — 2 Nos. ‘

f. IBP Disposable Pressure Transducers — 5 Nos

Dr. Jitendringh Chahar
. Assistant Professor et
Dcp-artmcnt of Criticat Care Medicine S
5.G.RG.LMS,, LUCkIlC.tW._ |

GPGIMS
N . - o~ i
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Optional Modules and Accessories Prices

i
1. The number of transport module needs tolbe sp
~ monitor requirement. Cost of each transport m

D

Spirometry

Minimal Invasive cardiac output
EEG '
AGM

BIS

Mainstream/sidestream ETCO?2
Central Station(16 bed)

PN ALN

Titen gh Chahat
t. 1€ ' N 1{{’,550‘ L.
fyssis an'::“f;\ Care Medici®

3

i
|

ecified for the total number of parent
odule is

--- Rs. 5 Lacs

----R%.3 Lacs

-'--"'RSZ Lacs

----Rs. 3.5 Lacs

--=Rs.5 Lacs

. ==--Rs.3 Lacs
-—-Rs.2 Lacs

-—Rs. 7 Laes

Dept,
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: High End monitor
- : (Intended to be used in ICUs)

1. High-end modular monitor should have Adult, Pediatric and Neonatal applications with facility of
freely exchangeable high end parameter modules like EtCO2, NMT, BIS/ Entropy, AGM as per

requirement : _

Should be user friendly with full touch screen operation. :

3. The monitor should have 15 inch color TFT/LCD display, screen resolution at
least 1280 x 1024 pixels

4. It should be capable of monitoring ECG, Two invasive bicod pressure, non-invasive

blood pressure, oxygen saturation (SpO2), perfusion index, dual temperature, as

standard, . ' '

The monitor should have display of 12 or more waveform simultaneously. Auto- siapshot

facility(alarm triggered) should be available to capture the critical events automaticatly

The color of each individual curve should be freely selectable. :

Main monitor must be supplied with power backup 2 hours _

The monitor should have facility for enlarge numeric display for distance. viewing

with multiple layout of screen. '

N

“

e N

N

Monitors should have facility to store and display last 48 hours or more full disclosure of

waveforms directly ' ' .

10. Should have a facility to deactivate all the alarms if necessary.

11. Should have event recall minimum up to 24 hours Trend, graphical and tabular
trends, alarm logs and able to take print out using network printer. :

12. Monitor should be capable for Bed-to-Bed View connectivity thru ‘

13. It should have facility to display real time data and alarms of other bedside monitors.

ECG monitoring essential specification: :

1. Available leads: I, IT, 111, V. AVR, AVF with facility for recording 5 lead ECG.

2. Should dispiay at least four or more selected leads at a time, '

3. Monitor should have Simultaneous four-lead analysis

4. Accuracy of = 2 beat/min. -

5. Should efficiently filter out the ESU disturbances and defibrillation protection,

6. Should have ST segment analysis.

7. Should have arrhythmia monitoring facility for up to 20 arrhythmias types. It should
store and display the number of arthythmias occurred in last 48 hours with ECG
segment. : _

8. Should bave user selectable.alarms.

9. Heart rate measured ranges 20-300 or more beats/min,

10. Display sweep speeds 6.25, 12.5 and 25 mm/sec, measured by the same ECG lead

Pulse Oximeter (Sp0O2) : '
1. Should provide a digital value of the arterial oxygen saturation as well as
diagnostic plethysmograph pulse waveform, perfusion index display.
2. Measurement range 0% to 100% +/-2%, (80-100%) accuracy.
3. User selectable upper and lower alarm limits,
4. Should have Massimo/Nellcor/Equivalent technology to work well in low perfusion
and motion Artifacts. '

5. Should provide the clinical data/reports in su ort for the accuracy of SPO2 in low
Peifusic . °P piﬁ'
erfusion. .
' ' AR
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Respiration :
1. Range 0-150 breaths/min
2. Accuracy : = 2 breaths/min
3. Should have an apnea alarm.

rw}

Invasive pressure monitoring:

1.

2.

3.
4.
5.

Non-Invasive blood preséure (NIBP) monitoring:

1,
2.

3.

Network integration _ , : : o
I. "Monitor should be HL.7 complaint and able o connect to hospital information system

2.

The monitoring should be Upgradable to
1.

N ]

_connectivity solution

2. ETCO2
3. / |
4. BIS/ Entropy

i

Should have the ability to measure and disi:la)} minimum two or more invasive

pressure value with waveforms.
Should have facility to measure and display pulse pressure variation from arterial pressure
waveform. '

User selectable upper and lower alarm limits.

Measuring range: 0 to 300 mm Hg. !
Accuracy : %1 mmHg ' t

Range: 0-280 mm Hg for adults and 0-200 pediatric. _
Manval, auto and time limited with user selectable automatic time intervals, stats mode.
Accuracy: + 3mm Hg -

Monitor should be IT enabled for single point access to web based applications/digital connectivity
solution (like X- ray, DICOM, HIS. Should give direct access to Web-based applications/ digital

Cardiac output monitoring module

NMT

Celjtificates

The unit should be US FDA.
IEC-6060-1 '
The quoted mode! should be CDSCO approved for Manufacturer or Importer
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Scope of Supply with each monitor

M Ew e Ao oo

ECG Cabie & ECG 5 Leads wire for adult - ] set
SpO2 Sensor Adult—'1 No

SpO2 Sensor Pediatric ~ 1 No

NIBP Hose- 1 No

NIBP cuff Adult — 1 box

'NIBP cuff Pediatric — 1 box

Dual Temp rectal and skin Probe- 1 each ,
Dual IBP interface Cable with 10 transducer set- 1 No

- Wall Mount — 1 set

Dr. O.B\QgPe=
AssodFrofessor

Dept. of Emergency Medicine
SGPGIMS, Lucknow

Prof PX. Das .
Professor & Heng

Dept. of Anaesthesio

Dr. RMLMs,
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Optional Modules and Accessories Prices

o N

3

Mainstreany/ Sidestream ETCO? -—Rs.2 Lacs
Cenitral Station(16 bed) ---Rs. 7 Lacs :
AGM ----Rs. 4 Lacs

BIS/Entropy ---- Rs, 3.5 Lacs

NMT ----Rs. 4.5 Lacs -
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FOWLER BED ELECTRIC

Overall Size: Approx. 2200 mm x 990 mm (L x W) (310 mm Engineering Variation)
Bed frame: Approx. 2000 mm x 860 mm (L x W)} (210 mm Engineering Variation)
Minimum Height (without mattress) : 350 mm + 10 mm (without mattress)
Maximum Height (without mattress) : 700 mm = 10 mm (without mattress)
Backrest adjustment up to 70°+ 5° '
Knee rest adjustment up to 25° = 5°
Four section 1.2 mm (18 G) CRCA M.S perforated sheet top for easy breathing of
_ mattress, :
8. Fixed mattress arresters on both sides of Head & Leg sections, -
9. Backrest, knee rest, height adjustment, cardiec chair positions operated by
Electromechanical adjustment through-Hand remote.
10.Manual pull lever on both sides of the bed to quickly bring the backrest to a flat
position for CPR. Manual CPR assisted with the counterbalance spring mechanism
which allows the backrest t6 come to a flat position without any jerk.
11.The bed frame is made from 50 mm x 30 mm x 1.8 mm thick and 40 mm x 20 mm x
2.3 ERW tube with proper support and Flat of size 12 mm x 10 mm, 40 mm x 10 mm,
25 mm x 10 mm and 32 mm 6 mm. :
12.The base frame is having expanded tube size of 31.75 mm x 2.0 mm (14 G) for
mouonting 125 mm, Dia. Single Wheel Castors of High-grade synthetic Body with
Individual locking system.
13.Degree indicator on both sides for Backrest positions. It is mounted in a foot side
railing. - -
14.The bed has ABS/HDPE moulded head & foot paneis detacheble by hand without the
need for any tool. Four corner rubber buffers of 100MM dia.
15.The mattress base should be removable ABS/HDPE for casy cleaning.
16.The bed has ABS/HDPE moulded Safety side railings on both sides. Railings are
fitted to the mattress support sections and raised and locked through a spring lock
mechanism. ‘ :
17.Four locations on the bed to hold one stainless steel Saline rod 12 mm dia with 31.7
mm diz x 1.2 mm (18 G) stainless steel SS 304 Grade outer covering tube with a knob
-to.mount the syringe pump. This saline pole is mounted on a round bracket size 40
mm OD x 32 mm 1D made from MS tube and welded with the bed frame,
18.Four/ Single section Mattress with 100 mm thickness PU foam of 32 Density covered
with PVC Safe Working Load-230 kg. _
19.Battery Backup: 10 to 12 complete cycles of full functions.
20.The lowest bed height should be 35cm (without a mattress).
21.8ide-rails are provided with stopper levers than can lock then when in use. The lock is
constructed ‘so that side rails cannot be unlocked when a load is applied in the
downward direction of the- side rail or the outward direction of the bed-FOR
PATIENT SAFETY,
22 .Back section operation should have Stretch Saver Raise (SSR) mzhanism to prevent

NV hWN e

any pressure build-up on the Patient’s abdomen.

23. Warranty of 05 years will apply for mattress as well. D htc,r_‘. .‘,“]Lpr\;{.;ssui‘ - :
24. Satisfactory quality of all the movements. A Shlﬁ‘émgca‘lCrﬂel‘ﬁ?‘%‘E . ee\“ L
~ Department {511\1-3-:Lu°kn " pssos. i:ai%?car
: gl _S.G-?- R Dépt. of Emergeﬂc\fk oW
| @gﬂ fT DD PO, Lkt
R e * Prof, P.K. Das

i) o Professor & Head
HER. _ Dept. of Anaesihesiciogy & CCM
FK B < ’cf\"":-? Dr. EMLIMS, Lugknow




i
15 |
{

25. Satisfactory quality of joints weilding.
26. Satisfactory quality of painting. ‘
27. Satisfactory quality of mattress and its cover,

Electrical Specifications: _
1. Nominal- 220-240 VAC, 50 Hz

2. Switch Mode Power Supply: .Operating range with battery (85 V to 265 V) and
Operating range without battery (85 V to 265 V), frequency 50/60 Hz and Max

ampere 5 A, ‘
Degree of Shock Protection: Type B

W

Certifications:
Protection Voltage: 100 to 240 V

Liquid Ingress Protection: IPX4

AP LN

Quality Management Systems) & EU CE/BIS f

Power Consumption ideal mode with battery: 24 V

- Power Consumption at maximum load: 500 VA or less

Rechargeable Batteries: 2 X 12 Volt Sealed LeILd/ Acid Gel.

All Process Parameters to be as per documented IMS Procedures for Quality
Assurance (ISO 9001: 2015/ISO 14001: 2015/1SO 45001: 2018/ 1SO 13485:2016)

rom notified body.

Dr. Jitendra®ngh Chahar

Assigtam Professor
Depariment of Critical Care Mediging
S.G.P.G.LM.S., Luckinow
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Professor & Head
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Basic ICU Bed

Technical Specifications for ICU Bed

1. The bed should have four motors with the function of back raise, knee raise, Hi-lo,
Trendelenburg, and reverse Trendelenburg, One button cardiac chair, one button CPR.

2. Each operation is activated using electric actuators. _

Manual CPR (Quick release) & Eclectic CPR function should be provided.

4. The back raise function should have retraction and extension motion to reduce pressure
and shearing on the patient. -

5. Low bed height should be 320-370 mm (without mattress) with an indicator to see from a
distance that the bed is at the lowest height. .

be

Measurement/Dimension
1. Back Raise; 0-70 degrees. . .
2. Knee Raise: 0-25 degrees.
3. Trendelenburg/Reverse Trendelenbutg : 0 £ 12 degrees.
4. Mattress base height: 320 -760 mm' — Low bed height to minimize injury in case of patient

fail. - ,
Overall size: 990 -1000mm (w) x 2,200-2300mm (Ly-10mm
Safe working load: 230 kg.

o

Side rails

1. Split side rails with foot side open, foldaway movement with embedded contro] panel for
patient & Caregiver. Side rails can bear a weight of 50 kg or more than that to provide
better stability, _

2. Side rails are to be swing away type and can be lowered so that side rails would not beina
way while caregiving or transferring a patient. _ o

3. Side- rails are provided with stopper levers that can lock them when in use. The lock is
constructed so that side rails cannot be unlocked when 2 load is applied in the downward
direction of the side rail or the outward direction of the hed. — For Patient safety.

4. The bed comes equipped with a buffering mechanism to soften shocks and impacts that
occur when side rails are lowered.

5. The outside of both side-rails at the head end comes with a recessed side-rail with a Bi —
lateral integrated Contro] panel. -

6. The inside of both side rails at the head end comes with a.recessed control panel for the
patient. :

7. Both side — rails at the head end have a grip position and a shape so that patients can easily
hold on to them when standing up after back raising. '

8. There are angle indicators on the outside of both side rails at the head end to indicate the

back raise angle. _
: o
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9. There are angle indicators on the outside of both side rzils at the foot end to indicate

Trendelenburg angle.

10. To ensure the safety of the patient, the voltage for the Side- ral] mtegrated panel and

patient control panel should be 5 V, :

1. The side — rail integrated panel should have a switch to enable or disable the patient

control panel to prevent operation esrors.

{
12. The side — rail integrated panel should be with a battery allowing the bed to be operated in

case of power failure or lack of power supp]y

M_atfrms base

1.

The mattress base structure is divided into four areas, the back, hip, knee, and foot, and the
main materjal is HDPE plastic which shouldibe removable for cleaning & housekeeping
purposes. -

2. There should be ventilation holes inserted mto each surface of the HDPE base that is
designed to allow proper ventilation to flow through the base.

3. The mattress base is provided with a mattress stOppcr to prevent the mattress from shifting
out of place or sliding downward, . X :

4. Good quality powder coating to be used for surface fi inishing on the main parts to prevent
rusting of structural materials and maintain sur‘face strength,

5. Each section base allows a urine bag to be hooked on, .

6. Two accessory rails (one on each side) are provided on both side surfaces of the main
frame. : : ' . :

7. Corner bumpers are attached to the four corners of the bed to prevent scratches to the bed,
walls, and other objects.

8. Four IV pole attachment holes are pmwded, two on the head end and two on the foot end.
Castors .

1. Total locking system, single — wheel casters with a. wheel diameter of 125mm should be
used for casters. The caster operating step allows the user to switch between
simultaneously locking and unlocking all four casters (swivelling and rotation), and
steering (one wheel on head end only). - _

2. The-caster wheels should be made of polyurethane resin with excellent abrasion resistance,
ageing resistance, and oil resistance.

3. To improve transferability, one of the four casters should be a steering caster.

Head & Footboard

l. The headboard and footboard are made of chemlcal resistant resin material and come
with grips at the top that enable easy handling durmg transfer.

2. The headboard and footboard can be attached al.nd detached easily and are provided with

. Stoppess to prevent them from becoming detached at inopportunc times.
3. Inregards to hygienic management, the board to be with less unevenness, a flat shape

to'let W[plng be easier
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Certifications:

Instruments must be 1SO certified and 2 copy should be enclosed. (The ISO Certificate must be
issued by any organization accredited by the Bureau of Indian Standard or accredited by the
international accrediting forum “IAF” (Certificate to be attached).

Electrical safety conforms to standards for electrical safety IEC-60601-1 General Requirements
and IEC-60601-2-25 safety of Electrocardiograms, (Or Equivalent BIS Standard) '
Should have USFDA/ EU CE cettificate from notified body.

Scope of supply:

1. Bed to be supplied with snitable size mattress; Having durable Jong- lasting, elastic, and
non-skid mattress cover having antibacterial and anti-fungal propertiecs (MRSA anti-
bacterial cover) ‘ ‘ ' :

. 2. Bed to be supplied with one IV Poles

3. Power cable fitted with Indian plug (input to be 220-240VAC, S0Hz as appropriate).

Y Chahar,
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Advanced ICU Bed

ICU Bed (7 function) with electrically operated back rest tilting 0-70°, knee rest tilting 0-
30°, trendelenburg tilting 0-12°, Reverse trcndele:nI urg tilting 0-12°, matiress base (lateral)
tilting to the left up to 12°, tilting to the right up to 12° '

2. All the Electrical Adjustments of the bed should be done by 6 actuators.

Quter dimensions 1.2240*W1060mm (+10mm), Bed extension 200mm (+10mm), height

Adjustment 440mm to 750mm (+-5%). All function! controlled with Electric Actuator,
Split Guard rails: Guard rail PP- 4pcs provides protection to paient.

5. Angle Gauge on Side rails display's the angle of back rest, Lateral it and Trendelenburg /'

. Satisfactory quality of mattress and its cover.

Reverse Trendelenburg.

~ Integrated Scale control panel: Weighing Function should be displayed on the touch screen

which should be embedded in foot end Panel (lntcgrlated with Control Box).

The Bed should have Safety feature, the lateral tilt position shall only furiction when all the
guard rails and locked and in up right Position, tl ‘ ' | |
Removable mattress platform: PP Plastic board matiress platform can be easily removed for
sterilization. . _ '
Mounted on 150mm noiseless castor with central locking.

- Embedded controls on both sides of guard rails, Linen shelf: At the bottom of foot end
. Easily Removable head and Foot Board Panels
. X-ray cassette holder provided in Backrest. -

- Manual/Electric CPR: The Electric CPR operates with one key control & Manual CPR can

be used single handedly.

. The bed should be provided with Mattress of 40 Density with Washable, anti-Microbial

rexine cover. -

. Safe working load of 200 kg or more. SWL means bed: operate while 170 kg weight on bed

and all movement should be functional.

- Bed has mattress stopper for improving safety and better mattress positioning,
. Bed have corner buffers for protection. |
. Satisfactory quality of all the movements.

. Satisfactory quality of joirts weilding.

Satisfactory quality of painting.

Certifications:

1. Electrical safety: Standard Power in AC, 50/60 HZ, Electric Shock Protection; Class 1, At

least mattress washable. _ .
2. Manufacturer should have ISO 9001:2015 & ISO 18485:2016 from NABCB Accredited

Certification Body. Copy to be provided along with bid. gﬂ
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3. Manufacturer should also have ISO 50001:2018, Green Guard, BIFMA ISO 14001:2015,
ISO 45001:2018. Copy to be provided along with bid.

4. Manufacturer must have CDSCO License / Registration.

5. Manufacturer must have USFDA and EU CE.

Scope of supply:

- 1. Bed to be supplied with suitable size mattress. Having durable long- lasting, elastic, and
non-skid mattress cover having antibacterial and anti- fungal properties (MRSA anti-
bacterial cover)

2. Bed to be supplied with one IV Poles
3. Power cable fitted with Indian plug (input to be 220-240VAC, 50Hz as appropriate).

Dr. Jitenden YirChahar

Assistant Iy ufessor

D!:partmcm of Critical Care Medicine
SGPOGIM, S Luuknow

. Sanjeey
sS0¢ Professor
Depl. of Emesgency Medicine
SGPGIMS, Lucknow

P8y

f‘ ©f P ¥ Das
Dept. rlchmm& Head
Ul Anaesthesiplg &

Dr. RMLIF“S LuijnowCCM




21
i
~ Ventilator (Transport/ Portable) -.

(Intendant use: Intra Hospital/ lnter%Hnspital Transportation)

1. The ventilator should be Microprocessor based lndependent of Medical Alr.
2. The unit should have light weight (less than 7kg) for easy transport purpose and

different Mounting options capable of ventilating and transport different énvironments

such as emergency ICU, Road-Ambulance,

3. The machine should have integrated turbine/blower able to generate a peak flow of 240

ormore,
4. Ventilatar must be capable to ventilate Adult, Pagdiatric and Neonates patients.

Lh

compensation.
Should be based on flow measuring technalogy. :
7. Ventilator should have upgradable option to mait:'tstream EtCO?2 and Spo2.

R

8. The ventilator should have standard facilities of LPO-Low pressure oxygen for intra

hospital transportation. . o
9. 'Should have O2 sensors and 1t should be covered under warranty.

10. Ventilator should have min 8” inch TFT colour touch screen with a rotatdry encoder

knob.
1. The ventilator should have following Modes of ventilation:
a) CMV, PCV, SIMV, PSIMV, |
b) Dual contro) modes like PRVC/APV/Auto flow etc.
¢} PSV/CPAP. :
d} Non Invasive Mode for PC and PS.
¢) Should have CPR mode of ventilation. Should have CPR mede without
disconnecting patient we can continue the CPR no need to Ambu the patient.
f) Should have Volume Support Ventilation.
12. Ventilator should have inbuilt nebulizer.
13. The ventilator should have the following Setting Parameter -
" a) Tidal Volume: 20-2000mi
b) BR: 1-80b/min
¢) L:E Ratio: 1:9 to 4:1
d) Pinsp: 5-60cmH20
e) PEEP/CPAP (¢mH20) 0 to 35
f) Trigger, flow (/min) 0.5 to 20.0
g) P Support (cmH2Q) 0 to 60
14, The machine should have battery backup min 6 hrs)

Machine should have facility to ventilate Both Invasive & Non-invasive with leak -

15. Should display vital monitering parameters includinfg Exhaled tidal volume, Breath raté,

. LE ratio, Fi02, Peak Pressure, Mean Airway Pressiire etc.
16. The machine should have 360° visual alarm with audible Hi
Alarm facility. o | l
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17. The machine should have graphical display of Pressure, Volume, Flow as standard and
(EtCo2 and SpO2) as optional. ' '

18. Should have Visual representation of ventilator dependency, grouped into oxygenation,
CO2 elimination, and patient activity. '

19. Source input pressure of oxygen: 41 to 60 psi (HPO) and LPO both,

20. Should have graphical trends for maximum of 72 hours.

21. Should have display facility of Loops: Pressure/Volume, Pressure/Flow, Volume/Flow.

22. Should have Interface connectors USB as standard and upgrading facility to RS-232 and
PDMS. ' '
23. Certification: :
a) EN 60601-1:2006/A1:2013, IEC 60601-1-2:2014
b) transport standards EN 794-3 and ISO 10651-3 for emergency and transport
ventilators, EN 1782 for ambulances
¢} USFDA and EUCE from notified body.
24, Scope of supply: -
a. Flow sensors with each ventilator — 10 nos.
b. Test lung Adult/pediatric — I no
¢. Oxygen hose — 1no :
d. Power cable — 1 no.

Dr. Iitendra gh Ch-aha-r. N

Assistant Professor
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Basic VenJilator

(Intended to be used in HDU/Post-operative ward/Non ICU area)

S. No. | Technical Specifications

1. | Should be a microprocessor-controlled véntilator with providing support to
Adult/pediatric and upgradable to neonatal range.

2. | Ventilator should have IBW automatic setting.

3. | Ventilator should be either inbuilt turbine or external medical grade compressor
based -

4. | High flow oxygen therapy with at least 60ILPM direct adjustable flow should
be available as standard along with one set of cannula for adult/Ped Patients

3. | Inbuilt display should Be 12 inch or higher

6. | Ventilator should have the capability to upgrade to ETCO2 measuremont in the
future . : ' ,
Should have following mode of ventilation

- 7. | Volurie control -VC/PC in CMV

8. | Assist cantrol VC/PC

9. | CPAP-with pressure support, along with APRV

10. | SIMV (Volume Control/ Pressure Control with Pressure support)

T1. | BIPAP/BIVENT/BI-LEVEL or equivalent With the settings of vent; latory
breaths - :

12. | Combination/Dual mode$ such as PRVC/Auto flow/PAV/APV for actomatic
adjustment of pressure. :

[3. | Apnoea backup ventilation mode with adjustable settings option

14, | Separate independent NIV: Mode with autoatic leakage compensation

I5. | There should be leak adapted trigger, compénsating for the leakages during
NIV, o
Should have the following parameters

16. | "Tidal Volume in Volume mode: 20— 2000m]

17. | CPAP/PEEP /Intermittent peep :1 - 35 cmH20

18. | Pressure support - 0-60 cmH20 |

19. | Pressure control 5 to 60 cmH20

20. | Pressure ramp 0 to 2000ms.

21. | Respiratory rate: 1-80bpm

22. | Inspiratory Time - 0.1-10sec

23. | LE ratio 1:5 to 4:1

24. | Trigger sensitivity: - Flow 0.5 to 20 |/min, Pressure Trigger: -0.1 t0-15 em
H20.

25. ) Expiratory trigger sensitivity {cycle) 5 to 80% of ingpiratory peak flow,

26. | Occlusion pressure should be available PO. ] (/
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27.

FI02 21-100% - .

28.

Should have facility for
2} Manual Breath

b) standby’

¢) screen-lock

d) Inspiratory hold

€) Expiratory Hold

f} Suctioning tool

g) Configurable Quick Start-Settings

29.

should have a display of weaning parameters like RSBI, expiratory time -
constant (RC Exp), PNIF, WOBI, Elastance & Pressure Time Product.
(Pressure generated by respiratory muscles during inspiration).

30.

It should display breath to breath measured values of tidal volume; minute
volume, spontaneous frequecy,FIO2, Peak, Pmean , PEEP, Pplateau,
Resistance, compliances

3.

Should have following Alarms:

a) Lowrhigh minute volume
b) Low/high Pressure

. ¢} Low/high tidal volume
d) low/ high Rate

" ©) Apneatime
f) low/high oxygen
g) Loss of PEEP
h) Patient Disconnection
i) Exhalation obstruction
J) Power supply

" k) Batteries .
1) Gas supply failure

32

should have inbuilt battery back-up for at least 90 minutes for ventilator in the
event of Power failure . '

33.

It should have simultaneous display of a minimum Zwave forms along with 2
loops and dynamic lung. The screen should display the fol lowing waveforms:

a) Flow Vstime

b) Pressure Vstime

c) Volume Vs time S :

d} ASV/AVM Minute ventilation Graph and fol lowing lcops

€) Pressure-volume

f) Flow-volume

_£) Flow-pressure

34,

Ventilator should have inbuilt FIOQ2 Monitoring

35.

Should have auto reusable expiration cassette/valves for complete disinfection
capability. ' '

- 36.

Should be supplied with vibrating mesh Nebulizer

37.

Should have Interface connecting facility to patient da management system.
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38. | Up-gradation features: T
' a) Neonatal mode
39. | Certification :
a) The ventilator should be US FDA/EU CE from Notified body.-
. b) ISO13485 certificate issued by organization accredited by IAF
(International Accreditation Forum)
¢) The quoted model should be CDSCO approved for Manufacturer or
Importer ,
40. | Scope of supply should include the following with each ventilator
a) corrosion free ventilator cart /tro]le'y with circuit holding arm from the
same source . :
b) Breathing circuit disposable with HMEF for adult & ped 10 pes each
¢) Oxygen connecting hose and air copnecting hose (if needed } 1 pe each
d) Vibrating mesh Nebulizer
€) Test lung and instruction manual
NOTE:

1

o

Dr. Jitendra hahar
. Assisiant Professor B
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Those colleges /institute who 'don’t have compressed air supply at places where
ventilztor is intended to be used should include

Lacs ' : :

Servo Controlled Humidifier: 1 Lac
Necnates mode up-gradation; 1.5 Lacs

compressor as scope of supply: 1.5
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High End ICU Ventilator

(Intended to be used in ICUs)

S. No. | Technical Specifications

1. | Should be a microprocessor- controlled ventilator with providing support to
Aduit/pediatric and upgradable to pre-term & neonatal range.

2. | Ventilator should have IBW automatic setting,

3. | Preferabie to have a dynamic lung view for an adult-paed patient to visualize
assessment for compliance, resistance, obstructive and spontaneous breathing
indication ' '

4. | Ventilator should be either inbuilt turbine or external medjcal grade compressor

.| of same make. : :

5. | High flow oxygen therapy with at least 60 LPM direct adjustable flow should
be availabie as standard along with one sct of cannula for adult/Ped Patients

6. | Inbuilt display should Be 12 inch or higher touch with rotary knob operation

7. | Ventilator should have the capability to upgrade to SPO2 and ETCO2
measurement in the future '

Should have following mode of ventilation

8. | Volume control -VC/PC in CMV '

9. | Assist control VC/PC

10. | CPAP with pressure support, along with AFRV

11. | SIMV (Volume Control/ Pressure Control with Pressure support)

12. | BIPAP/BIVENT/BI-LEVEL or equivaient with the settings of ventilatory
breaths L .

13. | Combination/Dual modes such as PRVC/Auito flow/PAV/APV for automatic
adjustment of pressure. o

14. | Should be capable to upgrade to Automatic Adjustment of Oxygenation and
Ventilation covering all applications (Different Lung Mechan ics) from
intubation through extubation With Lung Protective Ventilation like Hypo
Ventilation, Hyper Ventilation, High/Low Tidal Volume, Minimum Alveolar
Ventilation, Dead Space Ventilation Etc

15, | Apnoea backup ventilation mode with adjustable settings option

16. | Separate independent NIV: Mode with automatic leakage compensation

17. | There should be leek adapted trigger, compensating for the leakages during
NiV. .

Should have the following parameters
. 18. | "Tidal Volume in Volume mode: 20— 2000ml

19. | CPAP/PEEP /Intermittent peep:1 - 35 cmH20 .

20. ! Pressure support - (-60 cmH20 o

21.

Pressure control 5 to 60 ¢cmH20 P
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Pressure ramp 0 to 2000ms. |

23,

Respiratory rate: 1-80bpm

24,

Inspiratory Time - 0.1-10sec

25.

LE ratio 1:5 to 4:]

26.

Trigger sensitivity: - Flow 0.5 to 20 I/min,
H20. I

Pressure Trigger: -0.1 to -15 cm

. 27.

28.

Expiratory trigger sénsitivity (cycle) 5 to :ISO% of inspirétory peak flow,

Occlusion pressure should be available PO.

1

29.

FIO2  21-100%

30.

Should have facility for
a) Manua! Breath

b) standby

¢} screen-lock

d) Inspiratory hold
¢) Expiratory Hold
f) Suctioning tool

g) Configurable Quick Start-Settings

31.

Should be able to measure intrinsic PEEP

32.

should have a display of weaning paramete

13 like RSBI, expiratory time

constant (RC Exp), PNIF, WOB, Elastance & Pressure Time Product.
(Pressure gencrated by respitatory musclesiduring inspiration).

33.

It should display breath to breath measured
volume, spontaneous frequecy,F102, Peak,
Resistance, compliances

values of tidal volume; minute
Pmean , PEEP, Pplateau,

34,

Ventilator should have the facility of P-V téol to find the recruitability of the

ARDS Lung along with the facility to calculate the LIP and UIP.

3s.

Should have following Alarms:
a) Low/high minute volume
b) Low/high Pressure
¢} Low/high tidal volume
d} low/ high Rate
€) Apneatime
f) * low/high oxygen
g) Loss of PEEP
h) Patient Disconnection
i) Exhalation obstruction
Jj) Power supply
k) . Batteries
1) Gas supply failure

36.

should have inbuilt battery back-up for at ledst 90 minutes for ventilator in the

event of Power fajlure

37.

It should have simultaneous display ofa minimum 2wave forms along with 2
loops and dynamic lung. The screen should display the following waveforms;

a) Flow Vs time
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b) Pressure Vs time
¢} Volume Vs time
d) ASV/AVM Minute ventilation Graph and following loops
" ¢) Pressure-volume
f) Flow~volume
__8) Flow-pressure
38. | Ventilator should have inbuilt FIO2 Monitoring
39. | Should have auto reusable expiration cassette/valves for complete disinfection
capability. -
40. | Should be supplied with vibrating mesh Nebulizer
41. | Should have Interface connecting facility to patient data management syster.
42, | Up-gradation features: '
a) Automatic Adjustment of Oxygenation and Ventilation covering all
applications
b) Neonatal mode
43. | Certification , :
a) The ventilator should be US FDA and EU CE from Notified body.
b) 1SO13485 certificate issued by organization accredited by 1AF
(International Accreditation Forum) |
¢) The quoted model should be CDSCO approved for Manufacturer or -
Importer : '
44. | Scope of supply should include the following with each ventilator
a) corrosion free ventilator cart ftrolley with circuit holding arm from the
Same source '
b) Breathing circuit disposable with HMEF for adult & ped 10 pcs each
¢) Oxygen connecting hose and air connecting hose (if needed ) 1 pc each
d) Vibrating mesh Nebulizer
¢) Test lung and instructions manual
NOTE: -

1. Those colleges /institute who don’t have compressed air supply at places where

ventilator is intended to be used should include compressor as scope of supply: 1.5
Lacs : '

Eall

Servo Controlled Humidifier: 1 Lac
Neonates mode up-gradation: 1.5 Lacs
Automatic Adjustment of Oxygénation and Ventilation covering all application; 7.5

Lacs
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Advanced ICU Ventilator

(Intended to be used in high end ICUs of tertiary care centres)

S. No. | Techrical Specifications

I. | Should be a microprocessor-controlled vehtilator with providing support to
Aduit/pediatric and upgradable to p]-e-term| & neonatal range.

2. | Ventilator should have IBW automatic sefting.

3. | Should have a dynamic lung view for an adult-paed patient to visualize™
assessment for compliance, remstance obstructlve and spontaneous breathing

- indication

4. | Ventilator should be either inbuilt turbine or external medical grade compressor
based

5. [ High flow oxygen therapy with at least 60 LPM direct adjustable flow should
be available as standard along with one set jof canmla for adult/Ped Patients

6. | Inbuilt display should Be 15 inch or higher|touch with rotary knob operation

7. | Ventilator should have ETCO2 measurement.

8. | Should have following mode of ventilation

9. [ Volume control -VC/PC in CMV '

10. | Assist controil VC/PC o L

11. | CPAP with pressure support, along with APRV

12. | SIMV (Volume Control/ Pressure Control with Pressure support)

13. | BIPAP/BIVENT/BI-LEVEL or equivalent Wvith the settings of ventilatory
breaths _

14. | Combination/Dual modes such as PRVCIA uto flow/PAV/APV for automatic
adjustment of pressure. .

15. | Should be capable to upgrade Automatic Adjustment of Oxygenation and
Ventilation covering all applications (Different Lung Mechanics) from
intubation through extubation With Lung PrPtecnve Ventilation like Hypo
Ventilation, Hyper Ventilation, High/Low Tidal Volume, Minimum Alveolar
Ventilation, Dead Space Ventilation Etc

16. | Apnoea backup ventilation mode with adjustable settings option

17. | Separate independent NIV: Mode with autornatic leakage compensation

18. | There shouId be leak adaptcd tngger, compensating for the leakages during
NIV. :

Should have the following parametérs

19. | "Tidal Volume in Volume mode: 20— 2000ni]

20. | CPAP/PEEP /Intermittent peep :1 - 35 cmH20

21. | Pressure support - 0-100 cmH20 -

__22. | Pressure control 5 to 100 cmH20 7.

4 1 '"ern

Dr Jfrendrﬁ Sm eh(C n
Assistng r”roh.ssor bep Eﬂerge
ol of(,unm’t’ dare M L—"‘ |

GPGI %41_ ‘ff}n

Drl .
Chahar

St DR
Professor & Head
Dept. of Anaesthesiology & CCM
Dr. RMLIMS, Lucknow

e
otessc

oy Medi”

Luckac

TP




30

23.

Pressure ramp 0 to 2000ms,

24.

Respiratory rate: 1-80bpm

25,

Inspiratory Time - 0.1-10sec

26.

LE ratio 1:5 to0 4:1

27.

Trigger sensitivity: - Flow 0.5 to 20 I/min, Pressure Trigger: -0.110-15 em
H20.

28.

Expiratory trigger sensitivity (cycle) 5 to 80% of inspiratory peak flow.

29.

Occlusion pressure should be available PQ.1

30.

F102  21-100%

3L

Should have facility for
a) Manual Breath
b) standby
¢} screen-lock
d) Inspiratory hold
.€) Expiratory Hold
f) Sucticning tool :
g) Configurable Quick Smn-Scuinés

32.

Should be able to measure intrinsic PEEP

33

should have a display of weaning parameters like RSBI, expiratory time -
constant (RC Exp), PNIF, WOB, Elastance & Pressure Time Product.
(Pressure generated by respiratory muscles during inspiration).

34,

It should display breath to breath measured values of tidal volume: minute
volume, spontanecus frequecy,F1O2, Peak, Pmean , PEEP, Pplateau,
Resistance, compliances and ETCO2 monitoring

35.

Ventilator should have the facility of P-V tool to find the recruitability of the
ARDS Lung along with the facility to calculate the LIP and UIP,

6.

Should have following Alarms:

a) Lowrhigh minute volume
'b) Low/high Pressure

- ¢} Low/high tidal volume
d) low/ high Rate
€) Apnea time
) low/high oxygen -
g) Loss of PEEP
h) .Patient Disconnection
i) Exhalation obstruction
J) Power supply
k) Batteries
) Gas supply failure

37

The ventilator should have standard facilitics like
a) Trans pulmonary Pressure Monitoring ‘
b) Tube resistance Compensation. Q

Dr. Jitcndragingh Chahar
. Assistant Professor
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38. | should have inbuilt battery back-up for at least 90 minutes for ventlator in the
' event of Power failure

39. | It should have simultaneous display of 2 minimum 2wave forms along with 2
loops and dynamic lung. The screen should display the following waveforms:
a) Flow Vs time

b) Pressure Vs time
¢} Volume Vstime :

d) ASV/AVM Minute ventilation Graph and following loops
e) Pressure-volume ) ,

f} Flow-volume
g) Flow-pressure

40. | Ventilator should have inbuilt FIO2 Monitoring

41. | The flow sensor should be reusable and should be covered during the warranty
period with no additional cost, L

42. | Should have auto reusable expiration cassette/valves for complete disinfection
capability, ' '

43. | Should be supplied with vibrating mesh Nébulizer

44. | Should have Interface connecting facility to patient data management system.

45. | Up-gradation features:

a) Automatic Adjustment of Oxygenation and Ventilation covering all
applications through close loop featiires.

b) Neonatal mode * .

46. | Certification _ : I

a) The ventilator should be US FDA and EU CE from Notified body.

b) 18013485 certificate issued by organization accredited by IAF
(International Accreditation Forum) _ ,

¢) The quoted mode! should be CDSCO approved for Manufacturer or
Importer - :

47. | Scope of supply should taclude the following with each ventilator

a) corrosion free ventilator cart /trolley; with circuit holding arm from the
same source : .

b) Breathing circuit disposable with HMEF for adult & ped 10 pes each

¢) Oxygen connecting hose and air connecting hose (if needed ) 1 pe each

d) Vibrating mesh Nebulizer

¢} Side stream/ main stream ETCO2

NOTE:

B

f) _Test lung and instruction manual

. Those colleges finstitute who don’t have compressed air supply at places where

ventilator is intended to be used should include compressor as scape of supply: 1.5
Lacs ) '
Servo Controlled Humidifier: 1 Lac

Neonates mode up-gradation: 1.5 Lacs
Automatic Adjustment of Oxygenation and Ventilation covering all applications: 8
Lacs ' :
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Basic Anesthesia Workstation

-

(Intended for providing anaesthesia in basic OTs for major/minor surgeries and

monitored anaesthesia care)

8. No. | Technical Specification
1 Anesthesia Workstation should be complete with Anesthesia gas delivery system,
Circle absorber system, inbuilt anesthesia ventilator. _
2 Anesthesia Workstation should ventilate the patient range from infant to adult.
3 Anesthesia machine should have inbuilt capnography with sidestream monitoring
4 Anesthesia Workstation must have in built battery backup of 90 minutes.
5 Flow management:
i. __ Should be Compact, ergonomic & easy to use.
.  Multi-color touch screen display of at least 10.1" size, with cascaded flow
meters for 02 & N20.
iii.  Should have O2 Flush having a flow of 25 to 75 LPM.
iv.  Gas regulators should be of modular design and have display of individual
pressure of connected gases.
v.  One no. yoke each for Oxygen & Nitrous Oxide, Separate Pipeline inlet
for 1 x Oxygen &1 x Nitrous oxide. :
vi.  Hypoxic Guard to ensure minimum 25% 02 across all 02.N20 mixtures
and Oxygen Failure warfiing, : : :
vii. _ The anesthesia machine should be low flow capable.
viii. _Fresh gas flow range should be from 0- 10 L/min each for OF & N20.
ix.  Inthe event of complete power ioss and battery failure it shall be possible
to manually ventilate at 100% O2 and deliver anesthetic agents.
6 Breathing system '
a) Latex free fully auteclavable, easy to dismantle the breathing system
. b) Flow and Oxygen Sensor connections shall be infernal to help prevent
disconnect, ' - ' '
¢} Sensor should not require daily maintenance.
d) Bag to vent switch shall be avai lable and begins mechanical ventilation in
~__the ventilator position. '
e) Adjustable pressure limiting valve upto 70cm H20
f) Compact breathing system should be supplied with CO2 absorbent canister
of capacity more than 800 Gms and should be reusable and autoclavable at
134 degrees. . ' L
g) The circle absorber system should have pressure gauge.
h) Fresh gas compensated breathing heating system should be availabic.
1) Flow sensors should be availablé in both inspiratory & expiratory parts of
the breathing system. .
1) Should have facility for automatic moisture removal by heated system. -
k) CO2 bypass facility should be available as standard.
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Vaporizer

a) The new generation Vaporizer must b

e isolated from the gas flow in the

off position and prevent the simultarieous activation of more than one

vaporizer.

b) Vaporizers should mount to a Selecthtec manifold of 2 vaporizers, which
allows easy exchange between agents. Temperature, pressure and flow
compensated vaporizers and Maintenance free for lsoflurane.

c) Isoflurane and sevoflurane vaporizer|to be provided.

d) The vaporizer should be maintenance
calibration.

free and should not require any

Ventilation

a) The workstation should have in-buiit|Anesthesia Ventilator systern, having

the following standard modes: -

i) Volume Controiled

ii}  Pressure Controlled |

i)  VC—-SIMVY

iv) PC - SIMV

v) . Pressure Support Ventilation with Apnoea Back up

b) It should have flow trigger having a ringe of 1 to 15 LPM

¢} It should-have pressure trigger having
emH20.. ' '

arange qf PEEP-1 to PEEP-20

d) Tidal volume: 20 mi-1500 m (Volumie Controfled Ventiation)

e} The mandatory rate should range from 4-100 breaths / min .

f) Monitoring of Pressure (Pressure - Pézk, Mean, Plateau, PEEP), Volume

(Volume- Vti, Vte, MV, MVspn, Rate
parameters (Rate, I:E, Oxygen- FiQ2)

.. Spontaneous, I'E ratio} & Oxygen_x

g) Should monitor patient resistance & compliance.

h) Should have simultaneous waveforms

of Pressure Vs Time, Volume Vs

Time & Flow Vs Time. Capnography waveform should be available.

" 1) Ventilator should have direct setting of Tip:Ti upto 60% in order fo

achieve desired plateau.

J) It should be pneumatically / electrically driven and electronically

controlled.

9

The AGSS port should be available as a stand!

ard.

10

The front casters should have individual brakes & it should also have two large
drawers to store the desired accessories or drugs.

Monitor Specifications: -

1 Should be suitable for adult, paediatric and neonatal patient monitoring.

2 Should bave 12" or more TFT Display with tobchscreen and optical encoder for
multi-functionality - . '

3 It should have 5-Lead ECG, Spo2 (Nelicor/Mdsimo or Equivalent), NIBP, IBP,
Respiration Rate and Temperature

4

It should have minimum 8 waveforms simultaheously /~ )/
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5 ECG sweep Speed from 12.5 to 50 mm/sec,

6 It should have ST Segment analysis and arrhythmia monitoring

7 SpO2 Transducer should be Dual wavelength LED having measuring range from
35 to 100%. '

8 Apnoea Alarm from 5 to 120 from user seleciable ECG Jead 1 or ECG lead 2.

9 NIBP in mmHg/kPa from 30 10 260 mmHg with Manual, Stat, Auto mode along
with customised Multicycle mode.

10 Respiratory Rate from 0 to 120 rpm

11 Temperature from 15 to 45 Degree

12 It Should have records of 2000 or more arrythmia events, 2000 NIBP readings,
100 or more hours of ECG waveforms storage, 2000 or more Alarm Events
storage, 2000 or more Spo2 readings '

14 Should be.provided with one set of 5 Lead ECG cable, one set each of Adult
& Pedjatric SpO2 Probe, One set cach of Adult, Pediatric and Infant NBP
cuff and One set of rectal /.oesophageal temperature sensor.

15 Should have graphical and tabular trend of 72 hours Or more .

16 Battery back-up should be 3 hours

17 Data export and connectivity fo Central Monitoring Station

18 » | Network capability both through LLAN for Central Monitoring

19 Should have Defibrillator and ESU protection '

20 The montitor should be US FDA - 510k / EU CE Notified/ BIS approved IS with
License number. . '

21 1SO13485 certificate issued by organization accredited by IAF (International
Accreditation Forum)

22 The quoted model should be CDSCO approved for Manufacturer or Importer

Future up gradation facility required -

1 Ability to major cardiac output
2 BIS
3 NMT

Certifications

1 The anaesthesia machine and monitor should be US FDA / EU CE Notified/ BIS
approved IS with License number. .

2 ISO13485 certificate issued by organization accredited by IAF (International
Accreditation Forum)

3 The quoted model should be CDSCO approved for Manufacturer or Importer
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Scope of supply

x5

Anaesthesia machine: |

Monitor: |

Anesthesia Gas Module — 1

Water trap with sampling line — 50 Set
Reusable Aduit Silicon circuit — 2Nos,
Reusable Pediatric Silicon Circuit — 1 Nos,
Disposabie breathing cireuit ~ 20

Face Mask size (0 — §) ~ 1 Set

Rebreathing Bag 0.5Ltr, 1Ltr and 2Ltr — 2 Each

Soda Lime — 18Kg

Vaporizer: Isoflurane — 01 No., Sevoﬂurane—O] No.

ECG Cable — 2 Nos.
ECG S5 Lead Set— 4 Naos.
NIBP Hose -2

NIBP Cuff Size — Child, Pediatric, Small Adult, Adult - 5 Each

SpO, Cablé - 2 Nos,

5p0O; Probe Adult — 2 Nos,

Sp0, Probe Pediatric — 1 Nos.
Skin Temperature Probe — | Nos.
Nasopharyngeal Temperature Probe: Adult 1, P
IBP Cable — 2 Nos.

IBP Transducers: Disposable 5 nos

ediatric 1

Dr. Jitendse Singh Chaher,

Department of Critical Care Medicing

Maintenance record register: |

Assistant Protessor

8.G.PG.LM.S, Lucknow
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Following upgrades may be asked by the department if needed with approximate price

1. . Ability to major cardiac output: 2.5 Lacs
2. BIS: 3.5 LAcs '
3. NMT: 4.5 Lacs

Dr. Jitendra®ngh Chahar
Assisiant Professor -
Departnient of Critieal Care Medicine
S.G.2.G.1M.S., Lucknow

Prof PX Dag

Professor & Head
Dept. of Anaesthesio]ogy& CCM
Dr RMLIMS, Lucknow
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High End Anesthesia Workstation
(Intended for providing anesthesia in advanced OTs for major surgeries)

Sr. No.

Technical Specification

-

General Points:

~ display of cylinder pressures etc.

It should be integrated anesthesia workstation with monitor from same company capable
of providing anesthesia to adult, pediatric and neonatal patients,

The machine should be suitable for low and minimal flow anesthesia application.
It should have configurable screen layouts for individual screen set ups.

Single user interface should contro! and display all parameter including control of modes,

Should be provided two or more drawers for storage space.

| Gas Management:

¢« & & @

Anesthesia machine and moniti)_r should be from the same company

Three Gas system : Oxygen , compressed air, Nitrous Oxide

Should have pin indexed yoke assembly for{oxygen and nitrous oxide ane each,
Pipeline inlet for Oxygen, compressed air, Nitrons Oxide

Oxygen Concentration: 25% to 100% -
Should have Extra flow meters for oxygen. | - _
Machine should have Digital display of pressure value for Cylinders and pipeline
pressures, . _
Machine should have Electronic Virtual flowmeter with digital measurement of
individual and total flow for Oxygen, Nitrous-oxide and Air.

Oxygen Flush between 35 Ipm -70 Ipm,
Shonld havé a decision support tool for optimizing FGF,
Colour coded high pressure tubings 5 meter,
suitable pipeline connectors, _
Hypoxic guard to ensure minimum 25% oxygen across all 02-N20 mixtures.

Oxygen failure warning device. All alarms to be audio as wel] 8S visual,

Should have atleast oxygen back up mechanical flow control in case of failure of
electronics : '

tong for oxygen, nitrous oxide and air with

Breathing System:

Breathing system shall be fully autoclavable t0134° C and natura! latex fiee. It shouid be
compact. : : '

Total circuit volunie shall not exceed 3 L, including Absorber volume.

Ventilator bellows/piston shall be integrally| mounted to the breathing system. Should
have Ascending Bellows/piston design.
Bag to vent switch shall be bi-stable and automatically begins mechanical ventilation in
the ventilator position.
Adjustable pressure limiting valve shall be flow and pressure compensated. -

APL Vaive assembly and bag mount should bd conveniently placed.

Machine shall provide circle mode breathing circuits.

Components coming in contact with patient gas shall be disposable or autoclavabie.

O2 sensor either paramagnetic type/ others, will be covered under warranty and CMC

withput any incurring cost to the user. _

{
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Flow sensing should be at both inspiratory and expiratory port, the flow sensors should
be autoclavable.
Common Gas outlet should be standard supply for connecting open circuit.
Machine should have CO, absorber system with the following features: -
a. Single/Double canister. ' :
b. Tt should be autoclavable.
c. Canister capagity should be 1000 mL or more.
d. It should be possible to hypass the canister if removed during clinical cases to
change soda lime. :
AGSS ready to be connected to hospital installed active system

Vaporizers:

*

Vaporizer must be isolated from the gas flow in the off position and prevent the
simultaneous activation of more than one vaporizer. o
Vaporizer shall require no toals to mount. :

Vaporizer shall moint to a Selectatec® manifold which allows easy exchange between
agents. C ' ‘

Supplier must- offer'total vaporizer manufacturing capability-Desflurane, Sevoflurane,
and Isoflurane.” Sevoflurane and- isoflurane vaporizers to be standard accessories.
Desflurane vaporizer of samé manufacturer o be optional and price to be quoted.

Back bar to accept two selectatec vaporizers

Ventilation

Should be Electronically controlled and 'Pnemnatical]yf Electrically driven through
advanced Flow control valve ' : : '
Should calculate ventilator settings based on patient’s weight. :
Should have VCV, PCV, SIMV-PCV, SIMV-VC, Pressure support with apnea backup,
dual ventilation mede PCV-VG /PRVC/ AUTOFLOW and CPAP
Option of using either Air or Oxygen as driving gas '
Modes of Ventilation: VCV, PCV, SIMV (Voulme& Pressure), CPAP Loops, integrated
PEEP adjustment. ' .
Cardiac bypass mode
Tidal Volume: 20ml to 1200m] in Volume mode

. Respiratory Rate : 4 to 80bpm
Peep : Off, 4 to 30cms H20 :
Settable LE ratios (2:1 to 1:8), Pause, Trigger, Insp Pressure from 5 upto 50cms H20
Ventilator shall be capable of 100 L/min peak flow . _

- Ventilator shall have leak and compliance test and dynamic tidal volume compensation.
Operates on a breath-by-breath basis and does not require special calibration.
Ventilator shall have a “bag mode” to allow manuai ventilation totally separate from the
electronic componentry of the system..
Should have Cardiac bypass mode, '
It should have Pause Gas flow /Systematic Lung Recruitment facility.

‘Should have ventilatory parameter trends of at least 12Hrs or more.
Should have a battery backup of at Jeast 60 minutes.

»
Disp
L 4
»
]

ay: _ :
Minimum 15 inches screen

Waveforms: Pressure, Flow vs Time

Loops: Pressure vs Volume, Flow vs Volume -
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» Display all set and Monitored
of Inlet Gases

parameterslike Volumes, Rate, Timing, Pressure, Pressure

* Should display consumed amount of Gases and Anaesthetic agent when Anaesthesia Gas

Monitor module is connected.

* Should display 02, CO2, detected Agent waveforms, Inép and Exp FO2, N20O, Et«CO2,

Agent Cone values & MAC

¢ The gas module must use universal kind| of Water trap and sampling line for adult to

7. | Power:

¢ Will work on electric mains

¢ Anaesthesia workstation should have an |
fully charged battery.

neonatal patients and the sample flow selection must be automatic

* Should have integrated lighting for vaparizers and working table{optional)

ndividual battery backup of up to 45mins on

8. | Braking Mechanism

«__Front caster wheel should have a central baking mechanism

9. Monitor o -
* Monitor should be Modular design with fle

visible alarm light

Neonate mode with OxyCRG
Easy to set with Comp wheel , Split screen

Should have an individual Battery backup,
"ECG and IBP analog output. Should have
Trend - - .

- monitors, BIS/ Entropy

* Should have sweep speeds 6.25, 12.5
ECG lead

NIBP(2 cuffs each for adult and pediatric

holder), EtCO2- 5 filter assemblies.

= Should be HL7 Compliant

measurements.

* Should have Audio and Visual alarms with

* High visibility with large color sereen and additional alarm light _
® Screen Size should be minimum 15 inches TFT colour touch screen display and highly

s Upto 8 waveforms-/ 4 digit fields, 7 optimized user modes , Standard Adult, Pediatric &

Trend up to 72 hours of graphic and numerical data

* Monitor should have Simultaneous ‘Monitaring facility for 2xIBP & 2xTemp for all

* DBasic Patient side module for Measuring Parameters like 5 lead ECG, NIBP, SPO2
Masimo SET, RESP, 2xIBP, 2xTemp, EtCoJ ( side stream)

* Accessories - Standard use for ECG(1 in ne.), SpO2 probes (1 each for adult & pediatric),
core and 1 for skin), TBP cables (2 in no Wwith 10 pressure transducers and their one

*» Should have facility to monitor SPV and PPV

» Shall have color coding for different pressure waveforms. :
 Should be able to perform manual and Automatic Noninvasive Blood Pressure

* Should be able o set alarm limits for all the measured Parameters using single function.

J(ible mon Ftoring

facility to view Mini trend for 5 -30 mins,

Minimum of 2hrs,
a'rrhythmia and ST segment Analysis with ST

and 25 mm/sec, measured by the same

& 1 for neonate), Temperature probes{ 1 for

alarm light on display.

10. | Following upgrades should be available as options

1. NMT module

e
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technique with four Invasive  pressure channels.5.

2. Cardiac Output module for measuring the cardiac output  using the thermo-dilution

3. BIS/ Entropy
-

Certifications
The anaesthesia machine and manitor should be US FDA.

2 ISO13485 certificate issued by organization accredited by IAF (International
Accreditation Forum)

3 The quoted model shoutd be CDSCO approved for Manufacturer o Importer

Scope of supply

Anaesthesia machine: 1
Monitor: 1
Anesthesia Gas Module -1 -

Water trap with sampling line - 50 Set
Reusable Adult Silicon circuit — 2Nos. -
Reusable Pediattic Silicon Circuit INos.
Disposable breathing circuit — 20
* Face Mask size (0-5)~2 Set
* Rebreathing Bag 0.5Ltr, 1Ltr and 2Ltr — 2 Each
» Soda Lime - 18Kg
* Vaporizer: Isoflurane — 01 No., Sevoflurane — 01 Ne.
¢ ECG Cable — 2 Nos. '
¢ ECG 5 Lead Set ~ 4 Nos.
» NIBP Hose -2
* NIBP Cuff Size — Child, Pediatric, Small Adult, Aduit - 5 Each
*  SpO;, Cable - 2 Nos,
* Sp0; Probe Aditlt — 2 Nos,
¢ SpO; Probe Pediatric — 1 Nos.
¢ Skin Temperature Probe — 1 Nos.
- # Nasopharyngeal Temperature Probe: Adult 2, Pediatric 1
¢ IBP Cable - 2 Nos. '
IBP Transducers: Disposable 10 nos : ﬁ

¢ _ Maintenance record register: 1

Dr. Jitendra Singh Chahar

Assistant Professor
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Following upgrades may be asked by the department if needed with approximate price

1. NMT module — 4.5 Lacs
2. BIS/Eatropy - 3.5 Lacs
3. Cardiac Qutput module -2.5 Lacs

-
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Advanced Anesthesia Workstation .

(Intended use for providing anesthesia in advanced OTs for major/ long duration/ super-
specialty/Transplant/ advanced surgeries)

Sr. No. | Technical Specification

L. General Points:
» Jishould be integrated anesthesia workstation to provide anesthesia to adult, pediatric and

nieonatal patients. _

* The machine should be suitable for low and minimal flow anesthesia application.
It should have configurable screen layouts for individual screen setups.

* Single user interface should control and display all parameter including control of modes,
display of cylinder pressures etc. l _

* Should be provided twa or more drawers for storage space.

* Entire anesthesia workstation’ inc]udih’g monitor, vaporizers & gas module should be
from same make .
¢ _Front caster wheel should have a central braking mechanism

2. [ Gas Management: - '

¢ Three Gas system : Oxygen, Air, Nitrous Oxide
Should have pin indexed yoke assembly for oxygen and nitrous oxide one each.
Pipeline inlet for Oxygen, Air, Nitrous Oxide

* Machine should have Digital display of pressure value for Cylinders and pipeline
pressures.
Oxygen Concentration: 25% to 100%

* Should have Extra flow meters for oxygen only,

* Machine should have Electronic Virtual flowmeter with digital measurement of
individual and total flow for Oxygen, Nitrous-oxide and Air.

* . Electronic gas mixing with auxiliary Oxygen Flowmeter.
Oxygen Flush between 30 Ipm -70 Ipm
Will have an additional optional receptacle for accepting/ integrating Anesthesia Gas
.. monitoring module.
Should have a decision support tool for optimizing FGF, .
The system must have a target control anesthesia‘end tidal control tool where end tidal
Oxygen concentration & end tidal agent concentration inputs would be used to automate
the flow of fresh gas and agents : '
¢ Colour coded high pressure tubings 5 meter long for oxygen, nitrous oxide and air with |
suitable pipeline connectors:
Hypoxic guard to ensure minimum 25% oxygen across all 02-N20 mixtures.
* Oxygen failure warning device. All alarms to be audio as well as visual.
* Should have atleast oxygen back up mechanical flow control in case of failure of
glectronics '

3. | Vaporizers: :

» Electronically controlled delivery of agent with setting of the agent delivery from the :
display of the workstation. ' _ :

* Vaporizer must bé isolated from the gas flow in the off position and prevent the :
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stmultaneous activation of more than one yaporizer.

Vaporizer shall require no tools to mount. :

Must offer vaporizer manufacturing capability-Desflurane, Sevoflurane, and Isoflurene,
Desflurane vaporizer of same manufacturer to be optional and price to be quoted.
Temperature / pressure compensated and flow independent vaporizer.

Breathing System:

Breathing system shall be fully autoclavable t0134° C and natural latex free. It should be
compact. i
Total circuit volume shall not exceed 3 L, including Absorber volume,
Machine should have CQ, absarber systcn"x with the following features: - -

» Single/Double canister. -
It should be autoclavable.
Canister capacity should be 1000 mL or more.
It should be possible to bypass the canister if removed during clinical cases to
change soda lime. T
Breathing system shall have integrated Volume sensing and shall be of a type that does
not require daily maintenance, '
Ventilator bellows/piston shall be integrafly mounted to the breath ing system. Should
have Ascending Bellows/piston design. :
Bag to vent switch shall be bi-stable and automatically begins mechanical ventilation in
the ventilator position. _ ‘
Adjustable pressure limiting valve shall be flow and pressure compensated.
Machine shall provide circle mode breathing circuits. :
FiO2 monitoring should be available for I;oth inspired & expired oxygen concentration
and should be of paramagnetic type/ others with 5 years warranty and should be replaced
free of cost during CMC.- -
Flow sensing should be at both inspiratory, and expiratory port, the flow sensors should
be autoclaveble
Common Gas outlet should be standard supply for connecting open circuit.

A 2

AGSS ready to be connected to hospital installed AGSS system J
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5. Ventilation

Should be Electronically controlied and Pneumatically driven and Electronic Gas Mixing
through advanced Flow control valve

Option of using either Air or Oxygen as driving gas

Should have VCV, PCV, SIMV -PCV, SIMV-VC, Pressure support with apnea backup,
dual ventilation mode PCV-VG /PRVC/ AUTOFLOW and CPAP

Cardiac bypass mode

Tidal Volume: 20mi to 1500ml in Volume mode

Respiratory Rate : 4 to 80bpm

Peep : Off, 4 to 30cms H20

Settable LE ratios, Pause, Trigger, Insp Pressure from 5 upto 50cms H20

Ventilator shall be capable of 120 L/min peak flow . :

Ventilator shall have leak and compliance test and dynamic tidal volume compensation.
Operates on a breath-by-breath basis and does not require special calibration,

Ventilator shall have g “bag mode” to allow manual ventilation totaily separate from the
electronic componentry of the system. :

It should have colored touch screen with minimum 15" or more.

Waveforms: Pressure, Flow vs Time

Loops: Pressure vs Volume, Flow vs Volume

Display all set and Monitored parameters like Volumes, Rate, Timing, Pressure, Pressure
of Infet Gases - - ' '

Should display consumed amount of Gases and Anaesthetic agent when Anaesthesia Gas
Monitor module is connected. o

Should display 02, CO2 , detected Agent waveforms, Insp and Exp FO2, N20O, EtCQ32,
Agent Conc values & MAC .

The gas module must use universal kind of Water trap and sampling line for aduit to
neonatal patients and the sample flow selection should be automatic

There should be lung protective ventilation technology backed by software including
single-step and multi-step Lung Recruitment mancuvers to optimize clinical outcome

6. | Power: o
*  Will work on electric mains

Anaesthesia workstation should have an individual battery backup of up to 45mins on
fully charged battery.
Should have integrated II@ting for vaporizers and working table(optional)

7. Monitor -

- Should have an individual Battery backup, minimum of 2 hrs :

,C..l.ll

Monitor should be Modular design and flexible monitoring

High visibility with large color touch screen and alarm light _

Screen Size should be minimum 19 inches colour touch screen display and highly visible
alarm light : .

Up to 8 waveforms / 4 digit fields, 7 optimized user modes, Standard Adult, Pediatric &
Neonate mode with OxyCRG T ,

Easy to set with Comip wheel, Split screen facility to view Mini trend for § -30 mins,
Trend up to 72 hours of graphic and numerical data

ECG and IBP analog output.
Should have arrhythmia and ST segment Analysis with ST Trend -

L .
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monitors

* Monitor should have Simuitaneous Monitoring facility for ECG, Respiration, SpO;,,
NIBP, 2xIBP and 2xTemp. -

* Should be able to perfortn manual and Automatic Noninvasive Blood Pressure
measurements, ‘

* Shall have color coding for different pressure waveforms.

¢ Should have facility to monitor SPV and PPV

»  Should have facility Monitor Depth of Anesthesia monitoring i.e BIS / Entropy.

Following upgrades should be available if required — (Quote unit prices in price bid)

1. Module for monitoring Cardiac Output with the: help of thermo-dilution or PICCO technique
2. Electronic charting system from the same OEM
3. Module for NMT monitoring -

Certifications

1 The anaesthesia machine and monitor s.hcmldi be US FDA.

2 15013485 certificate issued by organization accredited by IAF (International
Accreditation Forum) ' | ,
3 The quoted model shonld be CDSCO approved for Manufacturer or Importer

_Scape of supply

»  Anaesthesia machine: |
* Monitor: 1
¢ Anesthesia Gas Module - 1

e  Water trap with sampling line — 50 Set

» Reusable Adult Silicon circuit ~ 2Nos.

¢ Reusable Pediatric Silicon Circuit — 1Nos.

 Disposable breathing circuit — 20 _ ,

o FaceMasksize 0—5)~18et - D,

* Rebreathing Bag 0.5Ltr, 1Ltr and 2Ltr — 2 Each o S . Barl

e SodaLime - 18Kg T L T

* Vaporizer: Isoflurane — 01 No,, Sevoflurane — 01 No, & Gl 5 IJ, o Mo

* ECG Cable-2Nos. 2 Sekng

ECG 5 Lead Set — 4 Nos,

« NIBP Hose -2 _

* NIBP Cuff Size — Child, Pediatric, Small Adult, |Adult — 5 Each

* Sp0; Cable — 2 Nos. ' .

e  SpO, Probe Adult — 2 Nos. ' ‘

* SpO; Probe Pediatric — I Nos.
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Skin Temperature Probe — 1 Nos.

Nasopharyngeal Temperature Probe: Adult 1, Pediatric 1

[BP Cable — 2 Nos,

IBP Transducers: Disposable 5 nos
Maintenance record register: |
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Following upgrades may be asked by the department if needed with approximate price
1. NMT module — 4.5 Lacs :
2. Cardiac Output module (Thermodilution): 2.5 Lacs
3. Module for monitoring Cardiac Output with the help of PICCO technique: 2.5 Lacs

5. Electronic charting systém from the same OEM: 10 Lacs for first machine and their after
around 2.5 Lacs for additional each machine
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SL oxygen concentrator

- 1. Oxygen Concentrator (SLPM) with standard accessories (Mask, Tubing ,Power Cord,
) Humidifying Bottle, Operational Manual).
2. Specifications: o ,

a) Oxygen Concentration at S LPM = 93 %« 3%)

b) Litre Flow = 0.5 to 5 Litres per Minute(with setting in 0.5 increment)

¢) Outlet Pressure=5psi(+ 0.5) '

d) Sound Level= Less than 45 dB

e} Operating Humidity upto 95% relative Humidity

f) Startup Time not more than 15 Minutes .

g) Alarm for Power Failure and low 0Xygen concentration

h) Power consumption < 350 Watts

3. Scope of supply:
a) Oxygen concentrator unit- 1no.
b) Mask- 15 nos of different size.
) Tubing- 15 nos. .
d) Nasal cannula- 15 nos of different size.
e) Humidifier Bottle- 2 nos.
) Power cord- 1 no.

4. Item should be BIS/CE/FDA Approved

Dr, litendra Stheh Chahar,
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| Oxygen Concentrator 101,

1. Oxygen Concentrator (10 LPM) with standard accessories (Mask, Tubing, Power Cord,
Humidifying Bottle, Operational Manual).
2. Specifications:- .
2) Oxygen Concentration at § LPM = 93 %(+ 3%) and at 10 LPM=90%(+ 3%)
b) Liter Flow = 0.5 10 10 Liters per Minute(with setting in 0.5 Liters increment)
¢) Outlet Pressure >10psi(More Than 10psi) '
d) Sound Level= Less than 60 dB :
¢) Operating Humidity up to 95% relative Humidity
f) Startup Time not more than 15 Minutes
g) Alarm for Power Failure and low oxygen concentration
h) Power consumption < 350 Watts

3. Scope of supply:
a) Oxygen concentrator unit- 1 po,
b) Mask- 15 nos of different size.
¢) Tubing- 15 nos. N _
d) Nasal cannula- 15 nos of different size,”
e) Humidifier Bottle- 2 nos. ‘
f) Powercord- ino.

R ——

4. Ttem should be BIS/CE/FDA Approved
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Basjc ECG Machine 15 Channels

Technicaj Sp _eciﬁcaﬁon- : -
.-mm_ AC Power Suppiy 7 00-240 VAC
.. S0/60H;

~Lithiym Rechargeahle 144y
4400mAp, harging Time- 8Hrs, Cycle Life;

K 300 T
Electmmagnetic :
Com patibiljt
‘ n Functional Featyres

, Gender, Age,
Height, Weight, Technician,.Doctor, Bed No,

Bloog Pressure & Hospital Informatiop, '
ic adjustment of baseline Tor optima)

Interna or more ECG reports _
uto On after pring
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12. Communication Ports ™~ Functional R$232 port for PC connectivity &
ECG data transfer to PC, functional USB port
to store ECG in pdf format, LAN interface for

communication between ECG & Workstation.

i3, Net Weight <33K :

14, Environment Storage Temperature -10°C-35°C, Operation
' Temp. 5°C-40°C

Relative Humidity Storage 25-85%, Operation

25-85%

| Atmospheric Pressure Storage 700hpa-

1060hPa, Opemtion_zgghpa-l (060hPa

- 15, Paper Width _ : 210/216mm, Print Width : 200/206mm
HR Range 30-250 BPM; Accuracy +1 BPM .
Leads 12 Standard Leads (10 Load Cable)
Acquisition T 12 Lead Simultaneoys
Sampling Rate 8000H2 ]
A/D Switch - 24 bits
Frequency Response .05Hz 41651z
Input Impedance >50Mﬂ (10Hz)
Noise - [ <15pA
CMRR >120db
Patient Leakage Current 210pA (A/C)
Certifications: ' i .
* USFDA/EUCE 4 digit notifjed / BIS with CML Number
* CDSCO Certificate _
= JEC60601-1: 2005+A1:2012 ; [EC60601-2-25:201 I, IEC60601-2 .
2014 ! ' - |

1
|
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5.
Advanced ECG Machine

Genera] Requirgments: '

1. The ECG Machine should be able to acquire all 12 Leads simultaneously for both
aduit and pediatric patients.

2. Should have facility to interpret 12 lead and derive 6 more ECGs of back (V7,V8, and
V9) and right chest region (V3R,V4R,V3R).

3. Must be able to display all 12 lead ECG and other data on bright color back lit LCD -
With minimum 7 inch display. _

4. ShouM dispiay all BCG waveforms, patient information, heart rate, QRS mark, error
messages; 12 lead ECG display with Print Preview; QTc interval; HRV analysis,
recording speed change option ‘

-5. Should be easy-to-operate, compact and light weight, with weight not exceeding Skg

 including battery. .

6. Should have alpha numeric key board for patient data entry.

Operational Requirements:

1. Machine shouid have inbuilt thermal recorder to print12 lead ECG with analysis results -

On 210 mm wide therma! ECG paper.

2. Machine should have different formats of record ing ECG like 3, 4, 6 and 12 channels
ECG. L . . '

3. Should have thythm recording (cascaded ECG) for 1 or 3 channel ECG lead.

4.. Should have extended recording in case of arthythmia detection, recording of thythm
and effected lead group should be automatically extended. :

5. Should have both manual and automatic recording. _

6. Should have large memory capacity: up to 300 ECG files in internal memory and 2000
ECQG files in SD memory card/ USB. ) . :

7. Should operate on both batiery and mains power supply.

- 8. Should operate with line voltage rangefrom100-240VAC, 50/60Hz.
9. Shoukd have in built battery for at least 30 min continuous ECG recording.
Techrical Requirements; :
1.".Should have AC and EMG suppression and high pass frequency filters.
2. Should display Real time ECG waveforms with signal quality indication for each
- lead in case of any electrode detachment or noise.
3. Should have
a.  Sampling rate: 6000sample/s.

b. - AC interference fiiter:
50/60Hz _ : -
¢. - .~ High cut fiker: 75, 100,
150Hz
S d. EMG suppression filter: 23,
35Hz : '

.e.  CMRR: >105db '
4. It should save ECG data and waveform in PDF format and can be transfer to SD
Memory Card/ USB, . . _ ,
5. Should have the facility to review and manage ECG data on a Windows ® PC with
~ optional viewer software, - o ‘ ' ' '
. 6. Machine should have facility to connect to Hoespital network (HIS) through LAN and
Wireless connectivity,

Other Reguirements: . o ,
1. Should comply with IEC standard for digital electro cardio graphs specifying accuracy of

Signal processing, ECG measurement and analysis.
2. The company should have local service engineer to rectify any technical problem @9
O
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Certifications:

il

5%

1. Should be European CE (with four digit notified body) approved or US-FDA approved,

Scope of supply should include

a. ECG Machine 12 Leads with Interpretation- 01 Nos.

b. Patient ECG Cable- 02 Nos.

¢. Chest Electrodes Adult (set of six)- 01 Nos.

d. Limb Electrodes (set of 4}- 01 Nos.

e. Thermal Paper A4 Size (210mmx100m)- 50 Nos.
f. Trolley from same manufacturer as of ECG Machine -01 Nos.

- 8. Grounding earth wire cable- 01 Nos.

5. Manufacturer should ensure proper after sale services &company should provide the
Service directly not by channel partner to ensiure maximum up time of the equipment by local

service certer.
6. List of Installation should be attached

7. Demonstration must be provided by OEM/ Dealer cost at Institute premises.
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Ambu Bag Adult

Specification:
- Semi-transparent/ transparent Resuscitator bag adult with face mask of size 3-5.

B

with single shutter patient valve.
The bag shouid be made of silicone rubber.

M:th)

ventilation,

o™

Tidal volume of approximate 1500 ml, the outer cover of bag should be 100 % latex free,

It should have expiratory connector (for PEEP valve attaéhmenl): 30rmm male (ISQO),
It should have hand strap ensures a good grip, which helps to reduce fatigue during manual

It should have single shuftcr valve, It should have doublé swivel mount at mask connector

and bladder enable free moment of hands without distupting manual ventilation. This vaive

impacts each stroke and retains oxygen Jevel within reservoir bag.
7. Volume of oxygen reservoir bag is approx. 1500ml. _
8. Resuscilators can be autoclaved repeatedly at 134 degree C.
9. There should be inlet for oxygen. : :

1t should be USFDA/ EU CE/ BIS cerified.

.t

Dr. Jitendra Singh-Chahar‘
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- Ambu Bag Neonate

Specification:

I. Rao’s Silicon Resuscitator Weight: upto 7 Kg
2. Ventilation Bag volume 240 m|

3. Reservoir bag volume 600 m]

4. There should be inlet for oxygen,

Mask Size :0 A (Circular Pedia Mask)

It should be USFDA/ EU CE/ BIS certified.

Dr, J'Itcndra ingh Chahar
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Ambu Bag Paediatric

Specification:
1. Rao’s Silicon Child Resuscitator Weight: Upto 7Kg to 20 Kg
2. Ventilatior Bag Volume: 500 m! '
3. Reservoir Bag Volume: 2600 m]
4. There should be inlet for oxygen,

Mask Size: 0A (Circular Pedia Mask)

It should be USFDA/ EU CE/ BIS certified.

Dr. Jitendra Singh Chahar
Assistani Professor
Departmeit of Critical Care Medicine
S.G.PGLM.S,, Lucknow

Dept. of Anaesthes;
Dr, RMLiddg,

Prof. PX. Das

Professor & Head

ology & CCm
Lucknew




57

Basic Infusion Pump (Syringe) -

Sr. fTechnical Specifications
No. i , ' ]
1 The syringe pump should be programmable, user friendly, should have battery backup and a
comprehensive alarm system, | ' '
2 Flow rate range should be 0.1~ 1800 mi/h in 01 mih with accuracy +/- 2% , |
3 Syringe Pump should detect the syringe size automatically and should be compatible to all
syringe sizes from 2 ml, 5 ml, 10 ml, 20 mi, 30|m, 50m] -
4 Concentration and rate calculation on the basis of doses(mg/kg/h):'cBody weight
(kg)XSolution volume(ml)/dosage(mg). ' . _
5 Syringe Pump should have Automatic and manual bolus with pre-selectable volume.
6 Bolus rate should be upto 800 ml/hr, ]
7 Standby should be possible. '
8 Pumps should have drug library and display drug name.
9 Infusion volume range from 0.1 to 9999.9ml, step by 0.1m.
10 Occlusion Pressure settings should be adjustable in 9 levels from about 26 kPa— 130 kPa.
12 Syringe Pump should have State of the art technology Lithium-Ion battery with battery
operating time of 7 hrs. ' ' 5
13 Flow accuracy typically +/-2%,
14 Pump should be ingress protected grade 2.
15 | Syringe Pump should have colour dispiay which can be easily read.
16 Screen size should be 2.4 inch or more. ! '
17 . Alarm signals: Co e

- Pump should have optical and acoustic signaling with on screen belp text of alarm and
alarm cause

Pre-Alarms; _

- Battery, time, volume, KVO

Alarms: o . _ '

- Battery, volume, time, pressure in system is too Ij_aigh, KVO ended,

Control of the infusion pump in accordance with the standards and safety
requirements according to IEC 60601-1 :

- Software update via interface of the pump _

- Keylock (Menu-button) casily accessible with oné key press

19 Power Supply: 100-240 V,50-60 Hz ° ,
20 Pump should be US-FDA/EU-CE /BIS with CML fumber
| 21 Thé quoted model should be CDSCO approved for Manufacturer or Importer, ]
22 Weight of the pump should be 2 kg or less i
| |
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INFUson Pomp (SyRINGE) ~ HIGHENMD

5l. No.

Specification - INFUSION Pump {Syringe) (1 £t i)
1 Flow rate range should be 0:1mi/hr to 1200 mi/h with accuracy of + 1% on mechanism,
2 _ Should work on the folowing syringe capacities 5, 10, 20, 30/35, 50/60 CC
3 Infusion modes to be prasent mi/hr modae, Dose mode, Volume / time: 0.1 - 99.9 mL; 00hO1 - 96hap,
Should have the foltwing Dose rate mode units: ng/h, ng/kg/min, ng/ke/h, microg/min,
microg/h,microg/kg/min, microg/kg/h, mg/min, mgfh, mg/24h; mg/kg/min, mg/ke/h, ma/ke/2ah,
4 Img/mi/h, mg/m3/24h, g/h, e/kg/min, g/ka/h, g/ke/2ah, mmol/h,mmol/kg/h, mmol/kg/24h,
mU/min, mU/kg/min, muy kg/h,U/min,U/h, U/ kg/min, U/kash, keal/h, keal/2ah, kealfkg/h,
mEq/min, mEq/h,m Ea/ke/min, mEq/kesh. .
Should have drug library of more tha;_ﬁao drugs categorized in user defined 15 or more categories
5 |with facility to set all infusion parameters like soft limit, hard Imit, bolus dose ete.
& Should have Soft ang Hardlimit for max. or min, Flpw;‘Dnsagg rate that cannot be exceeded and is
| [rejected by the pump.
7 Should have facility to upicad drug library simqltaneobsly through a single interface in the station
with up to 4 infusion PUMps in a system with an external hardware
3 Should have direct bolus option with flow rate S0mi/hr to 1200mifhr with increment of SOmI.fh_r along
with programable bolus with settable dose or volume/time )
9 |should have settable KVO option ranging from 0.1 to Smi/hr with feature to keep it off
10 2 modes Prirning is required {Mandatn_ry, net mandatory, or advised) with max flaw rate: 1200 mifhr.
' 11 Should have induction dose facility with setting of Dose / time: 0.1 - 99.9 units / 1 second - 24 hours
rate auto-calculation
12 Night mode programmed manuaily or automatically in a variable time FAREE IS Must to decrease the
___Ibrightness of the screan. ‘
13 |Faststart option is mandatory with pause option programmable from 1min to 24hrs
Varlable and 3 pre-sat leve]s Pressure mode is must Range from 50 to 500 mmHg. (25 mmHg
14 [increment from 50 to 250 mMmHg / 50 mmHg increment from 250 to 5pp mMmHg). Can be enables /
disabied and adjusted with facility to display realtime inline pressure in both digital and analog
form.
15 The Dynamic Pressure System with maximum and minumum threshold setting is mandatory
16 |Antibolus system is required
17 On Screen Graphical display of the following history "Volume / dose infused, pressure, fiow rate"
must be present.
18_ |There should be facility of dedicated button for Increasing and decreeing the flow rate
19 Should save 1500 data log events in reaj time and should havelgraphical' history of Valume/ dose
| _ linfused, pressure ang flow rate - .
20 The device shoyid ﬁave Syringe barrg| clasp check, plunger haad detection, anti-siphan systemn check,

fiange detectlon, -
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The device should have the folowing alarm:
a. Occlusion pressure pre-alarm

b. occlusion pressure atarm

<, patient fine disconnection

d. end of infusion pre-alarm

e. end of infusicn alarm

f. volume limit pre-alammn

€ volume limit alarm - ]

h. keypad manual locking or keypadiock
i. hard and soft flow rate limits

I start infuston at pause end

21 |k. Disengaged driving mechanism alarm
|. plunger disengaged alarm

m. low battery pre-alarm

n. discharged battery alarm

P- unconfirmed program ming
r. drive system advance check -
1.plug-head disengagement

u. auto-lock/lock code (on Keypad)
v.preventive malntenance,

o. battery capacity display in hours and minutes.
9. technical maifunction aiarm (auto-test, rotation)

§. watchdog check, communication connection failure

22 IThe device should have push suard fors

inge protection}

23 |Should have LCD dispiay of size equal or more

than 66 mm'x 33-wmm

rail or on a pole

Shouid have Swinglock clamp for versatile clamp and horizéntal clamp that allows the fixation on a

25
display. Battery Life {(when fully charged): > 13

Shouid have Li-ion Smart battery, remaining battery life and battery charge level available on the

h at 5§ mL/h.

26 |The device should have R$232 Communcation

27 _ |Should have option of self stackability of min 3pumps |

port with HL7 compatibility.

28 |The device should have facility of Docking station to fitin 4 &r 6 pump

29 Dacking station should be able to communicate to HIS and should be HL7 compilant

he device shouly Compliance with the following

a@__ Flectromagnetic compatibility EMC - 1EC 60601-1-2, [EC 60601-2-24

compliznce with the Concil Directive 93/42/EEC

b Medical Device Directive - CE 0123 marking in
c Electrica! Compliance - Protection against leakage current: Dq'ﬂbrillation-proof type CF and Protecticn
against electric shacks: class if In accordance with [EC 506011 '
| d  |Alarm system - \EC 60601-1-8
e _{Usuability Engineering - IEC 60601-1.6 and (EC 52366
f

Dr. Jite&ara Singh Chahar
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Advanced Infusion Pump with TCI Facility

(A) [ Technical Specification ' : ]

1. | Ergonomically designed mechanism to stack 4 pumps to maximum 24 that has the
capability to supply power with only one power cable, transfer data ie. with

__| communication capabilities,

2. | Fixation of the pumps by simply click in mechanism into the system.

3. | All purips can be removed individually without interrupting the functioning of
remaining pumps.
4. | Integrated workstation for both syringe and volumetric pump

L

Optional data module per patient bed for PDMS or HIS systems with following
Interface connection -
* RS232 -
USB Master & Slave -
Ethernet RJ 45
Wireless LAN

6. | Weight Equal or less thanl .4 kg,

*  0.01-99.99 mi/h in increments of 0.01 ml/h
* 100.0 - 999.9 mifh in increments of 0.1 ml/h
[ 8. | Syringe sizes :- 2/3; 5; 10; 20; 30; 50/50 ml
0

’ 9
’ 1

l\ll

12.1 Bolus on demand with manual selection

} 7. | Flow rate range 0.01 - 999 9 ml/h

Online rate modification without delivery interruption

syringe. -
Bolus application Delivery rate 1 — 1,800 mi/h; max. Bolus Volume 99,99 ml

-| Accuracy of set delivery rate equal or less than +/- 2 % including recommended

13.] Bolus with volume/dose pre-selection

14.] Bolus delivery with time pre-selection (T s =37 )

15,] Should be Antomated syringe change for optimal start up characteristics

l 16.; Standardized User Interface for all Syringe & volumetric g fusion pumps.
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17.| Dose calculation: Automatic calculation of the delivery rate based on doss entries in
mg, ng, IE or mmo], weight- and/or time related

18.] Pole clamp must be rotated to connect either in IV pole or ir bed handje,

19.

L_ .

6l

—

Different color LED display for operational indicatioﬁ

i

20.

During infusion, following parameters must be displayed for better therapy contro]
‘o Infusion Rate :

Occlusion Pressure limit setting
Current occlusion pressure
Battery leve] -

Mains mode

Infused volume

Infusion therapy tire

» Infusion status

B)

Special Features:-

User individua! configuration or deactivation of KVO rates possible with following
sefting ' ' B ' :

* Rate>=10 ml/h: KVO rate 3 mi/h
* Rate <10 mVh: KVO rate 1 mlh
» Rate <1 mlVh: KVO rate = set rate ]

Drug library :- 1500 drugs including all parameters with category Up to 15 user
preference and with dosage limits to reduce medication errors :

Key pad miust be back [it with light brightness cor%ml

Key pad structure must be identical to Infusion pump

Parameter fonts in pump display may changed intg small & Large for better visibility.,
t

Lock-key for drive to avoid accidental removal of syringes by unauthorized person.

Pump must store last 1000 events on following aspects

¢ functionality of pumps
® Operational & technical alarm of pumps
* Keypad operation '

L
I

Safety Features:- ‘ g

Integrated piston brake within syringe drive to pfcvcnt free flow during syringe
change. !

Occlusion alarm pressure limits must be Adjustable in 9 steps (0.- 1-1.2 bar or 75 -

900 mmHg)
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Occlusion Pressure setting must be displayed in in mmHg

Medication error prevention through dose limits referring to selected drug

6.

7. | Computer assisted software for configuring 700 plus drugs for all safety related
parameters setting,

8. | International Classification according to:-

* [EC/ENG0601-1 type, IEC/EN 60601-2-24,, EN 55011
* FDAJ/CF defibrillator proof protective class IT
* 93/42/EWG - Class I

* _Moisture protection IP22 (driE protected for horizontal usage)

(D) | Power Supply:

"Mains adaptor with rated voltage from 100,240V AC, 50/60 Hz for stand alone -
| Operation v ' :

External low voltage rating mustbe 11 ... 15 V; via external powei' supply 12 V

Rechargeable NiMH battery pack W1th 'operating time approx over 12 hrs,

Battery change must be quick and easy without using screw-driver and not opening

' pump,

Battery with Battery cai:acity display in h and min

Battery must be common for syringe pump as well as infusion punip.

Upgradable Features:-

-1. | Stacking pumps together to save space in ICU / OT min 4 to max. 24 pumps, with
' l single power cord & additional battery.

Plug & Play connection Monitoring Pump working condition, alarm condition with
central alarm display :

Single power adaptor facility to power 3 pumps.

Computer aided software to collect 2000 plus events to understand
o Functionality of pumps '
* Operational alarm of pumps
* Technical Alarm of puraps
¢ _Keypad operation

‘ j Connecting & Monitoring pumps (With Station) to hospital information sysfems /

computer network via.
¢ RS232
» . Ethernet
e Wireless LAN,
¢ USB

Upgrade of pumps o special therapy like PCA therapy mode

Dr. Jitendra Singh Chahar
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caching when no network connection is available.

| Seamless Documentation- Infusion. pumps introduce an internal data buffer for datz?‘

graph and further TCI relevant data, such as titrating the target, drug name and .
remaining volume in the syringe

Should be upgradable to Information density- Unique cominbination of the colour

TCI feature should be inbuilt: ' i

1. 3rd generation of TCT '
2. Pump should have all therapies in clinical routine including TIVA/TCI.
3. Pump provides a variety of TCI algorithms (Propofol: Schnider, Marsh;
Remifentanil: Minto) as well as user profiles {plasma tarpeting/effect site
- targeting) _ :
4. All important information visible on one screen |

5. Enhanced user control with the possibility of delivering an extra bolus during TCI

(@

Certification;

l. USFDAandEUCE =~ 5 |
2. TEC/EN60601-1 -type CF defibrillator proof protective class I
3. 93/42/EWG- Class 11 b !

4. EMC EN60601-1-2

5

. _Moisture protection IP22 or better }

e e——
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Ventilator (MRI Com patible Transport type)
* (For use in MRI Suit of 1.5/3 Tesla)

- The ventilator should be Microprocessor based Independent of Medical Ajr. :
. Ventilator should be designed for the ventilating Adult, Paediatric & Neonatal in MR1 environment.
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and re-fix the ventilator from the trolley and attach it to the patient's bed.
Ventilator should have facility to remain close to the patient even during MRI scans.
System should have Indications for safety MRI zone, magnetic field navigator with standalone alarms
mirrored on the device. '
7. The machine should cdntinuously measure the background magnetic levels, even when the ventilator is
switched off. ' :

Al

- 8. The system must be designed to withstand a static magnetic field of S0 mT or above.

9. Should have auto lock facility for trolley when handles are released to prevent it from rolling
accidentally towards the MR] scanner. . -

10. The machine should have integrated turbine/blower able to generate a peak flow of 240l/min or more.

11. Machine should have facility to ventilate Both Invasive & Non-invasive with [eak compensation,

12. Should be based on reliable flgw measuring technology. |

13. Should have inbuiit 02 sensors and It shouid cover under warranty.
14. Ventilator should have min 8" inchi TFT colour touch screen with/without rotatory encoder
15. The ventilator shouid have following Modes of ventilation: ‘
~a) Pressure control vent] lation.
b) Dual control modes like PRVC/APV/Auto flow etc.
-¢) SIMV PCV with pressure support ventilation.
d) SIMV VC with pressure support ventilation.
e) PSV/CPAP-pS, 8
f) NIV (PC), NIV (PS).
g) Should have CPR mode, :
h) Machine should have Advanced close loop contro] mode as a standard,

16. Ventilator should have integrated pneumatic nebulizer which should be synchronized with inspiratory
cycle, ' '
t7. The ventilator should have the following Setting Parameter
a) Tidal Volume: 2-1500m| '
b) BR: 1-80b/min
¢} LE Ratio: 1:4 to 4:]
d) Pinsp: 5-60cmH20
¢) PEEP/CPAP (ecmH20) 0 to 35
f) Trigger, flow (/min) 0.5 10 20.0
g) P Support (emH20) 0 to 60
18. The machine should have battery backup of minimum 2hrs,
19. Ventilator should have quick start based on IBW o Height.

20. Should display vita) monitoring parameters including Exhaled tida) volume, Breath rate, I:E ratio,

- FiO2, Peak Pressure. Mean Airway Pressure etc.
21. The machine should have 360° visua! alarm with audible High, Medium, Low Priority Alarm facility.
22. The machine should have graphical display of Pressure, Volume and Flow as standard.
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© 23. Source input pressure of oxygen: 41 to 60 psi. €S
24. The ventilator should represent virtual lung which shows changes in lung mechanics including
Spontaneous activity of the patient,

25. Should have graphical trends for maximum of 72 hours.
26. Should have display facility of Loops: Pressure/Vol ume, Pressure/Flow, Volume/Flow.

. 27. The trolley should be from the same manufacturer,

28. Certification: .
A) US FDA / European CE from notified body.

29, Scope of supply:

a. Breathing circuit suitable for MR1 - 10 nos.
b. Flow sensors with each ventilator — 10 nos.
c. Test Iung-— 1 no,

d. Oxygen hose - Ino,
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Jet Nebulizer

" 1. The compressed air based Jet nebulization system should be suitable for use for
adult/Pedia and applicable for spontaneously breathing patients,

2. The system should be use for treating the upper and lower airways, colds, asthma and
- Tespiratory diseases for short inhalation time.

3. Performance Parameters for the Drug chamber should meet:
a) Flow Rate: 6-10 I./min '
b) MMAD (Mass Median Aerodynamic Diameter): < 10um

4. Size should be Compact and Weight less than 2 kg.

IS. Maximum Sound Leve] should be <90 dB

6. Device should be US FDA or European CE from 4 digit notified body.

7. Scope of supply:
a) Compressor Unit- 1 no. _
b) Power Supply unit with Cable- 1 no.
¢) Drug Chamber- 5 nos,
d) Mask- 15 nos. of different size,
e) Connecting Tubing- 5 nos.
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Ultrasonic N ebulizer

L. The Ultrasonic Nebulizer should nebulize drugs for administration via face mask.
2. Technical specifications: .
a} Ultrasonic crysta) operating frequency should be more than 1.6 MHz
b) The Medication Cup Capacity should be at least 100 m]
¢) The Water Tank Capacity should not be more than 300 ml. _
d) The Nebulization Rate should be adjustable from 0 to 5 m| per minute + 10%.
€) Should have a residual volume of less than 2mi.
f) The Noise Level should be less than 50 dB ,
g) The particle size should have ag MMAD (Mean Mass Aerodynamic Diameter) < 5um

3. Should be capable of continuous operation and the time of operations should be
adjustable between 5 and 30 minutes i
Flow range of air volume should adjustable from 5 to at least 20 LPM_
- Power consumption should be less than 100 W
Should have weight less than 3 Kg.
Scope of supply: - x
a) US Nebulizing Unit- 1po.
b) Medication cup- 10m0s. |
¢) Inhalation hoge- 10nos.
d} Mouthpiece- 15 nos of different sizes.
€)  Power cord-1 no. I
f) User manual- [ no.

N s

i

8. Device should be US FDA or European CE from 4'digit notified body.
| |
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Vibrating Mesh Nebulizer

- The microprocessor-controlied vibrating mesh aerosol drug delivery / Nebulization

system should be suitable for uge from adults to neopates, compatible with any
respirator/venilators and applicable for Spontaneously breathing patients,

_The system should include a controller unit with a byilt-in battery backup, an

interconnecting cable for the aerosol drug chamber, a power supply unit, T-pieces for
aduit, pediatric, and neonatal ventilator connections, and a Spacer unit with a mask for
spontancously breathing patients,

Performance Parameters for the Drug chamber should mest-
a) Nebulizition Rate: 0. 15 ml/min - 0.90 mi/min
b) MMAD (Mass Median Aerodynamic Diameter): < 5um
¢) Residual Volume: <0.3ml =
d) Medijcation Cup Capacity: 10 m] {max)
e) Maximum Tem perature (Above Ambient jn Medication Cup): < 30°C
f Vibration.Frequency:-'BO kHz + 10% T

Controller Unit should meet the below specifications:;

a) Modes : Continuous -45 nin & Patient Breath frigger mode -90 min

b) Size should be Compact

¢} Weight: less than 100 g

d) Operating Frequency: 130 kiz = 10v;

€) Battery Model: Built-in Lithium Battery for the back-up up-to min 45 mijn .

. Should have two nebulization mode:

-8 Continuous Mode
b) Nebulization Mode with induction (trigger mode)

Maxinum Sound Level should be < 50 g
Power Consumption should be < 40W

Farticle Size and Aeroso! Output Measured in accordance with EN 1S0 27427:2023,
Annex C and D using 2 breath; simulator and multistage cascade impactor,
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9. Certifications:
a) Ingress Protection (IEC 60529):1p22
b) USFDA or European CE from 4 digit notified body. -

19. Scope of su pply: E
a)} Controller Unit with Continuous & Patient Trigger Mode with built-in Battery
backup- 1no. '

b) Power Supply unit with Cable- Inc.
¢} ‘'USB Cable for Drug Chamber- ino.
d) Patient Sensor- 1no.

~ €) Drug Chamber- Snos. _
f) T-Pieces - 22mm, 1Smm, 12 mm— 1 no each.
2) Spacer with Mask & Oxygen Tube- 1 no.

';
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High End Portable Ultrasound with ECHO facility

A state of art fully digjtal, compact portable Color Doppler Ultrasound machine with
following technical features:

10.

11,

12.

- It should be suitable for abdominal, small parts, cardiac, Nerve, TCD and vascular

applications in adults, pediatric and neonatal patient,

The equipment must be capable of operating in B-mode, Anatomical M-mode, M-color,
CPD, Pulse Wave, PW-TDI & 1044 o

It must support pin less tfansducer technology with Convex'Array, Micro Convex Array,
Linear array, Phased Array for Adult, Pediatric and Neonatal and TEE formats. The
transducer should be easy to clean and disinfect, o

The system should have an integrated high resolution TFT / LCD of 15 inches. (flicker

free images)
The system weight should be Iess than 7kg.

It should be mounted on a sleek OEM Trolley which can be easily added adjusted from
vertical to horizontal or vice versa, '

The system should have i7 processor or any latest operating system which is not prone to

failure, hang up, data corruption while in networking environment,

The system should have Contrast harmonic imaging (CHI), Speckle reduction

imaging (SRI), Time Gain Compensation (TGC), Auto Optimization, different grey
map technology for better image quality in B-Mode,

The system should have robust data security including an initial security set-up wizard
that allows user to choose their security level for data protection, ' '

Central line marker facility on probe as wel] as 0n monitor screen should be available for
aiding during procedural guidance,
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I3. Tl_le system shall have ability to function 100-'240VAC 50-60 Hz or inbuiit power battery
W}th the same degree of functionality. Inbuiit battery backup should be at least one hour
without external UPS to handle critical and emergency situations, :

14. The system shall g0 from the off status to active scanning in less than 60 seconds to
address any cmergency or critical care need fo intervention and procedural use,

15. The system should be sturdy and protected by bang proof casing/ railing for safe shifting
in busy hospital environment’

multiple end users (please specify the technology)

17. System should have advance auto needle visualization tool 1o eliminate the “hidden
needle” in steep angle interventional pmcedu:é of vascular access, biopsy, small part,
musculoskeletal and nerve examination (please specify the technology)

18. The system memory/ hard disk should be at least 128 GB or more to store images, clips,

or combination of the same.

 19. The system should have on board educational video tutorial for learning of end user with
inbuilt Manual, : .

20. The system should havé advaﬁce interface Trapezoidal, Panoramic, Dedicated calculation
package along with auto calculations for EF, VTI, IVC and B-lines of Lung and Nerve

Imaging,
21. The system shall have display depth of 35¢m or more and minimum of lcm,

22. The system should have a color compare mode for real time side by side comparison of
structure in 2D and color mode, and with needle enhancerent.

23. The system should have intensity power doppler function, zoom, post process for image
enhancement, measurement, and image quality improvement.

24. The system shall be DICOM3 compliant and allow; the saving DICOM configuration via
USB/DICOM port for ease of transfer or store. : _

25, Thelthree port system inbuilt transducer configuration should be provided along with the
equipment: : . :
© Linear transducer (4 to 12 ‘MHz) for arterial, venous, musculoskeletal, lung and

' superficial examination ,
‘© Convex transducer (1 to $ MHzZ) for abdominal, MSK, spine, Gyn/OB, and

intervention imaging
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26. The unit should be USFDA approved,
Scope of supply:

Ultrasound machine — 1

OEM portable trolley — |

Linear probe — 1(small or large)

Convex probe — |

Phased Array Probe (ECHO Probe) — 1

Service book with column for date and time for malfunction intimation, visit of
service personnel, rectification of malfunction.

Sterile probe covers — 50

N
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Optional Probes for High End Portable Ultrasound :

© Linear probe small footprint/large footprint - 3,50,000

o Phased army transducer/ ECHO probe 1 to 4Miz (+/- I MHz) for cardiac
Examination, Transcranjal doppler~ 4,00,000 '

o linear array hockey stick transducer 2 to 16 MHz (+/- | MHz) - 5,00,000

Q

2,50,000

Q00 0

74

Dr. Jitendra Singh Chahar
Asststant Professor
Deparment of Critics] Care Medicine
5.G.L.GAM.S., Lucknow

curved array transvaginal transducer 4 to 10 MHz (+/- 1 MHz) OB/GYN -

Pediatric Cardiac Probe 2 — 8 MHz t+/-!l)— 4,00,000 -
Neonatal Cardiac Probe 2 — 12 MHz (+/-1) Broadband— 5,00,000
Micro Convex Probe 2 — [ MHz (+/-

1) Single Crystal- 5,00,000
Adult 2D TEE probe 2 — 8 Mz (+/-

1)~ 17,00,000
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BASIC PORTABLE ULTRASOUND
Intended use: OTs/Emergency ward/ICU

A Specification of Base Unit

A_

state of art fully digital, compact Colour Dopplcr Ultrasound machine is requlred with following

technical features:

Unit should be able to give very high image quality with advance technologies like compound
imaging for better contrast resolution, tissue differentiation and edge detection,

The unit should be compact, lightweight and portable. Weight should not exceed 6 kg including

2 | the battery but excluding cart and accessories, Mention the exact weight of the equipment along
with the battery. . |
Imaging modes of Real time Zﬁ M Mode, Colour Doppler Power Doppler Pulsed wave

’ Doppler, Continuous wave Doppler miust be available.

4 System must have fast start up to scanning in less than 60 seconds from off condiﬁlon, for use in
ICU and emergency condition.
5 System sho_uld supbort transducer technologies like phased array, convex, and linear and shouid
: be future upgradable to support TEE transducer.

¢ The system should have a broadband architecture with an operating frequency of at least 1 to 15
MHz

7} Cine memory of at least 250 should be available on all operating modes.

8 | The system should have a dynamic range of 165 decibels or more

9 | The system should have maximum scanning depth of 30cm or more. .

10} The system should provilde mjnimum 6 generation digital callipers.

. The system must have dedicated calculation packages for cardiac, vascular & Obs/Gyn |
measurements,

12 The system should have an integrated high resolution TFT/LCD of 12 inches or more \mth
facility of tiit and swivel facility along with convenient grip.

3 Alphanumeric soft keys backlit and splash-proof resistant keypad with €asy access scans controls,
facility to sanitize the system keyboard to avoid cross contamination
Systern should possess ‘Needle Vlsuallzatlon Software’ ta track the needle clea:ly at steep angles

14 | during procedural guidance with maintaining striking image quality of the target structures and

the sumounding anatomy with simple On/Off functlona.ry on both linear & curvilinear
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transducers,

1 The system must have the ability to function by AC/DC or battery power with the same degree of

functionality, the béttery life (run time) shall be at least 60 minutes.

‘The system must have archive capability for storage & retrieval of images and clips. It should
have at least 2 USB 3.0 slots, which allow for direct sharing of images (JPEG) and clips (AVI) to
aPC. '

17

The system must have in-built/external hard drive rnemdry of at Jeast 128 GB for sharing patient
data & studies. ' |

18

The system should be capable io supporting all DICOM functionality (Storage, Print, and work
List), also shall be compatible to connect to PACS,

Detachable, imported, moulded, OEM Trolley/ cart to mouﬁt transducers and machine. The cart
height should be hydraulically adjustable and work surface should be adaptable from horizontal

to vertical,

20

Unit should function with 200-240V, 50Hz AC, 5-amp power outlets and power requirement to
be specified. : '

2!

When the machine is mounted on trolley, facility for connect three transducers simultaneously

with easy selection of active transducer should be possiblé;.

The vendor should agree to provide any kind of future soﬁ;ware updates at no additional cost for a
period of 10 years from the date of installation. |

Certifications: '
1. Should be US FDA approved by 4 digits notified body.

2. Instruments must be ISO certified and a copy should be:enclosed. (The ISO Certificate must
be issued by any organization accredited by the Bureau of Indian Standard or accredited by
the international accrediting forum "IAF" (Certificate to be attached).

Scope of supply:

S.No | Transducer Fﬁnctions | Number
2-5 MHz (+/- 1 MHz) mulii-frequency convex | ! .
L transducer ' A?dommal o
2 6-13 MHz (+/- 2 MHz) multi-frequency Lincar _ | vascular, nerve 01
] transducer, — ' imaging :
3.

Ultrasound machine ? 1 01
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OEM trolley

' 01 with each
Probe cover for safety from rodents probe
Sterile transparent pfobe covers : C 20

Dr. Jitendrg Singh Chahar
Assistant Professor
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Future up-gradations:

0 Q

(ol e B o I o B« Bo

Linear probe small footprint/large footprint — 3,50,000 .

. Phased array transducer/ ECHO probe 1 to 4MEz (+/- 1 MHz) for cardiac

Examination, Transcranial doppler- 4,00,000 :

linear array hockey stick transducer 2 to 16 MH> {(+/- 1 MHz) — 5,00,000

curved array transvaginal transducer 4 to 10 MHz (+/- 1 MHz) OB/GYN - 2,50,000
Pediatric Cardiac Probe 2 — § MHz (+/-1)- 4,00,000 _

Neonatal Cardiac Probe 2 — 12 MHz (+/-1) Broadband- 5,00,000

Micro Convex Probe 2 — 11 MHz (+/-1) Single Crystal- 5,00,000

Adult 2D TEE probe 2 — 8 MHz (+/-1)=17,00,000
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Wireless Handheld Ultrasound with Echocardiog_raphy

1.The device should be poﬁablefMobile preferably a handheld “point of care® device/Pocket sized and Wireless,
Bluetooth enabled, easily connected/ paired to any devices, and compatibil ity with both IOS and Android OS

2.The device should have 128 physica! channel beamforming for better image quality

3. The device shouid be light weight, weighing less than 300 grams and battery operated should provide than 45

min backup for better mobile services within the hospital premises.

4. Device should be capable/allowing to display anatomy in real-time in black and white mode and color-coded
Doppler for real time blood flow imaging.

3.Device should have the Button in the probé to control like Freeze or Store

6. Device should have Auto optimized in 2D mode for basic and Selectable focal zone marker.

7. Facility to see Image on bigger Screen up to 20em wirelessly (both Portrait and pandsdape_ modes)-

8. System should function/aliow to adjust gain depth in 2D, t:qlor modes on externally co;mected device
9. There should be faci lity for image control Selectable TGC control with 6 depth-dependent gain controls. |

10.System should be capable of doing multifunctional applications such as Abdominal, Vascular, peripheral
vascular, musculoskeletal (conventional and'superficial), small organs, ophthalmic, pediatrics, neonatal cephalic,
Procedural Guidance, fetal/obstetrics, gynecological, urology, thoracic/lung, cardiac, interventional guidance
(includes free hand needle/catheter placement, fluid drainage, nerve block, vascular access and biopsy).

IT. The field of view should be minimum 60 degrees with maximum depth of 24¢m

12. Data should be generic format and in separate folders: jpg for still frames, Mp4 or loops, so that it can be
easily transferred to other apps or another device, '

13. The system should have mandatory free Application update through software 108 or any play store when they
become available. .

Certifications:

*  System should be sturdy and resistant enough fo withstand from hit and fall from one-meter height and
P67 Rating. ' '

Scope of supply:

* The system should be provided with phased array transducer probe: from 2 to 4 MHz with maximum
depth of 24 cm and Linear Probe 3 - 12 Mhz with maximum depth of 8cm with 192 elements integrated
on a single transducer with dual heads. ' '

¢ Charger
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Wireless Handheld Ultrasound with Convex and Linear Probe

1.The device should be portable/Mobile preferably a handheld ‘point of ca.re’l device/Pocket sized and Wirelass,
Bluetooth enabled, easily connected/ paired to any devices, and compatibility with both 108 and Android OS

3. The device should be light weight, weighing less than 300 grams and battery operated should provide than 45
min backup for better mobile services within the hospital premises. :

I I .
4. Device should be capable/allowing to display anatomy in real-time in black and white mode and color-coded
Doppler for real time blood flow imaging, '

5.Device should have the Buiton jq the probe to control like Freeze or Store

6. Device should have Auio optimized in 2D mode for basic and Seleciable focal zone marker,

7. Facility to see | mage on bigger Screen up to 20cm wirelessty (both Portrait and Landscape mades)

8. System should function/atlow to édjust gain depth in 2D, color modés on externally connected device

9. There should be fac; lity for image control Selectable TGC control with & depth-dependent gain controls,

10.8ystem should be capable of doing multifunctiona] applications such as Abdominal, Vascular, peripherai
vascular, musculoskeletal (conventional and superficial), small organs, ophthalmic, pediatrics, neonataj ¢ephalic,
Procedural Guidance, fetal/obstetrics, gynecological, urology, thoracic/lung, cardiac, interventional guidance
(includes free hand needle/catheter placement, fluid drainage, nerve block, vascular aceess and biopsy).

1. The field of view should be minimum 60 degrees with maximum depth of 24¢m

12. Data should be generic format and in separate folders: Jpg for still frames, Mp4 or loops, so that it can be
easily transferred o other apps or another device. ' o

. (
t3. The system should have mandatory free Application update through software JOS or any piay store when they
beconie available. : .

. Certificatjons: . i

. ' : , ! '
¢ System should be sturdy and resistant enough to withstand from hit and fall from one-meter height and
IP67 Rating, - _ : ' -

Scope of supply;:’

*  The system should be provided with curved transducer probe: from 2 to 5 MHz with Mmaximum depth of
24 cm with 128 elements and Linear Probe 3 - 12 Mhz with maximum depth of 8cm with 1972 element;
integrated on a single transducer with duzl heads. i ' :

s Charger ' '
% o
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- Defibrillator

[ S. No. [ Technicai Specification : o :

o Biphasic, Manual and AED with voice prompt, CPR Metronome, compact and light

1 weight. CPR Metronome .

2 Inbuilt CPR feedback

3 Energy selection 5J to 200] in steps. 7

4 Momentary energy selection access on front panel,

5 Should have aduit and pediatric paddles intcgrated on same handle. /
|._6 Monitor should display selected and delivered energy, _ ![
’ 7 Charging time not more than 6 secs for 200). | ‘ ]

8 ]Thould have battery backup for 50 discharges of2007.

! 9 ! Shoutd have ECG inputs through caddies or 5 lead cables.

10 Should have display for selected ECG input source

11 | Should have inbuilt therma] recorder,3 channel recorder.

12 Shouid supply 2 Ibot.tlcs of jelly, 12 m!l of therr‘nal paper.
| Should supi)]y three pairs of AED pads and the prices of AED Pads should be

13 quoted separately in Financial Bid
14" [ Should work on 220VAC +10%, S0 Tis

5 Screen Size 7" or More |

| Battery Backup: Monitoring Mode: vt 6 Defis Mg 10 Shocks of200]
i6 Pacing Mode: 4.5 '
Hours. Or More _ :
Instruments must be 15O 13485 certiied, and a capy should be enclosed. (The IS0
Certificate must :
7

be accredited by the international accrediting forum "IAF (Certiﬁ.cate to be attached)

Should be US FDA or European CE from 4 digits notified body.

18
Lw

The quoted model should be CDSCO approved for Manufacturer or Iniporter
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Automatic CPR with Defibrillator
Intended use: Emergency resuscitation bay/ Cath [ab/ ECPR for centers doing ECMO

1. The_: Device should able to generate chest compression & provide consistent compression with
no interruptions:; ! .
2, 1t should be €asy to use in both Hospital and Emergency set up mainly during
trangportation : '
3. It should have facility to provide chest compression to patient while carrying to staircase
and even on 45° elevation. ',
4. It should be battery operated and have extremely sinllple user interface.
5. It should able to achieve uniform load distribution by squeezing entire chest. -
6. The Chest compression band should have an ability to do the high quality
compression. : a
7. It should have small LCD back it screen to show compression modes, .
8. It should have ability to automatically size the patient by caleulating size, shape and compliance
of every patient. ‘ -
9. The system should have capability to provide both 30:2 (30 compressions and 2-
ventilation pause) and continions compression just by pressing buttons.
10. ' The system should come with three batteries, 1 Battéry Charger and three load distributing
band. . '
11. The battery should be made Nickel metal hydride technology which enable to provide
continitous compression of minimum 20 minutes in £yl charge
12. The unit should come with Defibrillator for providing synchionized shock while the device is
working, ' o i .
13. The defibrillator should be rugged and should have easy to read three mode displays to be
readable in any environment. T E ' '
14, The Defibrillator should have facility for ECG Monitoring, defibrillation, rectilinear external
pacing (transcutaneous) & recorder. [ :
15. The Defibriliator should be rectilinear biphasic techn(i!l(jgy, having energy selection of 1 —200
joules. . : I
16. The Defibrillator should have charging time of unit slllnou]d be less than 7 Seconds of maximum _ }
energy, ‘ | | i
17. The Defibrillator should have ability to measure chest compression rate and depth in real time and
both visual and optional audible feedback will be provided.
18. It should have ability that all CPR data can be recorded and reviewed.
19. 1t should have ability to filter out CPR artifacts and allowing person to see organized rthythms
without interrupting chest compression, _
20. It should have voice and visual prompts.
21. The unit should have EtCO2 and option of upgrade to Sp02, NIBP and 12 leads if required
in future, - _
22, Installation will include customized wall mounting with battery storage for ease of charging and
accessibility. ' ' ‘
Certifications: _ !
1. The quotegl Unit should be US-FDA/EU CE from four di git notified body. _ ‘
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Crash Cart

Overall Dimensions : 900 x 580 x 1120 mm (L x W x H) along with 6 drawers having
dimensions 530 x 420 x 60 mm for 1™ to 3™ drawer & 530 x 420 x 125 mm for 4" to 6%
drawer respectively having tolerance + 10%. -

Should be made from durable mild steel & should be durable scratch resistant hard baked
powder coat finish. :
Drawers should be of multicolor for easily identification of items placed inside.
Should have key lock System to lock all drawers simultaneously .

~ Should have full extension drawer’s slides for easy access.

Cart should have 5 Number Roo Tilt Bins mounted at eye level for placing. medicines,
ampoules, syringes etc. _ ' '

Cart should also have 6 Number Multicolor Hippo Bins mounted on cart.

Should have side push handle for moving the cart from one place to another.

Should be mounted on four 5”-diagonally lockable heavy castors.

Should be provided with four protective bumper to save any impact on the crash cart.
Should have one slide-in-out writing board inbuilt in the cart structure,

Should have stainless steel top with raised edges. '

Bio Waste Dustbin should be provided at one side of the trolley.

Examination gloves holder slot to be provided at one side of the trolley,

Oxygen Cylinder holder should be provided along with trolley. ' S

All the quality certificates must have date of issug before the date of NIB. After NIB date.
issued certificates will not be considered. =~ ‘

Technical Compliance Sheet & Product Brochure to be submitted along with technical
bid. '

Certifications:

Manufacturer should have ISO 9001:2015 & 180 13485:2016 from NABCB Accredited
Certification Body. Copy to be provided along with bid.

Menufacturer should also have ISO 50001:2018, Green Guard » BIFMA |, ISO
14001:2015 , 1S0O 45001 :2018..Copy to be provided along with bid,

Manufacturer must have CDSCO License / Registration.

Quoted model should be USFDA / European CE by Notified Body/ BIS as per medical
class directive. Copy to be provided along with bid. " -
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LMA SET: REUSABLE. LARYNGEAL MASK WITH
ANATOMICAL CURVE

o ' - Should be able to get reprocessed up to 40 times

2. Should have an anatomicaj ly correct curve for easy access and placement

3. Should have reinforced tip: to resist folding over during insertion and plug the upper
oesophageal sphincter

4. It should be single molded (cuff and Tube) for better safety standards

3. Should have 2 pilot balloon to identify mask size and provide a precise tactile
indication of the degree of inflation -

6. The supraglottic airway (SGA) should be MR Safe and Phthalate F ree

7. Should have convenjent depth marks for monitoring the correct position

:8. Should be available in all sizes from 1 to 6 : '
9. Should be.color coded packaged with directions of use
10. Should have a universal check valve

Certifications:

* Should be US FDA/EUCE
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Certifications:

I/

Patient Controlled Analgesia Pump (PCA)

Should be ambulatory and should get power from disposable batteries.

Ambulatory pump with delivery modes such as Continuous, Clinician Bolus, PCA
(Patient Controlled Analgesia) and PIB (Programmed Intermittent Bolus)

Indicated for IV PCA, PCEA, Subcutaneous, Epidurals, Nerve blocks and Surgical site
infusion therapies .

On-board library up to 500 therapy/qualifier/drug protocols

Should offer programmable demand dose volume, demand dose range of 1-12

demands/hour, with a demand dose lockout period of Smin-24 hours,

Should be able to program the bolus dose and continuous rate in ml, mg, mcg and ml/hr,
meg/hr respectively, _ : '
Programmable patient-and procedure-specific protocols

Customize security codes per protocol -

Ability to sort/order the protocols on the pump

Advanced medication error reduction features like Medication Safety Software, Dose
limits, Indication of overridden limits, Protobol/drug display always, authorized user
access with security codes, Clinician advisory notes

Easy user-interface for simpler programming

Titrate dosing without stopping of the pump

Large color screen with task-based menu that differentiates therapies and displays
infusion settings ' '

On-screen color graphs and trending data

Track therapy progress with trend and log reports that are easy-to-access and interpret
Color coded alarm screen (as per priotity alarm) with visual help

Event log report of 5000 new log entries

Dose lockout period of 5 minutes to 24 hours '

Powered by disposable batteries with accurate, reliable battery gange information
Should have at least nominal aceuracy level, + 6% .
Should support Medication cassette reservoirs of 50ml, 100ml and 25 Oml drug volume
Medication reservoirs and administration sets should have anti-siphon valve and filter,
The firm should quote of price of all the disposables required to run the machine.

Should Have IPX rating > 4.
Pump must be US FDA approved.
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DVT Pump with Sleeves

* Should provide Sequential Gradient and circumferential compression around the ankle, calf

and then the thigh, i
Light weight microprocessor-based pump design.

‘Should have Venous Refil) Detection Technolo!gy for superior emptying of veins

L ]
* Persenalize decompression cycles for individua['_ patients.
* Should have different compression level at all the points
* Should have preset andible and visual alarms with troubleshooting index display machine
itseif. : : '
* Should be Light weight, Non-woven and Hydrophobic material of latex and foam free sleeves
» Sleeves should have three different chambers with Different pressure at each chambers
* Simple connecting lock of sleeyes to connect with tubing set of machines.
»  Should have passive cooling facility should be available in sleeves for better patient comfort
* Consumable should be available in following sizes:
* Standard calf garments
* Large calf garments :
*  Small thigh garments
= Medium thigh garments- ‘
* Large Thigh garments |
* Machine can be used either on single or béth Jegs. Should have ergonomic handle and
- integrated versatile bed mount with buiit in po'.wer cord storage. ‘
¢ Itshould be easy to clean tubing set to preventfany infection to patients.
*  Pump should be compatible to operate on 100-240VAC, 50V A, 50/60 Hy.
Should have Lithium ion battery which supplies power for 8hours for uninterrupted DVT
. Therapy - . '
* System should automatically recharges whenéver plugged intoa wall outlet. Eliminates
docking stations and user intervention to char; : device, _
*  Operating and service manual shoyld be suppliéid along with equipment,
Certifications: _ { -
* System should be approved by US-FDA / Europ‘ean CE (with 4 digit notified body).

‘s The pump should be built to follow safety standards: UL60601-1, CSA-C22.2
No.601.1-M90, JIST 0601-2-204, EN6060] - ahd IEC 60601-1-2 standards classified file {
#E18913). '

[
Scope of supply: :
' * Machine ' :

"+ Charging cabie
¢ Sleeves: 10
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Patient Warmer

- % The equipment must be a forced air warmer — Should deliver warm ajr uniformly
to the patient through disposable blanket, _ - _

*¢ It should be nﬁcroprocessof based handy and with accurate temperature sensor
system. '

% Tiine to reach Operating Temperature (Classified as 32°C £1.5°C 10 43°Cx1.5)
within 2 to 5 minutes. o |

% Flicker-free operation defined as Meets UL &IEC 60601-1 Standard.

** It should have audible and visual alarms in case of gver temperature,

% Alarm Warning Conditions Should be General Faut, Over-Temperature & Under

Temperature. , :

* Operators' experience sound level should be 48dBA or less then, And Airflow
setting should be one speed, non-adjustable Up to 44 CFM (20.8 L/s).

% Operating témperatures should be Ambient, 32° C (89.6°F), 38° C (89.6" F). 43°

C (89.6° F). | |

Unit should have a clamp {0 fix it either on TV Pole or Bed Rail.,

Unit should have three Temperature Sensors, sensor at Hose pipe end is -

compulsory so as to confirm even distribution of Warm air from unit to blankets.

]
< g

Price of blanket to be quoted separately applicable for next 2 years.
* List of users (specially government hospitals)

o
t.‘

"Q

Certifications: ‘ , . S
* It should be US-FDA/ EU CE from four digit notified body. -
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Laryngoscope (Adult)

Fiberoptic Blades - Reusable

Made of Stainless stee] with matte finish - preventing back reflection
No dirt-collecting recesses (easy to clean) |, ‘

Can be treated in the autoclave at up to 134°C

Compliant with IS0 7376 standards , '

Can be sterilized as instructed in the user manual

With integrated fiber optics

High power LED used

The LED #luminations with excellent light efficiency and superb light transmission.

Seope of supply:

1.
2.

Handle L
4 mackintosh blades of different sizes
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Laryngos&_:ape (Pediatric)

Fiberoptic Blades - Reusable o

Made of Stainless steel with matte finjsh - preventing back reflection

No dirt-collecting recesses (easy toclean)

Can be treated in the autoclave at up to 134°C

Compliant with 1SO 7376 standards

Can be sterilized as instructed in the user manual

With integrated fiber optics

High power LED used

The LED illuminations with excellent light efficiency and superb light transmission.

VRN AU AW

Scope of supply:

1. Handle
2. miller blades of different sizes _
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Basic Video Laryngoscope

e S e B AT NI Ve Vg
1.1 [Clinlcal purpcss For viewing vocal folds and glottis. Surgical and mechanical venthation / intubakion
12 [Used by clinical # ICU/ Casually / raining
. A_Iighi source oh oy via the blade fiuminates the lanymx to aliow viewlng and lube passage. The unil is handheld
13 Overviow of functional with intemal batteriss and has interchangaable, rigid blzdes af different slzes with display screen and external
requirements connection faodlity for demonstration .

pabents, shouid comprise of :
The maln body of the handle should Incorpc?rale an excellent grip & should feel even wearing a glove. Therg
) shauld be-a fraely moving light intensifier of fight from the fight sourca thraugh to the tip of the fiber optic blade
Technical ¢haracteristics . |to prevent T ey : ) . ) o
{specific to this type of any possibility of crosg contamingtion. The ur'u'l should aliow the biade to ba insented easlly & shoufd provide a -
positive locking mechanism when moved in to the closed position. The patient contact materlal should be
device) . blocompatible, R . '
21 |oisptay LCD SCREEN SIZE 3.5° Fun View, Resolution Ralion $40x480 RGB, Aspect Reiio 43
Video Refresh Rate: 30FPS fllumination : LED, Serean is reinferced with antishatter protection
!
Laryngoscope blade Included i
ICamoara Resalution ratic 2.0 M Pixgle, Field Angle 66", iluminance 2800LUX
Daautout g o pone and store fles N L :
limage Output Connect to External Moniter and corvenient for trainfng and presentation
23  (Users interface Manual R ! .
3 : ; R TSR i e B e e g g e
3.1 3, B I Wl . } ' '
el —

.Ha unk, single plece whan n uta
2, On/off swilch to be rabust andg easy {o usa ‘!
3. External materfal to be non-fermous .
32  |Configuration 4. Blades ta be surgical grade etaintess siee! and avtoriavable

5. Supplied in protective, reclosable case E
3.3 lﬁoﬂhﬁ, ponaEﬂle Yes b

34 |Others storage bax should be provided - !

R R e e e R S O Y R e e e o
ower uiraments naspencent of axtarnal source |
Battery ype: Rechargeable Lithium Battery - ]
. . Long working time = 200 minutas l
Voltage 3.7 v .

Capacity : 3200maH Bottéry ’
4.2 - _ Life Cycle : mare than 30C charges I
Charging time: Less 1han 8 Hrs,

Fower Ada Type: Rechargaable Lithium Battary i
Adapter Long Working Time : > 200 minutes . .
Voltape 3.7 v .
Capacity: 3200 mAh Battery * - i
Life Cyde : Mora than 300 Charges !
Charging time: Less than 8 Hrs. ) t

52 _|Spare parts {main oneg} Harvlle 1
Consumables Treagonts |5 LED should be given as spare '
53 {open, closed systemn) ) ’ |
l Say
\ ahat e :
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Fable of operaimg continuously in ambignt tempsrature of 0 1o 50 deg C and radative humidity of 1 5o 90% i

Atmosphere / Ambiance
(air conditioning, . - an ambient alr veloc:ry is less than 0.2 m/s,
6.1 humidity, dust...) Liquid splash resistant
’ : Biades should be auloclavable
User's care, Clsaning, Should be auvtuclavatie

Dlslnfectmn & Sﬁarilily

Cemﬁcam [pre-markst,
sanftary, ..);Performance

the device type):Local
andior internationgl

and safety standardg The lithium batiery shoulg compl

The device shauld meat 1EC 6050
7.2 specific to product

Iy o |EC 62133 cr its equivalert,
B01-1, IEC 60601-2 standard requirements. Should be BIS/FDA / CE approved
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Advanced Video Laryngbscope

————

(~ Monitor

Screen 8 to 12 inch in size for display with touch sereen to control features with
HDMT output for connectin R tc a big screen which can display picture simultaneously
on both screens, : :

Monitor should have two ports to connect two video scopes (VL & Flexible scope) at
one time and picture can be swapped using touch screen,

_Monitor should be chargeable, fo be supplied with charger and should have facility to

be used while charging, _
Monitor resolution should be minimum 1920 X 1200 pixels in 16:9 format.

Integrated recording of Audio, Video and Still images should be possible on data card
or USB drive with JPEG, MPEG, MP4 format which can be easily transferred 1o the
computer/laptop. Documented videos & still images should be easily
recalled/Playback on the monitor. -

Monitor should have Picture-in-Picture & side-by-side mode to view images from 2
different video scopes attached (video laryngoscope blades and flexible video
scopes), '

Monitor should be splash proof according to IP'54 and should be shock resistant,

Moenitor should have lithiut-Ion rechargeable batteries and run for at least 100 mins.
when fully charged, : '

Sofi bag from same manufacturer shou Id be supplied to place the monitor and system
can aiso be operated without taking montitor out from the bag.

Adult and Pediatric anguiated Magill forceps fro’m same manufacturer to be provided
for foreign body removal and for assisting nasal intubation while using biades.

I ' .
Same Monitor should be compatibie with all the below mentioned scopes of same
manufacturing principal company- ' '

o Reusable video laryngoscope :

o . Single vse video laryngoscope i

o Reusable Flexible Intubation video endoscope
: : : i
o Single use Flexible Intubation video endoscope

o Video Intubation endoscope with flexible Iﬁp |

Video Laryngoscopes - Reusable - : A ' {j

Blades and connection cable should be fully imme:rsibie in disinfecting solution.

Blades should have a button for real time documeritation,

] an.lee'\’t :
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92. | | .

» Blades can be sterilized using Sterrad and Steris system. Thermal disinfection up to
93 degrees and Chemo-thermal disinfection up to 63 degrees should be permissible.

» Macintosh blade size 3 producing resolution of minimum 800p.
* Macintosh blade size 4 producing sesolution of minimum 300p.

* Special angulated Adult Blade for difficult intubation with device for introduction of
suction catheter of size 16-18 Fr., angle of view should be 70 degree or more should
be provided with stylet from same manufacturer.

Trolley-

¢ Trolley to hold monitor, processor, | ight source and hang flexible scopes should be
supplied. '

* Protection cap for video laryngoscope blades should be provided for proper cleaning
and sterilization. “ :

Tray for clea_ning and sterilization of blades (af least two blades at a time) from the
same manufacturer should be provided. ’

Compatible tray for sterilization and disinfection of flexible intubation scope from
same manufacturer should be supplied. :

. Note: -

1. All quoted items should be from the same manufacturer for total system com patibihl ity
and optimal system performance. :

3. The system should be USFDA / European CE certificate with 4 digit notified body.
4. OEM should have ISO 13485:2016 certified service process in India.

S(mhe of supply: | -:m
1. -Monitor with processor with light source _
2. Trolley

3. 3/4no. blade - 1
4, D blade -1 |
- geM !
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Air mattress

1. Tubular therapeutic pressure redistribution Support system without pump.

2. Mattress should have two layer construction comprising antimicrobial foam top
surface and minimum 9 transversal air filled cylinders,

3. Cover should be made up of bactericidal il:ore material blended with buty] rubber
backing with breathabje properties to inhibit microorganism growth and to manage
moisture. :

4. Base should have nonskid material _

5. Pressure redistribution under the shoulders, seat and legs via air cylinders for
protecting skin of medium to high risk patients from development of pressure ulcers.

6. Non electric powered & without pump operating technology to reduce electrical costs,
unnecessary alarms and system breakdowns and uninterrupted pressure relicf even in
the event of an electrical power failute. _ _ ,

7. Self-adjusting technology comprises of dynamic air chambers and cut-off valve to
help to maximize body weight displacement and minimize tissue interface pressure by
automatically adjusting the internal ajr pressure in reaction to body movement,
altitude and temperature. i : :

8. Individual & independently operating air chal;nbcrs with intake and regulating valve
that automatically regulates infernal air pressires of the mattress to optimize patient

. reservoirs, manual adjustments or monitoring, , .
9. Sloped heel section to help to transfer weight off of the heel and onto the calf and
thigh area of the leg. _
10. Firm perimeter to provide seating support for the patient. .
11. Flammability: Mattress material should meet 'TB 117 standards and all mattresses
meet Federal cigarette ignition standards, 1 . :
12. Dimension: Length 200 ¢m (80 inch) x Width b?,ﬂ em (35 inch) x Depth 17.5 cm (7
inch) S '
~ 13. Should be able to support up to 220Kg patient weight.

Certifications:

. N !
1. USFDA/EU CE/ BIS from four digit notified body.

Prof. P.I;l. ?{r ’(‘( @\3
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1. Generic Specifications

3

Resuscitation Kit/ Tray |

i. | Product description

Resuscitator / Resuscitation Kit

; _ ii. [ Clinical purpose

| of compression of the chest and artificial

For medical procedures involving repeated cycies

respiration, performed fo maintain  biocod
circulation and oxygenation in a person who
has suffered cardiac
arrest
iii. | Patient application Adults
iv. | Face mask size 3,4
V.| Number of face masks in a It 2 Nos of each size
Vi | Material of Mask (Non-toxic - | Silicon Rubber and TPE(Thermoplastic Elastomer)
"and ' |
non-atlergic, Medical grade)
vii. | Face masks are - transparent Yes
with " _
| good quality air seal facility C
, }»viii. Self inflating resuscitator bag Yes - '
ix. | Material of resuscitation bag Silicon and 100% Latex Eree
X. | Resuscitation bag capacity (ml) | 300 to 550 -
xi. | Number of resuscitation bagsin| 1
a
kit
xii. § Construction of resuscitator bag | Double wall type =
xiii, | Mask and resuscitator bag Yes
are -
autoclavable to 134 deg C
xiv. | Built-in pressure limitation Yes
faciliey :
for the resuscitator bag .
xv. | Non-rebreathable one way valve | Yes .
xvi. | PEEP Valve and manufacturer | Same ]
of - ' i
resuscitator bag :
xvii. | Provision of integrated handle | Yes
in s
Resuscitator 3 .
iR xviii. | Connection for manometer port | To be specified by bidder/supplier
Aix. | Material of the reservoir bag | Polyvinyi chloride (PVC) _
(Latex free, Medical grade, i
Non-
toxic and non-allergic) :
Xt | Reservoir bag capacity (ml) 1500 ta 2600 :
XX | Laryngoscope with 4 f
I' | machintosh blades & handle :
{adult) =
xxii| Laryngoscope with 3 miller ;‘
blade (pediatric) N
. w&ieeq !
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xxii Pharyngeal airway 4 different

i sizes

v PYC ET tube of sizes 3,4,5,6.7.8

2 Packing mode

i. [All the items of the kit are
placed in a waterproof bag /
| container in such a way that
there shouid not be any
transit damage during
fransportation

Peel of’f / zipper type carrying bag

ii. [Carmrying box or bag should Yes !
have sufficient space to keep
drugs.and

disposable items

3. CERTIFICATIONS &
REPORTS

i. | Submission of Test chort for | YES
all kit items from OEM
complying the declared
specification at the time

of supply '

ii. | Product certification EU-CE

iii. | Number of times Resuscitator | 20
bag can be autoclaved and

re-used
(Nos) Minimum
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Mechanical Chest Compression System (for CPR)

Should provide effective CPR in adult as per AHA Guideline 2020.
2. Should provide continuous chest compression at a rate 100-120 chest com pression per
minute. It is preferable that the equipment complies with AHA Guideline 2020.
3. Should have compression decompression ratio of about 50:50 with full chest recoil
between two compressions. _
4. The depth of compression should be at least 5 om for adult CPR as per 2020 AHA
- Guideline. ' :
5. Should be easy to apply AED pads & give shock without removing the chest
Compression System from the patient chest.
6. Should be able (o provide chest compression even during transportation on a patient
trolley or Ambulances, ' . '
7. Should be user friendly, casy to carry and easy to deploy within less than 15 seconds.
- 8. Should have in-built re-chargeable battery for its continuous operations for at least 45
minutes with single battery. It should aisc be possible to run the compression system
on external AC power, IR
9. Should have least number of disposable and very low recurring expenditure. Cost of
disposable (if any) & 1 set of battery should be quoted scparately,
10. Should be portable and weight not more than 5 kg with the bag,

—

Certifications: - '
1. The device should be US FDA ¢ European CE from four digit notified body.
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Certifications:

I.

-

Scope of Supply:

Future up-gradation

. Should be a portable device, easy

AF
Spirometer System

to handle with plug and play system.

Should have calibration-free Ultrasonic technology.

Should fully conform to ATS/ERS guidelines.

Should measure and calculate BTPS correction oriline at the time of measurement.
Flow sensor should be resistance-free using ultrasound technology.

Should perform complete spirometer test including FVC, SVC, and MVV both pre and
post. P

Should measure; MEF 75-85, MIF50%, MEFS? [%5],
AEX, AIN, BF, MIF 50, FEV, FEV 6, PEFT, T, TOT,
MAX, PIF, TI/TE, MIF 25, TIN & EX, PEF & MV
Should be supplied with branded PC/Laptop with i5 processor and 1 TB SDD hard disc
and Colour Laser printer. .~ : - ‘
System interface with a com puter should be through USB

FEV1, FIV0.5, EV%FVC, FVC,
IC, IRV, VCEX & IN, VT, VC

Should be USA FDA / European CE be approved by 4 digits nofified body.

Main Unit S .
- Disposable Breathing Tube: 50 nos. 1

Nose Clips: 10 nos.

Latest Configuration PC and Printer

-0 o

* Rhinomanometry
-» Tidal Breath Analysis
e Provocation Test i
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S No.

Bloreactance Non-Invasive Flmid Management Monitoring ijsfem |

Fluid therapy management system based on Bioreactance, 100% non-invasive monitor using
externally applied sensors on the thorax. Measures cardiac output/ stroke volume and other related
parameters to guide fluid therapy based on Bioreactance technology ‘

Quick dynamic assessments for fluid responsiveness, self-calibrated, gives parameters like Cardiac

Output (CO), Cardiac Index (CI), Stroke volume (SV) System Vascular Resistance (SVR) or Total
Peripheral Resistance (T PR), Total Peripheral Resistance Index (TPRI), Stroke Volume Variation

{SVV), Cardiac Power(CPO), Cardiac Power Index (CPI) & Contractility index for heart -Dx/Dt;
Oxygen delivery Index (DO2i) & Total thoracic fluid content (TFC) :

Provide dynaniic assessment and real time fluid management dashboard to guide fluid fhempy
through Passive LegRaise (PLR) and Bolus Challenge both

Exceptional Clinical Tools for F luid Therapy Management - Fluid Management Dashboard for
both PLR and Bolus, Real-Time Fluid Management Display, Excel reports to USB Drive with
Fluid Management graphs o

100% noninvasive monitor with touch screen with minimum 10 inch screen display (single unit).
Data storage capability

Bioreactance technology to'give an accurate and precise measuwrement. The firm should submit
climcal validation :

studies with e_eqsuipment versus the gold standard like PAC and relevant studies of fluid
fesponsiveness in sepsisand shock patients

Should not cause interference nor get interfered by other standard ICU equipment such as
ventilators, cardiac monitors, ete, .

Acceuracy should not be affected by changes in arterial compliance e.g. vasopressors or shock state.
Should give fluid responsiveness in mechanically ventilated and spontaneously breathing patients

Frequent Data Updates on screen like 4 seconds, 8 second, 16 seconds, 24 seconds, and 48 second
or equivalent, '

5

10

Provide Blood pressure (NIBP) option. Can be available with Sp0O2 module with Bioreactance

I'

-hoRId be able 6 fun o1 Mans afd vattery. Batiery Iife of af [east 6 Rours.

12

Connectivity to external 3rd part system via serial port, LAN or WiFi

J

14

Equipment Should be available for demonstrafion with all clinical validations:

It should be validated in patients with sepsis, cardiac patients, obesity, respiratory diseases, and
pulmonary edema. - . ' . '

Certifications:

. ) 1
US FDA/EU CE from four digit notified body, qﬁg Chahat .
' ' Dy, JuEH ?sofcssoIMcdlﬁine
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Blood and Fluid Warmer '

Suitable to hold IV Fluids bottles
Bright LED display with 0.1°C resolution.

b .

display.
Temperature reading shown in °C/ °F.

© 20 N o

Microprocessor based digital monitor to dis

Saline warming Cabinet in different cépacity Size

play:- Temperature reading shown on Double

Temperature value settable between  25°C to 80°C,

Audio/ visual alarms for: Temperature, Door Open, Power Failure & Sensor Failure.
Led Indications for: Temperature Fail, Power Fail, Door Open, Heat on, Silence Mode,
. Integrated Voltage protective device against excessive voltage fluctuation.

10. Double vacuumed Glass Door as standard/ Solid Door -

11. Password Protection to enter main Setting.

12. Inner chamber of stainiess steel for rust free interior.

13. Outer chamber choice of
A) Powder coated material
B) Stainless steel 202 Grade
C) Stainless steel 304 Grade.

1

14. Storage capacity of 150/250/400 + liters (to be chosex{ as per fhe need).

Certification:

1. BIS and ISO Certification,
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_ | BROAD BASED QR FOR TOTAL TEMPERATURE MANAGEMENT .

WITH BLANKET

1.l should deliver warm ajr uniformly to the patient through disposable blankets,

2. Tt should have temperature selection betwcén 32-43 degree Celsius, should have the single

button to set temperatures — low, medium and high temperature.

Average temperatures at the end of the hose:
HIGH:43° +/- 1.5°C -
MED:38° +/-1.5°C
LOW:32° +/-1.5°C -
3.1t should have three temperature sensor with hose end temperature control system. (Patient
side)

It should be silent, and the noise levels should not exceed 53dba(High speed). The unit should
have the provision to mount on the pole, -

5.1t should have audible and visnal alarms feature such as over temperature, under temperature,
temperature in range.

6.The machine shouid be able to shut down the blower and give over temperature alarm at
degree of the selected temperature. ' '

7]t should be able to filter air with 0.2-micron filters or better and filter must adhere 10 MERV 14
standard. :

' 8.1t should be able to generate an airflow of at least 44 CFM and above.,

9.1t should have adjustable fan settings (2 speeds or more),

10.1t should display filter changing indicator and fiiter should change after every 500-1000 hrs of |
machine running. :

11. Machine should have digital hour metér to evaluate the duration of warming therapy in

. surgery,

12.]It should be delivered with 100 multi position blankets.

13.The blankets should be latex free with superior top layer having insulated and unique air
channels for even heat distribution and even incase of tear it should continuously working and
deliver required uniform heat distribution.

14.The blankets should be non-conductive, n‘on-irritab]e, lint free and must confirm to
flammability standards, .

15.The blankets shoyld be provided with two resealable hose ports for positioning flexibility.
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16.The blanket must have a clear head dra
intubated patient's head and allow observation.

17.Blankets and equipment should be from the same OEM.

Certifications:

e USFDA/CE/BIS
» IEC60601-1
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pe and two neck vents to keep warm air around the
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Integrated Pulmonary LAB/ PFT System o

With Spirometry & Lung Diffusion (DLCO)

1. The unit should be exclusively designed to carry out examination of pulmonary system and to measure
~~ & display lung function patameters, operable on 220 Volts A.C. mains, not requiring large installation
space (compact and preferably table mounted). It should be built on an expandable plat form for future

up-gradation, ' S

2. It should be PC based having software programs for Spirometery, MVV, Flow/ Volume, pre-post
comparisons, volume sub divisions FRC' and RV with single breath CO diffusion using latest CO-CH4
gas analyzer to determine distribution abnormalities. '

3. It should have an open breathing system to prew.;en,t Cross contamination for spirometery.

4. The system should incorporate a light weight, precision Pneumotach sensor free from any kind of
frictional inefficiencies with the following mesasurement ranges: -,

a. Flow Measurement = - : :

b. Range : 0 to +/- 14 Vsec with accuracy better than +/- 2.5% subject to a min of 50 ml/sec and
resolution as low as 10 ml/sec,

t. Volime measurément - ' =

d. Range : 0 to 20 liters with resolution of 10 m] '

e. Corrections
f Flow Volume : ERSor ATS .
8. Inspiratory Gas qty : BTPS (automatic breath by breath)

5. Jtshould be able to measure the following parameters TLC, PRC, RV, RV/TLC, FRC/TLC, IRV, VC,
VCin, VC ex, ERV, IC, T.CO & Hb corrected DLCO, KCO, AV, . Flow Volume loops and hasic
spirometeric parameters including MVYV and SVC. - ,

6. The Analyser should be one of the most linear one over the full range of measurement Infrared
CO,CH4 or CO He, multi-gas with 0-0.35% range having automatic calibration/ quality control.

7. It should be supplied complete with hardware, instruction manual and other standard accessories
including 2 Gas cylinders (10Ltr.WC) for a minimum of 300 diffusion tests

— The system should come with a touch screen Tablet with WINDOWS 10/ 11 OS ard suitable printer
from a respected brand from a respected and established international brand.

9. The system should be supplied with 200 PFT Filters and 10 nose clips.

10. The system Should conform to ATS and ERS standards. | wp y
. I ’ I ;'30{ .
Certifications: e O;Qo-‘:\‘g?;e&‘i“”’
L ' T o
1. The manufacturer should be an EN ISO 9000 and 1SO 13485 accredited company, and’ B asdtiior

should be duly US FDA certified and CE marked to MDD for medical devices from a led body.
510Kegport should ?ee“gmi.ﬁpd with the bid. _
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7.
8.

- 9.

13

Oxygen flow meter

Specifications:

- Flow Rate Range: 0 - 131 / min
. Accuracy: £5%

. -Pressure Compensation: to “hsure accurate readings even when the input pressure

fluctuates. _

Infet Connection: Standard inlet connections include ISO G 1/8" prime prime or
CGA540. | -

Materials: Flow tubes and humidifier bodies made of high-strength polycarbonate
plastic, while the bail inside the flow tube of stainless steef. '

Calibration: Flow meters are calibrated at a specific inlet gauge pressure, 50-55 psi
(3.4-3.8 bar) 1

Accurate readings even when the input pressure fluctuates,

Inlet Connection; Standard inlet connections include ISQ G1/8" or CGA540.
Safety Features: like pressure relief valves to ﬁrevent overpressure.

10. Mounting: Flow meters can be wall-mounted or rail-mounted.
t1. Humidifier Bottle: to add moisture to the oxygen flow,

Prof. PK, Das
. Professor & Head
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CARDIOPULMONARY EXCERCISE TESTING SYSTEM (CPET)

- 1. The Cardiopulmonary Exercise Testing System should be trelley mounted with the following

specifications:

8} Cardio-pulmonary Exercise Test: The system should be able to perform online Breath by
Breath and Internal Mixing Chamber measurement of V02, VCO2, Vo2 Max, Sub-max
VO2, Thresholds VT1/LTI, VT2/LT2, EFVL, Heart Rate(HR), VE, VT, RF, RQ (RER),
FeTO2, FeTCO2, Workload, VO2/HR, etc. Estimated Cardiac Output & Stroke Volurne,
Indirect Calorimetry (REE & RMR), RQ,%FAT, %PRO,%CHO Anaerobic/Ventilatory
Thresholds, Respiratory Compensation Point (RCP), Exercise Flow Volume Loops (EFVL),
Advanced Steady State Analysis, Training Zones, FatMax calculator, MECKI score

~ indicating chance of cardiovascular death - _ _ “ .

b) Spirometry: FVC - Pre/Post/Challenge, SVC - Pre/Post, MVV

-¢) Integrated Pulse Oximeter with F inger Clip sensor
d} Integrated 12 Lead ECG with full disclosure
€} Automatic Blood Pressure Measurement through Bike

. Flow meter: Should be digital Bi-dircctional Turbine with 2 flow range of 0 to 16 L/s, Ventilation

Range 0-300 L/m, Accuracy: + 2% or 20 mL/s

- O2 Sensor: Type: GFC, Range: 0-100% 02, Accuracy: +0.05% Vol. or +0.3%

- CO2 Sensor: Type: Non-Dispersing Infrared (NDIR), Range: 0-10% CQ32, Accuracy: + 0.05% Vol.

or+ 1%

. Environmental Sensors: The system should have Temperature, Barometric and Humidity Sensors.

. All sensors should be non-consumable,

. Cyele Ergometer: Compatible and automatically controlied by CPET system, Load range 6-999

watts in steps of I' watt, RPM '30-130, adjustable Seat Height and handle bard, Automatic BP
measurement, Graphic LCD Display, R$232 Interface. Should also be programmable and run
without PC, if needed.

- Software: Software should be supplied with the equipment. The management software should be

designed for Windows 10/11 environments

. Scope of supply:

a} Mobile Cart

b} Calibration gas cylinders — 01 nos.

¢) Regulator - 01 nos.

d) Anti-bacterial / Viral Filters 300 nos,

¢) Adaptor Face masks for AB Filters — 05 nos.
f) Nose Clips — 100 nos, :
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8) Branded Deskiop Computer systemn with Intél Core i5 Processor, 8 GB RAM, 1 TB HDD,

Dual 19" LED Color Monitors, 8 USB ports, .Com Port, Keyboard, Mouse, Windows 10/11,
Color Deskjet Printer and UPS 1KVA in ready to uge configuration.

T e

i .
‘  10. List of standard accessories aud List of consumables with their life should be provided.
11. The system should have US FDA/ European CE certifications.
12 The system should have ISO certifications,

i
g
|
i
!

s |
é
:

Dr. O
] Dept.
g
_Dr & ira Singh Chahar,
Assistant Pn:tgfstrk-‘lcdicine - @‘g
prhent of Critieal Cares ' F"‘-
Depar! G P, Lucknow
S ' Prof. PR Dzi .
Sy sy AT feSSOT & He
oy e A RIS ot?;f:laesthesiology & CCM

A D RMLIMS, Luckoo®




;"\:TJ

106

High Flow Nasal Oxygen Therapy Device (HFNO)

1. A microcontroller base fully automatic high precision H igh flow Oxygen therapy

device of international standards
patient.

for use with Aduit, Paediatric and Neonatal group

2. Display should be colour and 5 inch or more with Brightness adjustments and Day

“and night mode,

L FF]

4. The sctﬁng parameters should be
a) Temperature: 31-39°C

Blower/Turbine should be inbuilt for air source.

electronic and as per below:

b) Flow Range: 5-80 L/min for Adult/Paediatrics and 2-30L/min for

Neonatal/Paediatrics,
c) FiD2: 21-100 %

5. Oxygen Supply: Integrated Oxygen blender with HPO and LPO.

&

Battery Backup should be 2 hours or more.

7. Monitoring parameters shouid Flow, Fio2 and Temp should be standard and Spo2,

Pulse, Perfusion as optional,

8. Alarfns are following: Loss of power, Battery low, Baftcry replacement, Check
ambient temperature, Check settin 2s, Patient group changed, Q2 sensor calibration

needed eic.

9. Alarms are indicated in the colour associated with the alarm priority as follows:

a) High priority: red, with alarm

message

b) Medium priority: yellow, with alarm message
c) Low priority: vellow, with alarm message other: Technical fault: Entire dispiay is

red and the alarm message is

displayed

10. Aerogen nebulizer should be up-grable'_and compatible with device.

1. Breathing circuit Single lumen, doubie walled, heated / coded pa_tienf group

recognition and for minimum 14

days usage of single circuit,

12. Connectivity PDMS by USB port/RS-232/WiFi,
13. Should be USFDA / EU CE from four digit notified body.

| Iﬁo?l;%nikw
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Surgical Scrub Sink (2 bay)

}
1. Hand wash unit

» The HWS unit should be made out of
The wash station must be provided v?vi
soap, IPA (sanitizer) dispenser & Han

The unit should be either free standin

18/20 G SS 304 Q sheets duly matt finished.
th auto taps, auto stainless steel liquid
d dryer,

A fiont door needs to be provided bélow the sink for maintenance,

g or wall mounted (preferably).

* o8 @

2. SS Hand Dryer

3. 88 Soap & Iﬁa Dispeﬁser _

4. Auto Sensor Taps

5. Thermostatic mixing controi valve to maintain (F.

Certifications:

r. Jitendra Singh Chahar_

Assistant Professor, .
Department of Lvitical Care Medicinggio &2

S.GRGLMS, Lueanow

- Sterilised lodine & Detergents

The water supply pipe will be of 0.5 and drainage pipe will be of 1.5 UPVC .
Overall Dimension 437 x 18" x 34 +!24” H, Sink size — 530 x 325 x 200
mm D- 2, Auto taps - 2 nos. Soap dispenser ~ 1 no., [PA dispenser ~ 1 no.,

Hand dryer -1 no.

Body Material: Stainless Steel (304G)
Power: 1800 W )
Power Supply: AC 220V-50Hz

Air Speed : 95 m/s 3
RPM': 25000 -
Drying Time : 7-10 seconds -
Noise Level: 75db - )
Dimension ; 240*174*270 mm

Body Material : Stainless Steel (304G)
Capacity : 900m] |
Detection Zone : 10-15cms
Drop : tml

Dimension : 110*275*106 mm
Battery : 6*AA Duracell / Alkaline Battery

Suitable For Aleohol Gel, Liquid Alcobol, Liquid Soap, Hand Sanitizers,

Power: DC 6V-220V/50Hz (AC) ||

Battery : 4x AA Duracell / Alkaline Batteries
Power Consumption : 0.5 mw (DC), <2|W (AC)
Detection Zone : 12-18em - -
Water Pressure : 0.05 - 0.6 Mpa
Degree of Protection : IP 56 \
Available in AC & DC

* Company should be ISO certified.
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INFUSION PUMP (VOLUMETRIC)

1. The equipment should have a programmable Roller type Peristaltic pump / Volumetric Pump
. technology for delivery of IV fluids and blood/blood products ranging between 0.1 ml to 999.9 m)
o per minute, o

2. The Equipment should have high levels of safety from air embolism by integrating
atleast two uitrasonic air detection Sensors, ‘

3. Heating process should be done by an electromagnetic induction heating system.

4. The Equipment should have two infra —red temperature sensors for accurate delfvery of
fluids at 37 degree celcius, '

5. The equipment should have the facility to automaticaily purge air for removal of any
outgassed air to prevent it from entering the patient line. No manual process should be
involved. ' ' - ' :

6. Programmable to any I.V.tubing

7. Suitable for micro/adult infusions

8. Audible and Visual alarmg

9. Keep Vein Open(KVO)

10. Air in Line Derector

11. Free flow protection,

12. The equipment should have operator controlled Bolus infusion key for rapid response in critica!
situations. _

13. The equipment should have 2 line pressure control sensor for restriction of flow in case ofline -
occlusion immediately and stop the delivery of fluids for patient safety.

14. The Equipment should have a recirculate mode for pre — warming of fluids during tranéport.
: 15, The Equipment should have an interactive on-board LCD display system ‘which
N displays information about the rate of infusion, total volume infused, real temperature
of fluids, line pressure ete.

16.  The equipment should have an internal rechargeable battery backup for 5 hours.

I7. Consumables should be universal for all flow rates ranging between 0.1 mi to 999.9 m1 per
minute ' ' T

[8. The Principals must give a certificate that if the supplier/ vendor is changed
during the course of guarantee/ warrantee period ,the principals would be _
responsible for the upkeep/maintenance of the quote/ supplied equipment, besides

honoring all the terms and conditions of AMC in letter and spirit. jeeV
or. ?101959(;?7 ne
. ; iC
19, Data entry calculator style numeric program ming keyboard gent ’ = (mergenty \T‘niw
e : . : ' Luc!
| GPGIMS,
20,  PoleolarbHMIAT- function mounting clamp,_ 3 ) "
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21. Time and date settings

22. Accuracy x3%.

23. Spares/ Consumables should be availab

|09

after expiry of the guarantee/ warrantee period.

ke for a period of at least'5 years

24. Performance certificates from satisfied customers from Central Govt. /State Govt. /reputed
private hospitals must be appended in respect of the quoted equipment. '

Certifications:
» USFDA/EUCE
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Mobile Airway Bronchuscope

It should be high-definiton image quality.

It should have tiltable and rotatable 3.5-inch monitor.

It should have built-in LED light source. .

It should record Still Image / Movie Recording on a SD card

Tt should be 2 or more programable buttons to utilize the maximum featuze.

It should have a field of view of 90 Degrees.

It UP Angulation should be >180 Degrees and Down Angulation should be >130

' Degrees.

Rigid Distal diameter should be 4.5 — 5.5 mm.
The insertion tube diameter should be 4.5 - 5.5 mm.

10. It should have a Instrument/suction Channel 6f 2 -3 mm.
11. The Working Length should be >500mm.

12. Depth of field should be 3-50.mm.
13. It shouid be Piasma sterilization com

14. It should have battery backup of minimum one hour :
15. It should have a rotable PVE connector to avoid damage to the Cable.

Certifications:

1. USFDA/EU CE/BIS

Professor
Dept. of Anzesthesiology & cCM
Dr. RMLIMS, Luckaow
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Integrated Difficult Airway Scope System

Monitor — 8 inches

Full HD 8-inch High-end Modular monitor for use in Adult, Paediatric and Neonatal airway

‘management

Monitor should have TFT/LCD display with minimum resolution of 1920 X 1200 pixels.
The monitor should have HDMI output port for connecting to a big screen which can
display picture sim ultaneously on both screens. :
Monitor Should be user friendly with full touch screen operations.

Monitor should be compatible to éonnect reusable and single use Video Laryngoscopes and
Flexible intubation video endoscopes,

Monitor should have two ports to connect two video scopes at same time and picture can be
swapped using touch screen. '

Monitor should be chargeable, to be supplied with charger-and should have facility to be
used while charging. _ '

Integrated recording of Audio, Video and Still images should be possible on data card or
USB drive with JPEG, MPEG, MP4 format iwhich can be easily transferred to the
computer/laptop, i

Documented videos & still images should be easily recalled/Playback on the monitor, -
Monitor should have Picture-in-Picture & side-by-side mode to view images from two
different video scopes attached simultaneously *(video laryngoscope and flexible video
intubation scopes). ) . - '
Monitor should be splash proof according to IP 54 and should be shock resistant.

Monitor should have lithium-Ton rechargeable batteries and run for at least 100 mins. when
fully charged. '

Yideo Larvngoscopes - Reusable

* Blades and connection cable should be filly immersible in disinfecting solution.
* Blades should have a button for real time documentation. _ -
* Blades can be sterilized using Sterrad and Steris system. Thermal disinfection up to 93
degrees and Chemo-thermal disinfection up to 65 degrees shouid be permissible.
* Blades should have anti fogging mechanism. ' :
* Should be supplied with Macintosh blade size 3 producing resolution of minimum 800p.
* Should be supplied with special hyper angulated adult blade for difficult intubation with
channel for introduction of suction/oxygen catheter of size 16-18 Fr., angle of view of the
blade should be 70 degree or more. i ‘
* Hyper angulated blade should be supplied with preformed atraumatic stainless-steel stylet
from same manufacturer. _ ;
* Should be supplied with adult Magiil Forceps from same manufactuer.
. -
’ ) ) ) anl(‘,L
Flexible Intubation Video Endoscope — Adult- Reusable o PKC‘*'“"*'SEL\ o
' . gy Bhed
* ltshould be light weight, high resolution & portable reusable flexible scope. el e‘:ﬁd‘-“@w !
* Integrated camera chip and LED light illumination Deft. PGS, ;:
aca Singh Chabat |
A .T( = . .
D m'.! sl Pmicssochd‘cm : . . 'E
‘-‘l"":‘)‘f Criticat Cﬁf;‘mow ' Prof. P/l)gagéga 5
Depart e LS., L ProfesSor 5; Head
A3 ; Dept. of Anaesthesiology & o i
Br RMLIMS, Luchnew

Required standard Macintosh video laryngoscopes wifh integrated chip-oﬁ-tip CMOS
camera and LED for illumination with titanium haridle.
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¢ ET TUBE HOLDER should be a part of standard accessory of flexible scope and should be
from same manufacturer. :

* There strould be Scm interval markings on the scope. :

» Set should include- Suction Adaptors (Disposable), Cleaning brush & Leakage tester as

S standard accessories along with hard camying case

Scope should be suitable for following applications- .

Endotracheal Intubation
Bronchoscopy '
Foreign body removal
Bronchial Lavage
Inspection of the Airways
Dilatation Tracheotomy

Technical Details of Flexibl Video Endoscope-

Tip deflection UP 140°-160° .
| Tip deflection DOWN 1400-160°
Angle of view 106° or more
Distal Tip Outer Diameter | 5.0 5.5 mm
Working Channel diameter | 2.0 — 2.5mm
o Working Length 650 mm or more
; Total length .. 940 rem or more

Flexible Intubation Video Endoscope- Pediatric — Disposahle
W—

* It should be light weight, high resolution & disposable flexible scope
* Integrated camera chip and LED light ilJumination :
* Should have built-in ET TUBE hoider , .
* Each scope should he supplied in a separate sterile packing and ready for use
Scope should be snitabie for following applications- :
* Endotracheal Intubation '
Bronchoseopy .
Foreign body removal .
Bronchial Lavage
Inspection of the Airways
* Dilatation Tracheotomy
Technical Details of Flexible Video Endoscope-

Tip deflection UP 180° or more -

Tip deflection DOWN 180° or tiore

Angie of view ' 90° or more

Distal Tip Outer Diameter .| 3.0—3.5 mm

Working Channel diameter | 1.0 — 1.5 mm

LWorking Length 650 mm or more ]
- . . - . P ' g\.““‘-"':"";
Secondary Monitor = qergettr T
: T
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* Should be supplied with Full ED secondary monitor 20 inches or more with an Emﬁﬂ%r
DVI port to visualize the image simultaneously on both the screens,

Qingh Chiahet,

) '_ndﬂ"

. T 'Ofcssor '\‘.\‘1’:' . : ) '

sgistan® MR gedight | |

e ncAYT\So} Cone) t\;t\;no\" : g:4 i
Dc?aﬂéﬁy_gl.m.s.‘, Prog le.@-‘-{S‘? - i_)l 3

s Professor & d

@ c@

N Dept. of 4 Rassthesiology & Cry
Dr. RMLip S, Lucknow




3

Trolley

Modular, ergonomic and compact trolley with 4 dual wheels and locking brakes for easy
manoeuvring and secure positioning,

_ (‘:" » The trolley should be able to hold both the Monitors, Video laryngoscope blades and scope
holder to hang two flexible video intubation scopes with 3 lockable drawers to keep the
accessories,

Sterilization Tray
o Compatible tray from same manufacturer for sterilization of at least 2 video laryngoscopes
at same time. -
Certificates . _
* All quoted items should be from the same manufacturer (except secondary monitor) for total
system compatibility and optimal system performance, _ '
. Secondary monitor of 20 inch or more can be from other manufacturer of reputed make,
* Demonstration of the complete system is must be ore finalization of opening finance bid.
* The system should be USFDA / European CE certificate with 4 digits from notified body.
¢ IEC-60601-1/60601-2 - '

'OEM must have ISO 13485:2016.certified service|process in India

Secondary Monitor-- 1 No.

Scope of Supply - |
a. Monitor - 1 No.
b. Macintosh size 3 Video laryngoscope blade - | No.;
¢.- Hyper-angulated Video laryngoscope blade - 1 No.
d. Connecting Cable - 1 No. ' r
e. Stylet- 1 pkt. ;
£, Magill Forceps — Adult Reusable ~ 1 No. L :
g Flexible Intubation Video Endoscope — Adult Reusable - 1 No.
h.  Flexible Intubation Video Endoscope — Paediatric Disposable — | pkt.
i :

}

Trolley — 1 No.

- Sterilization tray for video laryngoscope — 1 No.

Note: Price of every accessories should be quoted separately which will be freezed for 5 years.
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Optional Items and accessories

R

9

Macintosh size 4 Video Laryngoscope blade- Reusable - 6 Lacs

Macintosh size 2 Video Laryngoscope blade- Reusable — 6 Lacs

Macintosh size 0 Video Laryngoscope blade- Reusable- 6 Lacs

Mitler size 0 Video Laryngoscope blade- Reusable — 6 Lacs

Miller size 1 Video Laryngoscope blade- Reusable — 6 Lacs

Miller size 2 Video Laryngoscope blade- Reusable — 6 Lacs

Hyper angulated video laryngoscope Paediatric- Reusable with stellate — 6.5 Lacs
Connecting Cable- Reusable — $0,000/- : '

Protection Cap- Reusable — 7,000/-

10. Flexible Intubation Video Endoscope — Adult 5.5 mm Reusable — 17 Lacs

11. Flexible Intubation Video Endoscope - Neonatal Reusable — 16 Lacs _ ,
12. Flexible Intubation Video Endoscope — Paediatric Disposable — 50,000/ (Per scope)
13, Flexible Intubation Video Endoscope — Adult Disposable — 50,000/- {Per scope)

14, Magilt Forceps - Paediatric — Reusable — 1 6,000/- '
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Integrated Difficult Airway Cart

Monitor — 8 inch

Secondary Monitor

Video Laryngoscopes - Reusable

ndrd

st

Full HD $-inch High-end Modular monitor for wse in Adult, Paediatric and Neonatal airway
management o

Above monitor should be TFT/LCD display with minimum resolution of 1920 X 1200
pixels. :

The monitor should have HDMI output port for connecting to a big screen which can
display picture simultaneously on both screens, |

Monitor Should be uger friendly with full touch screen operatjons.

Monitor should be compatible to connect reusable and single use Video Laryngoscapes and
Flexible intubation video endoscopes. ' . ,

Monitor should have two ports to connect two video scopes at same time and picture can be
swapped using touch screen. o -

|
Monitor should be chargeable, to be supplied with charger and should have facility to be

used while charging.
Integrated recording of Audio, Video and Still images should be possible on data card or
USB drive with JPEG, MPEG, MP4 format jwhich can be easily transferred to the
computet/laptop. ' o

Documented videos & still images shonld be -easily recalled/Playback on the monitor. -
Monitor should have Picture-in-Picture & side-by-side mode to view images from two
different video . scopes attached simultaneously | (video laryngoscope and flexible video
intubation scopes). , ' ‘

Monitor should be splash proof according to IP 54land should be shock resistant.
Monitor should have lithiur-Ton rechargeable batteries and run for at least 100 mins. when
fully charged. :

Should be supplied with Full HID/4K secondary monitor 20 — 27 inches or more with an
HDMI or DVI port to visualize the image simultaneously on both the screens.

Required standard Macintosh video laryngascopes with integrated chip-on-tip CMOS
camera and LED for illumination with titanium hande.
Blades and connection cable should be fully immersible in disinfecting solution, .
Biades should have a button for real time documentation.
Blades can be sterilized using Sterrad and Steris system. Thermal disinfection up to 93
degrees and Chemo-thermal disinfection up to 65 degrees should be permissible.
Blades should have anti fogging mechanism, !
Should be supplied with Macintosh blade size 3 proéiucing resolution of minimum $00p.
Should be supplied with special hyper angulated ddult blade for difficult intubation with
cha @\ﬁ}\ troduction of suction/oxygen catheter of size 16-18 Fr., angle of view of the
pjsb@mk\i %ﬁc\?{qfdegree or more, '
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* Hyper angulated blade should be supplied with preformed atraumatic stainless-steel stylet
from same manufacturer, : .
* Should be supplied with adult Magill Forcep from same manufacturer.

Flexible Intubation Video Endoscope — Adult 5.5 mm- Reusahle

* Itshould be light weight, high resolution & portable reusable flexible scope.

* Integrated camera chip and LED light illumination S

e ET TUBE HOLDER should be a part of standard accessory of flexible scope and should be
from same manufacturer, :

* There should be Scm interval markings on the scope, T

* Set should include- Suction Adaptors (Disposable), Cleaning brush & Leakage tester as
standard accessories along with hard carrying case :

Scope should be suitable for following applications-
Endotracheal Intubation
Bronchoscopy
Foreign body removal
Bronchial Lavage
Inspection of the Airways
¢ Dilatation Tracheotomy
Technical Details of Flexible Video Endoscope-

* * 8 4 @

Tip deflection UP 160°-180°
Tip deflection DOWN 140%-160°
Angle of view 100° or more

Distal Tip Quter Diameter | 5.0 — 5.5 mm

Working Channel diameter [ 3.0-2.5 mm
Working Length 650 mm or more
Total length - 940 mm or more

Flexibie Intubation Video Endoscope- Pediatric — Reusable

* It should be tight weight, high resolution & portable reusable flexible scope.
s Integrated camera chip and LED |ight illumination

* ET TUBE HOLDER should be a part of standard accessory of flexible scope and should be
from same manufacturer.

* There should be Sem interval markings on the scope. :
L]

Set should include- Suction Adaptors (Disposable), Cleaning brush & Leakage tester as
- standard accessories along with hard carTying case

Scope should be suitable for following applications-
 Endotracheal Intubation

Bronchoscopy

Foreign body removal

Bronchial Lavage

Inspection of the Airways

Difatation Tracheotomy
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Technical Details of Flexible Video Endoscope-

1t

Tip deflection UP 140° or more |
Tip deflection DOWN 140° or more
Angle of view ' 100° or more
Distal Tip Quter Diameter | 3.5 — 4.0 mm

Working Channel diameter | 1.0— 1.5 mm

Working Length 650 mm or more

Total length 930 mm or more

Trolley

Modular, ergonomic and compact trolley with 4 dual wheels and locking brakes for easy
manoeuvring and secure positioning, _ o

The trolley should be able to hold both the Monitors, Video laryngoscope blades and scope
holder to hang. two flexible video intubation scopes with 3 lockable drawers to keep the
accessories. '

Sterilization Tray

Certificates

Compatible tray from same manufacturer for sterilization of at Jeast 2 video laryngoscopes
at same time. - ~ . !

a & & & »

All quoted items should be from the same manufacturer {except secondary monitor) for total
system compatibility and optimal system performance. : T A
Secondary monitor of 20 inch or more can be from other manufacturer of reputed make.
Demonstration of the complete system is must before finalization of opening finance bid.
The system should be USFDA / European CE certificate with 4 digit from notified body.
IEC-60601-1/60601-2 ' :

OEM must have ISO 13485:2016 certified service process in India.

Scope of Supply

Monifor -1 N’o. _
Macintosh size 3 Video laryngoscope blade - 1 No.

c. Hyper-angulated Video laryngoscope blade - 1 No.
d. Connecting Cable - 1 No. ‘ .
e. Stylet - 1 pkt. ' ,
f. Magill Forcep — Adult Reusable — { No. _. N .
g. Flexible Intubation Video Endoscope — Adult 6.5 mm Reusable - I No.
h. Flexible [ntubation Video Endoscope — Pediatric Reusable — 1 No:
i.- Secondary Monitor- 1 No.
j- Troliey - 1 No. '
k. Sterilization tray for video laryngoscope — 1 No. “
- ¥e
, o ' P ot Ofséoﬁ- PO e
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Optional Items and accessories

1. Macintosh size 4 Video Laryngoscope blade- Reusable — 6 Lacs

2. Macintosh size 2 Video Laryngoscope blade- Reusable — 6 Lacs

3. Macintosh size 0 Video Laryngoscope blade- Reusable— 6 Lacs

4. Miller size 0 Video Laryngoscope blade- Reusable — 6 Lacs

5. Miller size 1 Video Laryngoscope blade- Reusable — 6 Lacs

6. Miller size 2 Video Laryngoscope blade- Reusable — 6 Lacs _
7. Hyper angulated video laryngoscope Paediatric- Reusable with stellate — 6.5 Lacs
8. Connecting Cable- Reusable — 80,000/- ,

9. Protection Cap- Reusable — 7,000/- :

10. Flexible Intubation Video Endoscope — Adult 5.5 mm Reusable — 17 Lacs
11. Flexible Intubation Video Endoscope — Neonatal Reusable — 16 Lacs
12, Flexible Intubation Video Endoscope — Paediatric Disposable — 30,000/~ (Per scope)
13. Flexible Intubation Video Endoscope - Adult Disposable — 50,000/~ (Per scope)
. 14. Magill Forceps — Paediatric — Reusable — 16,000/~ -
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Neuromuscular Monitor

1) It should generates several modes of Neuromuscular Stimulation such as :
8) TOF (Train Of Four)
b) PTC (Post Tetanic Count)
c). TOF plus PTC
d) DBS (Double Burst) (3, 3) (3, 2) 2,3)
e} ST (Single Twitch) 0.1 Hzand ] Hz2,
TET (Tetanus 50 Hz) :
2) TOF scan’s 3D accelerometer produces measurements
‘from the induced muscle responses:
g) TOF%:T4/T]
h) TOF%:T4/Tref . :
)PTC:Numberofresponsesdetected
3) The Monitor should display TOF scan measurements
and visual alarms such as :
a) TOF-Ratio, TOF- Count, Single Twitch and PTC
b) Countdown time bar for TOF Countf TOF
€) Mini- trend chart
4) Should have Inbuilt high- capacity thhxum- Ion
battery
3) The robust matenals of the monitor, accelerometer
and cables will hold up to common hospital cleaning
and dlsmfectmg agents,

Certifications:

1) Equipment should have IEC Conformity Ccrtlﬁcatlons
2) Equipment should have US FDA/ European CE, ISO 13485:2026 & 1SO
9001:2015 Certificate. |

3} Equipment should have 1EC conforrmty,ISO
13485:2016&IS0 9001:201Scertification.

Scope of Supply :
Complete Set including Momtor Module, Accessories & Battery, as per the Quantity as ked
in Tender
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MRI compatible Anesthesia machine

1. Should be three gas Anesthesia machine for use in MR environments in operating, induction
and recovery rooms. It should be able to use in MRI scanner rooms with magnets of 1.5 tesla and .
3 tesla by a fringe field strength of 40mtesla or above. (40mtesla = 400 ganss)

2. Should have an integrated ventilator for adult to infants and integrated color TFT diSplgy for:
airway pressures, volume and oxygen monitoring. . :

‘3. The machine should be suitable for low and minimal flow anesthesia application with
compliance compensation of breathing circuit; fresh gas flow compensation/ decoupling,

4. Should have precise digital fresh gas settings of Air, N20 and 02, with a total fresh gas
fiowmeter for indication and virtual display on screen :

3. The anesthesia- machine; inbuilt ventilator-and vaporizer should be manufactured by same —
comparny to maintain uniformity of part and efficient after sale service

6. The machine should have tr"ollpy with central brake-and 3 drawers with af least one with lock.
7. The system should have minimum 45 Min. battery backup

9. The ﬁmﬂac@er should provide éompatibilityl certification for MRT syste:ﬁ

10.  Gas delivery system | |

.» Should have pin index yokes for Oxygen & Nitrous Oxide besides separate connection
for Central gas supply for Oxygen, Nitrous Oxide and Air.

» The machine should have pressure gauges for eylinders & central supply lines mounted

. -on front of Anesthesia machine for better visibility. The gas connections should be non-

interchangeable. | - _

» - The system should be suitable to use at minimal flow up to 700ml fresh-gas setting.

~ * Automatic cutoff of N20 by Oxygen pressure failure.

* Hypoxic guard for linear regulation of minimum oxygen concentration at 23% volume -
and must ensure a minimum Oxygen flow of 200 ml at low fresh gas flow settings even
below total 500 ml fresh gas flow “ |

* Audible visual oxygen failure alarm. ' _

= Emergency Oxygen flush at 30 — 70 L/min bypassing the vaporizer.

* Should have auxiliary oxygen flowmeter ' -

* In the event of complete power loss and battery failure it shall be possible to manually
ventilate and deliver anesthetic agent. S -

1. Vaporizer

* Machine should have possibility to mount two quick mount type vaporizers for easy

. interchangeability, and safety. _ '

» Should be provided with a Temperature / pressure. compensated and flow independent
Vaporizer for Isoflurane & Sevoflurane, ~ : ' '

* Vaporizer should have extended delivery range from 0106 Vol. % .
* The vaporizer should require no calibration in its lifetime. o e
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- Machine should have twe additional sets of alarm LED’S integrated into top plate for viewing

12

Breathing System

Should have fresh gas de-coupled semi closed circle absorber system,

Should have adjustable pressure relief valve from 5 to 75 mbar.

Should have change over from Spontaneous to Bag ventilation with single step.

The system should have leak and compliance test (including patient hoses up to the Y
piece). '

Should have optimized absorber canister approx. 1.5 Liter.

Should have an external fresh gas outlet for connecting Magill or Bain’s circuit

The device should have port for anesthesia gas scavenging system.

Integrated Anesthesia Ventilator :

"The system should have inbuilt ventilator with eiectronically confrolled and electrically/

pneumatically driven technology ‘

Should not require changing of bellows for adult & infants. _
Modes: Volume - controlled, Manual/ Spont.,| Pressure controlled “mode, Volume
controlled mode, SIMV/PS and pressure support | . :
Tidal Volume: 20 ~ 1400 ml

PEEP: 0 ~ 20 mbar ,
Breathing Frequency :4 to 60 BFM

I E Ratio: 4:11t0 1:4 = '
Inspiratory pause =: 0—50% of Ti.
Frequency 1 t0 60 1/min, I: E=2:1 to 1:3. ! o
Should automatically compensate for Compliance;of breathing system,
Should be able to ventilate with atmospheric air, in case of missing gases.

rway monitoring

Integrated color screen of 6 inches or more for, electronic monitoring and display of

FiO2 i
Expiratory Tidal Volume

Expiratory Minute volume ' :
PEEP, Peak & Mean and Plateau airway pressure |

Waveform display for Airway pressure.

limits & alarms

Should have two teslameter sensors detection and should alarm independently by 40mtesla
(400 gauss) i

from distance ) i
Adjustable high / low limits with audio and visual alarms for the following: i eev
! . n
ha‘.linute volume, - ‘ pr. O professc’
Airway pressure (incl stenosis and disconnect), he Mecie;
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*  Insp oxygen concentration,

* Audio power supply fail alarm,

s Fail to cycle warning.

* Machine should have RS 232 connectivity port

Workstation should be supplied with MRI compatible monitor with following features —

o Screen size > 12 inch
e Parameters:
» ECG
> SPO2
¥ NIBP
» Respiration rate
» Temperature.

Certificatidns:

s SO 9000/9001
* EN 60601-2-13
* USFDA/EU CE.

Scope of supply

3 gas Anesthesia machine.

e Trolley with 3 drawers

* Pin Index yokes for 02 & N20Q

* Pipeline connections for all three gases
* Ventilator & monitor

¢ Semi closed breathing system

* MRI compatible disposable adult and neonatal breathing circuits — 25 nos.

* Vaporizers for Isoflurane & Sevoflurane
* Central gas supply hoses (Color coded)
'« Instruction for use '

Prof. P.X. Das
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PORTABLE HANDHELD X-RAY MACHINE

1. Shouid be light weight Handheld Ultra-Portable X- ray Generator.

2.1t should have Flat panel Digital Detector with instantaneous Image transfer as

well as storage capabilities of not less than 200 Imeges. .

3.1t should have Acquisition and Image processing ‘ Software with all tools

necessary forImage manipulation / adjusment and capability to stitch multiplé

images for combininé different scans. ' |

4 It should have suitable portable light weight Stand for X ray source for field / ICU /Ward /
Ambulance carriage. ' 2

5. It should have wireless REMOTE CONTROL enabled X-Ray acquisition.

6. X Ray Generator weight should be light weight not miore than 3 kg for ease of
bandingand operation

7. The Output Power (P=VI) as per ALARA (ﬁ{ks Low As Reasonably
Achievable) must not be more than 250 watts to avoid higher radiation to ensure
patient and operator safety '

8. It should have suitabie stand for Digital Detector.

9. Collimator should be inbuilt and should not require changing of collimator according to
anatomy to avoid operator’s error and to ensure patient safety

10. It should be éupplied with customised carrying case suitable for all components of system
in one case including source, detector, acquisition console by one person / operator.

11. It should have provision for neck strap and hand strap for Ib'etter haﬁdling’/safety of the
¢quipment. ' !

-12. System should be capable of taking X-Rays of maximum human anatomies

with minimal radiation exposure to patient / opera!c;r / attendants without
compromising Image quality of different anatomies.

13.The voltage & current of the X-Ray tube must not be hi gher than 80kV &

3 mA. ' | '

]

14. The system should have selectable exposure time from as low as possible upto 2 Sec to
allow X-Ray images of all body weights and different anatomies to be taken.

15. The Faocal spot size of the source should not exceed 0.5 mm for high quality images. -
16. The X-Ray source should have lead impregnated shielding on all sides other
than theradiation aperture to safeguard operator from écantpred X-rays.,

17. The' source must have s guide beam to help ascertz'aining the X-Ray lmage area . \)\-:
which isvisible at day light also.

‘ . , ot
18. The source shouid have digital display to show critical parameters like battery phargc?a

tube voltage exposure time ete, _
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20. The detector must be high resolution with atleast 2500 X 3000 pixels and less

takingimages of all body parts,

than | 50microns pixel pitch.

21. The detector should be capable of placement either in a budky or directly under the
patient ifneeded and must haye load bearing capabilities of at least 200 Kg at any single
point. . :

22.'The detector must be solid state, sealed, water resistant, dust resistant.

23.The detector must have wireless image transfer to enable central
acquisition workstation placement, while images can be taken of any patient
across the room. L _

24. The acquisition console shouid be user friendly and based on windo“_/s Os.

25I‘ Acquisition console software should have differént selectable settings for
patient type (adult/pacdiah*ic/obese) & anatomy view. {anterior, posterior, oblique,
lateral). ' _ |
26. Acquisition software should: be - compatible with PACS/DICOM and
provide highquality  jpeg / png easiiy transmissible over ' platforms like
WhatsApp / Emails. " '

27. The software should have settings for Automatic / M-anual contrast and

brightriessoptimization.

28. The Acquisition software Should be user friendly, DICOM / HL7 reference standard
compatible for Telemedicine. PACS compatible for Hospitals,

29. The compiete system including X-Ray source, detector, acquisition station and routers
should have capability of running without electricity on internal batteries which should be
rechargeable using normal 220V.240 VAC /6 Amp sockets,

30. The dimension of the X Ray source should not be more than 180-200(1)x180-
200(H)*150-180(D) for easyhandling, -

31. The complete setup should be able to take at Jeast 100 Images without-the need of
recharging. Any spare batteries needed to achieve this should be supplied along with the
System.

Certifications:

1. - The system ie X-ray Source and Detector both must have one of the certifications
USFDA/CE / BIS equivalent certification. -

2. X-ray Source must be AERB and CDSCO adpproved and must have been manufactured in’

18O 13485 certified manufacturing setup,
' : \ g :S;fsot,
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- Source (X-Ray Generator)
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. Flat Pannel Detector

Acquisition console (Laptop) ,

Tripod Stand for source and detector for universal frame

Wireless REMOTE CONTROL for distant operation & safety of operator
Soft Bag Pack for carrying the complete system, l

Prof P.X Das
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~ Should be able to process sample types of whole blood, serum, plasma, dialysate and

Certifications:
e  USFDA/CE

|6 | o 0
ABG MACHINE

Should be Fully Automatic machine with upgradeable facility.

It should be able to measure p02, pCO2, pH , Nat, K*, CI- , Ca™> Het , Co-oximetry

- Hemoglobin derivatives (HHb, O2Hb, COHb, Met Hb), Glucose, Lactate, Urea {(BUN)
Bilirubin(neonatal) and Barometric pressure in one single machine with single aspiration. -
Measurement of Hb derivatives with a CCD based Polychromator system

Calculated parameters which includes BE, BEecf, BB, AG, HCQ3, tCO2, stHCO3, stpH,
802.ct02, aH*, AaDO? etc. ’ '

Parallel measuring chambers for ABG, Electrolytes, & metabolites to save reagents.

Should have Stat individual module on/off faci]ity to save the reagents as well as sample
volume. . _

Maintenance free electrodes.
Fully automatic calibration system for all the parameters,

Continuous reagent level monitoring with graphic display.

Data display on well illuminated LCD color display with active touch screen and printout on
afast, low noise graphical thermal printer.

Storégé facility of measured data in case of power failare,
Built in data storage facility for atleast 10,000 patient resuits.

Built in voltage stabilizer for the range of 100 — 240 V / 50 Hz with 601-1 compliance

e e ima s e

aqueous solution,

Running cost of per test should be in decreasing mode.

FHTT AL

Prof, PX. Das
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INTRAOSSEQUS ACCESS DEVICE

Single Use Sterile Intraosseous Access Device: for emergency vascular access for adult and pediatric

patients,

.r T P arameter Descrrption T - - Speciﬂtior;sm T “|
} Variants T pediatens | Atur2S | adumas

Nesdletengtn T S asmm T Asmen
MeoleGage w6 | we | we |
—_In_fﬁign_l?il_s__ L - Hn!low bore needie with side ports{hﬁs e
| Needle Material Biocompatible §S 304 with transparent Hub f
| T;;r_ T Multlpc;l_n_t. cutting edges with spiral flutes i _—]
|v?|;c_ar“Matenal ) Trocar— Stainless steel {S542002 / Bioline 4C27A or alternative) Wl‘th ~]|I

r

transparent Hub

'r N
[ Driver Unit

Integrated torque driver unit with Needle and Trocar assembly

corﬁbméﬁbn'of oy Propytene, ABS, POM .

] Drrver unit Material L ) !
E Overali Device Dimensnons ‘ i Max wrdth Iess than 50 and Iength Iess than 200 mm - {
' Use Case _ ' ; S:ngle Use, Dlsposable |
1.....__.. R T YR | Ll 4
Devli:e weight : Approx. 55 £ 10 gms .
] Luer connectors Compatible v{rlth standard Luer Lock Connectors '
! Insertion Sites Proximal tibia ; o :
s R Proximat tibia i
; Distal tibia . . ;
| | ] Distal tibia *l
- Proximal humerus ;
| ' : Proximal humerus i
I| . Distal-Femur i ;
ot s eanemg o = . " o —
L If::::tion prgu:ess and operatmg 1 Manual rotatlcnal msertlon wnth torque driver !
i Operatmg Procedure P Manual rotaéional Inserncn wlth tcrque drwer S |
| Blucompatibflity e The Devn:e is made up of Bfa compatib!e mateﬂals |
; Sterlluzauon _ Pre-stenle, t'thylene Oxide sterile - Co
1 Cemﬁcatmns _ G -
0 njeev
Dr. ahad Professat

ok Oy

Frof P.X. Das
Professor & Heaq)
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TTT T i miiw s GAMWVWL | EUIITICAL .‘DpECITICatIOHS

Jiqr :r

related to Department of CSSD by committee k8
me mbers
—
' [ SR NO. [ NAME OF EQUIPMENT GO NUMBER_ APPROX. COST
1, DRYING CABINET G0O-28-JAN-18SUCHI-2 2,50,060.00
(OVEN 250L.TS)
2. ETO STERILIZER GO-7-DEC-2022 50,00,000.00 (8CUFT)
3, GAUZE CUTTING MACHINE WITH SS | GO-Z8-1AN-13SUCHIZ 1,80,000.0C
TABLE (500 X 600 X 900mm)
a. OT FUMIGATOR (BASIC) r 28,000.00
. G0-23-AUG-188SUCHI-4 |
5. PLASMA STERILIZER (TABLE TOP) GO-7-DEC-2023 NA
PLASMA STERILIZER TABLE TOP - GO-7-DEC-2022 NA
LOW TEMPERATURE HYDROGEN
PEROXIDE
6. - | SPRAY GUN RINSER FOR AIR AND GO-28-JAN-18SUCHI2 1,40,000.00
WATER
7. | STEAM STERILIZER GO-28-TAN-T8SUCHT2 38,00,000.00
STEAM BOILER SYSTEM FOR STEAM _ ' | (sliding double door)
STERILIZER: ‘_.
CAPACITY: SUITABLE FOR 1000 LTR. |
STEAM STERILIZER :
8, ULTRASONIC CLEANER GO-28-TAN-T8SUCHI-2 2,00,000.00
9, WASHER DISINFECTER GO-28-JAN-18SUCHI-2 25,00,000.00 (inclusive of
) T . ) accessories; double door)
10. WORKTABLE WITH DOUBLE SINK GO-28-TAN-185UCHI-2 2,50,000.00
: (2400%650x900)
1. | BIGBASKET (MODULAR STERILIZING) | GO-28-JAN-18SUCHI-Z 10,060.00
12. MEDIUM BASKET (MODULAR GO-28-JAN-1830CHIZ 3,000.00
| STERILIZING) _
13. | TAPE DISPENSER(MULTI ROLL) GO-28-TAN-T8SUCHI-Z 10,000.00
id. BASKET RACK FOR CSSD GO-Z8-JAN-T8SUCHI2 %,00,000.00
15. OPEN STORAGE RACK GO-28-JAN-18SUCHI-2 2,00,000.00
16, PASS THROUGH CABINET GO-ZE-TAN-18SUCHIZ 4,50,000.00 (dynamic pass
. box with hepa filter)
17 RO PLANT FOR CS3D Go-zs-JAN-lsSUCHI-z 11,50,000.00
' (1000 Iph with 20001ts
. Storage)
18, SMALL STEAM STERILIZER | GO-28IAN-1880UCHI2 2,50,000.00
| (VERTICAL AUTOCLAVE 100 LITRES) ;
1. WIRE STORAGE SHELF MODULE G0-28-TAN-1850CHI 2 8,000.00 (WIRE BASKET
[
(DIRTY/CLEAN AREA) i . 58
. ELECTRIC STEAM BOILER GO-23-AUG- 18SUCHT-2 NA
21. CENTRIFUGE | GO-23-AUG-185UCHI-4 £,00,000.00
i {EPPENDORF) 15/50ml
22. PLASMA STERILIZER-LOW- GO-2B-JAN-135UCHI-2 NA
TEMPERATURE HYDROGEN PEROXIDE | i :
23. PLASMA STERILIZER TABLE TOP- GO-2Z8-JAN-185UCHIZ NA
- /L
§e - LD
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wusIarauvin LEIUINCAte apout Jechnical Specifications

related to Department of CSSD by committee

members
g T PTTN A OR
LOW-TEMPERATURE HYDROGEN
PEROXIDE
24, AUTOCLAVE GO-28-TAN-1850CHI-2 25,00,000.00
' - GO-7-DEC-2022 (HORIZONTAL
MANUAL 1000LTS)
28, GAS CHROMATOGRAPHY GO-23-AUG-1R5UCHI4 30,00,000.00 (Shimadzu)
26. SINGLE DOOR STEAM STERILIZER GO-2E-JAN.T8SUCHT-2 25.00,000.0
' ' GO-7-DEC-2022 HORIZONTAL
: MANUAL 1000LTS)
27 DOUBLE DOOR STEAM STERILIZER GO-28-JAN-TRSUCHI-Z 28,00,000.00
GO-7-DEC.2022 HORIZONTAL D.DOOR
. MANUAL 1000LTS)
28, CHEST IRONER GO-2¢-TAN-TBSUCHI-Z NA
29. HEAT SEALING MACHINE GO-28-TAN-18SUCHLZ 50,000.00
3¢, DOCUMENTATION LARELLER GO-28-JAN-18SUCHI-2 NA
31 PASS BOX GO-28-JAN-1BSUCHI-Z 4,50,000.00 (Dynamic
_— . ‘with heap filter)
32 | STERILIZATION CONTAINER GO-23-AUG-18SUCHI-4 7,500.00
33, ULV FOGGER G0-23-AUG-185UCHI4 NA

This is to certify that technical specification of all the above-mentioned machine/instruments, approved by the .
technical committee is not.of any specific company. The technical features of the equipment/instruments from all
reputed firms in the current market have been included in this specification to the best of my knowledge and belief
& in the opinion of the technical committes, '

The technical specification duly signed by the technical committee members is attached heréwilh.

eep Sen

Dr. Sudiil Kumar Singh S - Drl
" Professor (JG) . . Professor
Department of General Surgery Department of Microbiology

DR RMLIMS, Lucknow DR RMLIMS, Lucknow

bk

Chairman
— | Technical specifications committee
R : Clinical Subjects & others
Head, Department of Anesthesi ology& CCM
DR RMLIMS, Lucknow

F—
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o - DRYING CABINET
C - |
Drying Cabinet with Single  :  Drying Cabinet with Single Door
Door Equipment b
Quantity I
Volume :  250Litre : ' ,
Design :  Drying timer conti'olled drying cabinet with single door -

The system has adjustable temperature range of 60-90C
The system has drying time range of 0-90 minutes
Suitable for clectrﬁcal operation on 230 volts, single
phase, 15.Amps. having Electric load of 3.6 KW

It has Single door :

Mﬁterial of Construction o 88304 ;
) | i

P /?‘r p
- Dr. Sunil Kr. Singh Prof. P, Das
Additiona! Professar . Professor & H zad
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ETO STERILIZER 429

Machine : Gas Sterilizer
" Type : - ETO Sterilizer
Sterilizing : Minimum: As per user setting
Temperature Maximum: 60°C
Chamber Size 450 'mm x 450 mm x 900mm
Doors Single Hinged Door
Material of : Chamber: 8§ 304
Construction ' Non-Contact Parts: S8 304
' Insulation: 50 mm thick Mineral Wool
Piping: SS 304 '
Door: 88 304
_ Door Sealant: fHigh Grade Silicon Gasket
Finish : Internal; Mitror
: External: Matt
The equipment has smooth finish and is manufactured without any sharp edges or
crevices , '
Machine Operation . : By Programmable Logic Controller
Control (PLC) make Allen Bradley
Machine : : By Pre-programmed HMI touch
operational screen make Allen Bradley
interface .
Process Control and Other Features
Cylinder based . 0.1to 1 bar
Sterilization
Pressure (range) S T -
Cylinder based : - Miniimum: Room temperature
Sterilization S Maximum: 60° C
Temperature :
. (range) . . :
Cartridge based T Range: -0.410-0.8 bar -
Sterilization " L Co
Pressure (range) : L
Cartridge Temperature and At least 3 Pre-set Programmable
Cycle information : Cycles to _
: ' be provided
Minimum: 5 degree above room
temperature
Maximum: 60° C
Sterile Hold Time Minimum: 300 min.
' Méximum: As required
Vacunm setting I Range: -0.4 to -0.7
(Range) -
Cycle Information Fully automatic operation. Negative

Pressure Cycle (100% ETO Cartridge)
Cycle description:
1) Vacuuming of chamber to set value

2) Leak hold period
Oy, Manodeep 5 N Prof P.¥. Uas
D . ¥ Hpigsser Professer & Head
. Sunif &r ingh Nosrtient of Microbioleg) izeot. of Anzesthesiology & CCM
Deparpections Proesss Dr. R.M.L1M.8., Luckacw Dr. RMLIMS, Lucknow
. ent of Gengal Su - '
rRAMI S, Lack rgery
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3) Cartridge punching /gas purging 130

depending on the eycle selected.

4) Sterilization hold period for set time.
5) Exhaust and aeration for no. of
aeration pulses set.

The machine is equipped with positive p_nessufe mechanical door locking system which
does not aliow the user to open the door until the atmospheric pressure is achieved
inside the chamber S

The machine is equipped with inbuilt steam generator

- The machine is able to maintain humidity in the chamber within the range of 90 to 95%

automatically controlled by wet and dry humidity transducer system

Pressure of the sterilant is controlled automaticaily through pressure sensor and
pneumatically controlied valves -

The machine is able to automatically control the aeration phase of the cycle to remove
residual gas from the chamber . i

The Stetilizer has Hinged Double Door with Shooting :olt§ locking system

Door frame is strong & robust enough to ensure smooth door movement & consistency

in alignment

Door opening safety: . o | .
Door has dua] safety lock, one mechanical and one electronic locking mechanism .

Catalytic convertor is provided to treat the ETO gas before draining
Vacuum Pump is provided [

OTHER SAFETY FEATURES
Machine is provided with overload safety relay .
An easily accessible emergency stop is provided on main control panel door
The sterilizer is hydraulically tested at 2.5 times the wotking pressure
The sterilizer has safety valve for added safety
Certifications: : !
' o European CE Standard _ i .
* The Sterilizer Electrical Wiring is completely safe and foliows the following
" electrica) standard: ' _ : '
IEC 60601-1-2016
IEC 60601-1-2
IEC 61010-2 _
ISO 9001:2015, 1SO 13485:2016, WHO GMP
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\3)
Gauze Cutting Machine with SS Table

,(-‘- . .
Size : o Overall size: 1050mm X 650 mm x 750mm
Description and : S§8'304 - 16 Gauge Table
construction Cutting capacity: 165 mm, Net weight: 16.0 kg,
: Power: 220-240 V/0,75 HP / Single Phase.
| , /gg I @“8
Drg ik odezp Sen . Prof. PX. Das
IS Profzssor cofescor & Head
‘_fn‘:ggo!}af Prafe,;ggh partment of Micrahiology Pt O;I;‘?,a;q:‘;ésia!:ﬁg}! & CCM
Dr fa) 7 r”‘y?Gsenera; SUTO{—:';-;,-. Dr. RM.L‘MS, Lucknowy ! v i -

e




Ultra Low Volume Fogger should have the following features:

*  ltshould convert the aerial d:smfec

V3L
OT Fumigator (Basic)

particle size 0.1 -10 microns. _

. The throw of generated particles should be up' to 15 feet -
. Shou]d be suitable for 100 ~ 1,000 square feet]

tani bemg used mto nearly invisible droplets of

. Should be made of corrosion proof, durabie glass filled nylon

. Should be Compatibie with all
alkaline, oxidizing, quaternary ammoni

’ Nozzle should be made of 88316

*  Should have an intcgrated air intake filter

. Should have an integrated reservair filter

|

types of water based disinfectants mcludmg acidic,
jum based peroxide and silver nitrate combination
i

. The tank should be made of HDPE and the capacny shou]d be >6Lit

* . Disinfectant Level should be visible in the tank r

. Timer of 060 minutes should be integrated with the fogger body

todeep Sen
raiesg v

ertment of iviicrebiology

L ALMLLLILS, lucknav
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QT Fumigator (General)

Ultra Low Volume Fogger should have the followin g features:

» It should convert the aerial disinfectant being used into nearly invisible droplets of
particle size 0.1 -10 microns. '

The throw of generated particles should be up to 15 feet

Should be suitabie for 100 ~ 1,000 square feet
.Should be made of corrosion proof, durable glass filled nylon

Should be Compatible with all types of water based disinfectants including acidic,
alkaline, oxidizing, quaternary ammonijum based, peroxide and silver nitrate
combination

Nozzle should be made of $S316

Should have an integrated air intake filter

Should have an integrated reservoir filter

The tank should be made of HDPE and the capacity should be >6Lit

Disinfectant Level should be visible in the tank :

Timer of 0~60 minutes should be integrated with the fogger body

Shoirld be supplied with a rotational stand which rotates at 360° for com plete
coverage of the area to be fumigated . :

Frof PX Das
Professor & Head
Dept. of Anaesthesiology & CCM :
Dr. RMLIMS, Lucknow E
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* Plasma Sterilizer (Table top)

L. The Plasma Sterilizer should provide simple and fast sterilization of
medical accessories/ device at low temperature using Hydrogen Peroxide
Plasma Sterilization technology.

2. The Plasma Sterilizer should be suitable be steri lization of medical
items like flexible endoscopes, rigid endoscopes, Jumen and non-| umen, metal,
hon-metal, heat & moisture sensitive instruments etc. ,

3. The Plasma Sterilizer chamber should have usable volume of 90 to 120
liters., The chamber Material should be $S304/ A lum inum and with 02 No/. of
4. The Plasma Sterilizer should have three preprogrammed sterilization
cycles. The tota) sterilization cycle time should not exceed 60+5 minutes. The
Equipment should have facility to store sterilization cycles parameters.

5. The sterilization temperature range should be in between 35 to 60
degree. Lo _

6. The Plasma Sterilizer should work with H202 concentration of 50-60%
and it should be able to sterilize flexible lumen and rigid lumen endoscopes.
7. The Plasma Sterilizer should be capable to distribute the plasma
homogenously through the Chamber. | -

8. The Plasma Sterilizer should have in built thermal printer for printing
& facility for recording of cycle details.g
9, The Plasma Sterilizer should be microprocessor controlled, mobile,

compact in design - - S -
and have pneumatically or electrically controlled door with complete safety
protocol with multiple locking. o

10.  The Plasma Sterilizer should have diagnostic system to detects &
remove excess moisture thus eliminatin‘gr chances of contamination due to -
residual bic burden prior to sterilization cycles & self test functions,

11.  The Plasma Sterilizer should have pre-programmed.cycles for flat
instruments and for hollow and flexible items.

12.  The Plasma Sterilizer should have various alarm facility such as
emergency stop, door safety, over heat protection, electrical safety etc.

13.  The Plasma Sterilizer should have ‘

14, The Plasma Sterilizer should be environment friendly and have no
toxic products or harmful residues in the sterilized items and in chamber,

15.  The Plasma Sterilizer Should be supplied with stabilizer of min, 5
KVA & operate in 230V AC/ Singlé Phase. '

16. - Steriliant can be bottle/ cassette/ cartridge and can be stored at room
temperature. _ o ! _ S

17. The Plasma Sterilizer should be supplied with sterilant bottle Cassette
for 1000 cycles including following consumables accessories items:-

. Instrument tray

- P Than
Prof PX Las
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* . Appliance Box
. Heavy duty sealing Machines and Electric cutter machine
' Biological Indicator Incubator
. Biological Indicator (read out time should not be more than 30
minutes) . . '
. Chemical indicator Strips (Class 5)
. Chemical Indicator tape (40m) |
. Packing Paper for wrapping instruments (with class 5 chemical
indicator) of following different sizes,
70mm
150mm
© 250mm
350mm
400mm
500mm . .
* . Wrap Cloths (1.2 m x 1.2m)
*  Thermal Printer paper
. Vaccum Pump Oil - _ -
18.- The manufacturers should have at least 10 installations of plasma S
sterilizer in India with reputed govt hospitals, Performance/ satisfactory
installation reports should be enclosed with the bid 24.

Certifications:
~ * The Plasma Sterilizer should be USFDA/CE ISO 13483 approved.,
¢ : The Plasma Sterilizer should confirmto international safety & quality
. standards with proper certifications such European CE (four digit
notified body)/US-FDA/ should comply to procéss standard ISO 13485
EN ISO 14937 & MDSAP _ : |
* The Plasma Sterilizer should conform to international safety & quality "'
- standards ISO13485 & ISO 14937 MDSAP etc
* The Plasma Sterilizer should have US FDA CERTIE ICATE/ European
‘CE certificate for sterilization of metal and non metal instruments

| =t P T !
V7. Mariodeep Sen Prof, P.K. Das !
Professor Professor & Head -

il fe- 4. i
Ki S.-'ngh epartmant of Microbiolpgy Dept. Of".‘“amhesmlﬂg:."& cem
M.LEM.S., Lucknow Ds. RMLIMS, Lucknaw

g
z




. and should be stored at room temperature,

%6

Plasma Sterilizer Table Top - Low Temperature Hydrogen

‘Peroxide
. Sterilization process should involve Hydrogen Peroxide Gas Plasma Technology.
. Should provide simple and fast sterilization of medical devices like laparoscopic

instruments, heat and moisture sensitive instruments, Fine and Sharp operation theatre
mstruments etc. :

: ' o F
. Should have the sterilization temperature less than 55° degree C
. The Shortest cycle should be less than 30 min. |

. Total size of the chamber should be more than 90-120 litre and should be able to -
sterilize in a cycle at least 4 trays of size 12"(D) x 8"(W) x 2"(H} each without stacking the
trays

O The system should have microprocessor control

' |
. 1t should be able to document cycle with printout of the cycle parameters

« The system should be environment friendly and should not leave toxic by-products cr
harmful residues. o

. The system should havc Biological indicator reader which should give result in 30
Minutes .
. The sterilant should be in cassette with leak mti cator or in any other compatible form

. Should detect excess monsture thus eliminating chances of contamination due to
residual bio burden .
. Should have self-diaghostic'capability for trouble shooting

- Suppher should be able to provide "back- up technical support to institute. Should !

~ submit reports of already done such support as a proof |

. Should have minimum 3 Installations in India of quoted model in India at the time of
quotation from Govt./Autonomous/Reputed private ]nStlth!OH to be submitted along with the
technical bid.

Certiﬁcations: ' ’ JI

|
* The system should be approved by US FDA/European CE/BIS

| o (&3
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Spray Gu.n Rinser for Air and Water -

Y2 inch hese size

Made of Aluminum with black anodized grip-
With 8 (34 inch) attachments suitable for hose -
1.5 Meter plastic hose

(&
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STEAM STERILIZER _
Machine : Steam Sterilizer
Type : HORIZONTAL
Size - : 450mm x 450mm x 1200mm
Sterilizing Temperature HE Range 121°C to 134°C

Certifications : ISI (BIS) Mark IS: 3829 (PART-1)
: ' IS0 9001:2015

ISO 13485:2016
ISO 17665-1:2006
WHO GMP

Design standard as per T ~ Construction as per:
European CE Statidard
The Sterilizer Electrical Wiring is safe and follows
the following electrical standard:
IEC 60601-1-2016 '
IEC-60601-1-2

| IEC 610102
Chamber Volume : . 243 Litre’
Doors ' : Double Hinged Door
Material of Construction : Chamber: SS 316

Jacket & Non-Contact Parts: SS 304
Insulation: 50 mm thick Mineral Wool
Piping: $S 304 :
Door: SS 304
Insulation cladding: SS 304 _ .
Door Sealant: High Grade Silicon Gaskét
, Stand: Tubular MS Powder Coated

Finish - :. Inteérnal; Mirror

External: Matt:

Process Control and Other

Features: : : -
Machine Operation , By Programmable Logic Controller (PLC)
Control . L o
Machine Operational : By Pre-programmed Coloured HMI touch screen
Interface _ Aund Multi Port Valve
Sterilizing Temperature A : Minimum: 121°C
' Maximum: 134°C

Sterile Hold Time : Minimum 15 min,

_ - Maximum as required
Chamber Pressure at : Minimum 1.2 bar
Sterilization Maximum 2.1 bar -
Duzal Operation Mode '

The Machine will be capable of running in manual as well automatlc mode
Pre-Programmed Cycles
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Machine should have at least 6 pre-programmed cycles as mentioned below:
* Instrument Cycle .

* Liquid Cycie

* Fabric Cycle

» Customer Variable Cycle

* Bowie Dick Test Cycle

* Leak Test Cycle

USER CUSTOMIZABLE CYCLE

The machine having user variable cycle will allow user to customize the temperature seftings,

pressure setiings and vacuum pulse settings

PASSWORD PROTECTION '

The sterilizer settings will be password protected

The date and time setting will password protected, and User will be able to update date and time

settings on the screen for better record keeping :

AUTOMATIC FAULT DETECTION SYSTEM

The Machine will be equipped with following automatic detection systems:

* Door lock detection system, in case, if the doors are not closed properly the user will be
“notified .

* Temperature detection system and the user will be notified in case the machine fails to reach

the set temperature or if the temperature overshoots . T

* Water detection system- The user will be notified in case the water level is not optimum for

regular machine operation

* Multiple fanlty sensor detection system and user will be visually notified of the same

PRINTING , :

The user will be able to connect printer (available at exira cost) to record the progress of the
- sterilization eycle along with following data points in real time: _

» Date and time of the cycle o

* Status of the cycle - : ‘

* Temperature at drain, chamber pressure at-every event change and during sterile hold it can be
printedat

desired interval, minimum of 1 minute - .
* All undesired situation (faults) can be printed at the time of fault generation

DOOR FEATURE

The Sterilizer will have Hinged Single Door with Shooting bolts locking system

Robust and Strong Door frame will be provided to ensuring smooth and proper door
alignment over a long period of time :

Daor opening safety: ,

* Door wiil open only when chamber-is at room pressure at the end of ¢ycle or if emergency
stop button is pressed _ :

* Dual safety lock system will be provided for door locking, one mechanical and one
electronic locking mechanism

INSULATION: All the external surfaces to be insulated (except where insulation would
interfere with the function and operation of the sterilizer), to minimize the heat transmission
to the environment.

VACUUM SYSTEM
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Machine having two types of vacuum system,

Venture vacuum device will be provided to create high vacuum pressure leading to dry loads on

completion of sterilization.

Machine is equipped with Branded Mono black Water R

and drying cycle.
OTHER ESSENTIAL COMPONENTS

* Dial Type Thermometer: Indicates sterilization temperature.
* Compound Gauge: Indicates chamber pressure/ vacuum

* Pressure Gauge: Indicates jacket / boiler pressure
* Valves: Pneumatic Type :

» Condenser:

» Air Filter:

- Airtight Sealing: Heavy Duty branded jointless silicon gasket will be provided

Other Safety Features
* Dual Safety Valves _
* Machine is provided with overload safety relay

* Equipment settings will not get disturbed due to power failure and will not restart without

human intervention. :

» Equipment has 11 Alarm system that will indicate fau

details on Control - : :
- panel/PLC (Failure mode detection). -

* An Basily Accessible emergency stop to be provided

It through audio / visual signal with

On main control panel door

* The Sterilizer is fitted with vacuum breaker system to prevent collapsing of Jacket due to

vacuum formed by
- condensation of steam,

* The Sterilizer is fitted with shut off valves to prevent leakage of hot water and steam in case of

damage :

The Sterilizer shou_ld have 88 304 frontal flush mou

 Sterilization Trolley
Equipment
Size :

Material of Construction _ :

Recta_ng ular Carrjage
Equipment

Size

Material of
Construction

r—2

7, Manodeep Sen

ent of iicrobiclogy

Or. Sunil Kr/Singp, | T RM.LIMS., Lucknow

Additional Professer

eparimeni of Generaf Surgewl

Dr. R g LIM.S, Lucknow

| .
f

ﬁﬁng on Non-Sterile Side

Sterilizer Loading Trolley
Suitable for loading of
rectangular sterilizer

- Stainless Steel 304
Locking arrangement mast
be provided with castor
wheels

Sterilizer Rectangular
Carriage

Suitable for loading of
rectangular sterilizer
Stainless Steel 304
16-gauge SS must be
used for construction
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Steam Boiler System for Steam Sterilizer:
Capacity: Suitable for 1000 Ltr. Steam Sterilizer

The vertical Steam Boiler is compact and compact, equipped with automatic water pump,
automatic water level control and pressure control for continuous operation. Steam output
valve can be directly connected with hard pipe and can be connected with high temperature
resistant steam hose, flexible and flexible, effectively saving the use of space. Steam Boiler
should be easy to move, install and use. Pure steam with pure water as raw water, pure steam
condensation can meet the requirements of water injection. Softened water, deionized water
and pure water can be raw water of pure steam. Boiler steam generator — Separation (removal
of particles, bacteria, endotoxins) and delivery to the point of use under pressure. Steam
boiler system produces pure steam which can be used for steam sterilizer up to 1000 Lir.

Capacity.

The vertical electric steamn boiler should be designed for maximum efficiency and reliability,
making it ideal for Steam Sterilization applications. The heating elements should be. fully
immersed in water, ensuring excellent insulation and minimal radiation loss, contributing to
an efficiency close to 100%, The boiler should be environmentally friendly and cost-
effective. ' o

The boiler should be automatic control interface that displays real-time operational status and -

offers flexible control options—either automatic or manual. Safety and reliability are
prioritized with built-in- multi-layer protection, a dedicated safety valve connected to the
steam outlet, and high-precision pressure gauges.

Constructed with 316L stainless steel seamless tubes, the heating elements are highly

resistant to corrosion and can be customized using nickel-based alloy steel for specific
requirements. The controller allows for grouped automatic shutdown of heating tubes,
optimizing pressure output stability and enhancing energy efficiency. '

Steam Generator should be equipped with a stainless steel water tank and overflow port,
~ high-quality electronic components, and a high-lift water pump with over-temperature

protection for long-lasting performance. To further enhance safety, each heating tube group is
equipped with an individual contactor, and the system is designed to immediately shut down
and disconnect power if a heating element phase is missing. . - -

Pfof- P_I_{_. DRS
Professor & Head

ant, of Anpesthesiology & CCM
o, RMLIMS, Lacknow

£y o




1LFA

- ' : _ ULTRASONICICLEANER
Size * Overall size 530 mm L x 330 mm x 350 mm
Volume , 30 Liter/45 Liter
Design : Contains Output frequency 35khz
. Has solid state technology for the ultrasonic generator and
PZT transducers
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WASHER DISINFECTER
Type : Fuliy Automatic
Temperature : Disinfection at 80 to 90°C
Pre-Rinse at §0°C
Design standard as per : “Construction as per:
European CE Standard

The sterilizer electrical wiring must be safe and should
follow the following electrical standard
IEC 60601-1-2016 .

IEC 60601-1-2
: IEC 61010-2
Certifications Required : ISO 9001:2015, 1SO 13485:2016, WHO GMP
Chamber Volume : . 295 Litre
Doors : Single vertical slldmg door
Material of Construction : Chamber: SS 316
: \ Body: SS 304

Non-Contact Parts: SS 304

Interconnected Piping: 8S 304 :

Door Sealant: High Grade Silican Gaskst
Door- High Temperature Resistant Acrylic

Required Process Control By Programmable Logic Controller (PLC)

and Other Features:

Machine Operation

Control , : : , .

Machine operational - : " By Pre-programmed HMI touch screen (5”)

interface e _
Process specification: ‘ : .
Disinfection : Minimum: 80°C- -

Temperature : Maximum: 90°C '
Pre-Rinse Temperature : ‘Minimum: 55 °C

Maximum: 65°C

The washing chamber is eﬁuipped with 7 Nozzles 1o ensure good water penetration from all directions

* User can control all the operation using touch screen HMI provided on the control panel on the front facia |
of non-sterile side ' : :

* Machine is equipped with 6 pre-pmgr&mme_d cfclés

* User variable cycle is provided where user can customize the temperature settings, washing temp, time and
also contral the tube washing

* A dedicated nozzle is provided to wash the tube and pipe like equipment’s o t
. |
* The seitings are password protected -

« The date and time setting are password protected and User can update date and time settings on the screen
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for better record keeping
» The Machine is equipped with Faulty Sensor Detection system and user is visually notified of the same

* The machine is equipped with Door lock detection system, in case, if the doors arc not closed properly the
user is notified , . : . ,

» The machine is equipped with inbuilt electric water heating system

* The machine is equipped with water detection system. The user is notified in case the water level is not
optimum for regular machine operation '

* The machine is eciuipped with dual dozing pump system for automatic pumping of enzymatic and detergent
cleaners - '

* The machine is equipped with temperature detection system and the user is notified in case the machine
fails to reach the set temperature or if the temperature overshoots

* The equipment is equipped with double vertical sliding door. One opening at the washing area side while
the other at packing area side,

* Door frame should be strong & robust enough tc.{enst;lre smooth door movement & consistency in
.alignment, o X
Door opening safety: : _
Doors have interlocking system i.e. Both doors do not open at the same time
Door open only at the end of cycle/ or when the cycle is not running

Door have safety lock.

The equipment is capable of online real time printing using a dot matrix printer

The machire is equipped with heated air blower pump to dry the equipment post

completion of washing cycle ;
User can control the temperature of the drying air within the range of 60° to 120° C :

OTHER SAFETY FEATURES

Machine is provided with overload safety relay . ;

Equipment settings are not disturbed due to power failure and do not restart without human °
intervention. : _ : -

Equipment indicates fault through audio / visual signal with details on Control panel/PLC (Failure
mode detection). : .

An easily accessible emergency stop is provided on main control panel door

The equipment is hydraulically tested at 2.5 times the working pressure

The sterilizer has safety valve for added safety .

DISTILLATION UNIT ' _ "
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. Volume
- Type
" Sterilizing Temperature
Design standard as per

45

20 titre / hour
Bamnstead Type
Maximum 121° C
Manufactured as per:
IS: No.3830 and/or
European CE
The Sterilizer Electrical
Wiring is safe and
follows the following

. electrical Standard:

Certifications Required
Material of Construction

Finish

. The equipmle'nt provides pyrogen free

[EC 60601-1-2016 TEC
60601-1-2
IEC 61010-2

1S 2001:2015, 180 13485:2016, WHO GMP
Chamber: SS 304 .

The evaporator: 8S 304

Multi-baffle: SS 304

The condenser: SS 304

Piping: 85304 . :

Door Sealant: High Grade Silicon Gaskst
Internal: Mirror -

External: Matt

distillate

The equipment has smooth finished without any sharp edges and crevices
The condenser is provided with stainless steel tubes, water inlet and outlet connection.
The Unit is fitted with ISI marked water immersion heating elements

The Water Still is supplied in a ready

to use condition mounted on a suitable stand,

Water Distillation is equipped with smart electronic water sensor for accurate detection

and heater protection”

Jointless steam resistant silicon gasket is used for sealing
Fuse and current leakage breaker is provided for safety in case of voltage fluctwation or

short circuit.

Suitable for operation on 220/230 volts; 3 phase AC supply, electrical toad being 15 KW .
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Size
Description

Design

The 2 sinks are made o

strainer

Vbt

Worktable with Double Sink

Overall size 2100 mm x 650 mm x 900 mm Ht

Table is used for washing and decontarninating the instruments in

CSSD and is designed for standing and sitting workers

The table is polished having smooth surface
Top is designed to glve a stable work surface.

The tabletop frame is a complete assembly with front, side and two

end welded together

f stainless steel with inside polished. Each sink is provided with a drain valve and a

On the bench top, just above the sinks hot and cold-water mixer and connection is provided

Material of Construction

Certifications
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Big Basket (Modular Sterilizing) | : .

» Size: 585x395%195 mm

-» Area: Various movement ) )

¢ It wiil be modular design with standard SPRI sizes and high precision and will be
designed for sterilizing / processing as well as easy handling and management of the

~ supply, storage and distribution of re-circulated sterilized goods.

It will be self-drying after disinfection in hot water (min.+85°C)

e It will be sturdy, jig-welded trays maintain their size and shape even if handled
carelessly.

e It will be both nest able and stackable There will be special wire support to help making
baskets both stackable (when the supports are folded into the basket) and ncst able
' (when the supports are folded out)

¢ The top frame will be designed such that it will serve as a handle grip for easy catrying
even when heavily loaded.

» There will be no sharp edges or wires.

e The baskets will be made of electro-polishes heavy-duty stainless steef (304) and will
have a rigid bottom frame that gives space for airing between goods and work surfaces
and allow use on roller belt and chain conveyors,

It will be designed and manufactured in accordance with high quality specifications to assure
long lifetime. -
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Medium Basket (Modular Sterilizing)

Size: 585x395x100 mm

Area Various movement

It will be modular design with standard SPRI sizes and high precision and will be

designed for sterilizing / processing as well as easy handling and management of the
-supply, storage and distribution of re-circulated sterilized goods.

It will be self-drying after disinfection in hot water (min.+85°C).

It will be sturdy, ji g-weldcd trays maintain their size and shapc even if handled

carelessly.

It will be both nest able and stackable. There will be special wire support to help making
 baskets both stackable (when the supports are folded into the basket) and nest able

{when the supports are folded out)

The top frame will be designed such that it will serve as a handle grip for easy carrying

even when heavily loaded.

There will be no sharp edges or wires. ) ,

The baskets will be made of electro-polishes heavy-duty stainless steel (304) and will

have a rigid bottom frame that gives space for airing between goods and work surfaces

and allow use on roller belt and chain conveyors.-

It will be dem gned and manufactured in acoordance with high quallty specifications to assure

long lifetime.

. o /%Y"M

* Dr Sunif kr

.. Addiional Prochs Prof. PX. Das
epartmant of ¢ Ly e Professor & Head
Dr R iag §n iﬁéfurgery Dept. of Anaesthesiology & CCM
o Depactimea o wisreialogy Dr. RMLIMS, Lucknow
Dr AR Lt N Ubknaw




9
Tape Dispeﬁser(Multi Roll}

» Size: (LxWxH) 260x60x120mm : _
» This dispenser for sterilizer tape will hold two reels of tape.
* The heavy-duty bottom plate will be fitted with anti-slip rubber to prevent the dispenser
from slipping when tape is torn off,
»  Will be made of high-quality coated steel for long use.
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