TENDER NOTIFICATION 
Subject: - Supply of Mortuary Cabinets
Sealed and super tenders and retenders in Two Bid System on separate prescribed form are invited from manufacturers, authorized dealers, distributors for the supply of good quality

Mortuary Cabinets for the use of different Govt. Health Centre in District-Korea (CG)
● Detailed information regarding the items, application/tender form, specifications and other information, terms and conditions are given in the tender document which is available in the office of the Chief Medical & Health Officer, District-Korea (CG) . The application forms can be obtained in person from the office of the Chief Medical & Health Officer, District-Korea (CG) by giving a request letter on letter head specifying the name of equipments which the firm wants to quote along with crossed D / Banker's Cheque for Rs. 500/- (Rupees Five Hundred only) nonrefundable in favor of Chief Medical & Health Officer, District-Korea (CG). The application form and specifications will be provided accordingly. 
● Venue, date & time for issue of tenders / Documents: from ……….. to …………, ….a.m. to …...p.m. at office of the Chief Medical & Health Officer, District-Korea (CG), Pin Code-497335
● Last date for receipt of completed tender Documents: ………………., up to ……...p.m. or if it happens to be holiday on next working day.

● Pre bid discussion regarding the specifications and all other doubts will be held on ……………, at……pm. in the office of the Chief Medical & Health Officer, District-Korea (CG). 
● Date of opening the tender will be intimated after sorting out of all tenders after opening the single tender box on ………………… at 5:00 p.m. in the CM&HO Office or next working day if it happens to be a holiday.

● The undersigned reserves the right to postpone the date of opening or to accept or reject any or all the bids without assigning any reason at any stage.

Chief Medical & Health Officer

Baikunthpur, District-Korea (CG)
Detailed information regarding the Tender Dated ………. 
for;

The supply of 
Mortuary cabinets 
for the use of 
Different Govt. Health Centre, District-Korea (CG)
List of equipments
	Sl. No.
	Name/ Description and department of the Equipment

(with bid type – as indicated in bracket)
	Quantity

(No.)
	EMD Amount

(Rs)
	Remarks

	1
	Mortuary cooler with arrangement to keep 4 bodies 
	
	
	


Chief Medical Health Officer, District-Korea (CG)
 Tender Letter Dispatch Details………………..

 APPLICATION FORM FOR MORTUARY CABINETS  
	1. Tender Serial Number
	

	2. Name and registered address of the Quoting Company / Establishment/firm
	

	3. Contact Telephone No/Mobile No./e-mail ID
	

	4. Name and designation of the authorized

person/owner (please enclose authorization certificate)
	

	5. Name and model and Make of the Equipment Quoted confirming to specification. Name and address of manufacturer
	

	6. Registration No. under the Shops and Establishment Act, Xerox copy to be enclosed
	

	7. Sales Tax Registration No/KST No./Service Tax No./CST No.
	

	8. EMD Details: DD No. & Dt. Amount: (If any) Bank & Branch :
	

	9. Proof of turn over: IT return/ audited balance sheet with profit/loss
	

	10.Wholesaler/Retailer/manufacturer/authorised dealer/ agent
	

	11. PAN/TAN/GIR No.
	

	12. Any other information / Experience / Empanelment/ list of institutions at Chhattisgarh State
	

	13. Name and address of the authorized local service

provider at Chhattisgarh along with Tel. No(mobile and

Land line)
	

	14. CMC rates quoted or otherwise, in financial bid
	

	15. Specification Checklist verified YES/NO
	


Signature & Seal of

Application/Establishment
Chief Medical Health Officer, District-Korea (CG)

PIN CODE-497335 
(Under Ministry of Health Department, Govt. of Chhattisgarh)

Phone: 07836232994
Fax: 07836232994
Tender Letter Dispatch Details………………….
Subject: Invitation of tender and instructions to Tenderers – Supply of Mortuary Cabinets
	Note: The Sealed Super scribed envelope containing the tender as well as subsequent communications should be addressed and delivered to: The Chief Medical & Health Officer, Baikunthpur District-Korea (CG). All Communications must be addressed to the officer named above by title only and not by name.


From,

Chief Medical & Health Officer,

District-Korea (CG)

To,

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

Sir,

>>>o<<<

Civil Surgeon cum Chief Hospital Superintendent, District Hospital Baikunthpur District-Korea (CG), have invited for sealed super scribed item wise tenders under single bid system on the prescribed format with Annexure and Declaration for the supply of  good quality of Mortuary Cabinets for the use of Government Hospital Baikunthpur District-Korea (CG) on following terms and conditions  and specification. (Specification Enclosed)

List of equipments
	Sl. No.
	Name/ Description and department of the Equipment

(with bid type – as indicated in bracket)
	Quantity

(No.)
	EMD Amount

(Rs)
	Remarks

	1
	Mortuary cooler with arrangement to keep 4 bodies 
	4
	120000
	


Terms and Conditions:-

1. Only manufacturer, authorized distributor / dealer can participate in the tender. Tenderer should submit authorization by the manufacturer in case he is distributor or dealer and for  CMC.

2. Tenderer should quote the basic price of the equipment. Local taxes as applicable should be quoted separately. Form ‘D’ will not be provided by the hospital. Any disposables necessary/required to be quoted separately.

3. Name of the manufacturer and model should be indicated in the quotation / tender.

4. Technical information provided by the manufacturer along with the check list of specification provided should be enclosed along with the technical bid quotation in any case, and separate financial bid covers, both put in a third bigger envelope in two bid system marked “Technical / financial”. EMD and cost of application to be enclosed to Technical Bid in technical bid envelope.

5. E.M.D: Tenderer should enclose E.M.D with technical bid envelope by way of Demand Draft / Banker’s Cheque payable at Baikunthpur - in favor of “ Chief Medical & Health Officer, District Korea (CG)” which will not bear any interest and will be refunded after finalization of the tender or within 6 months whichever is earlier..

6. The successful Tenderer should submit 10% of the cost of equipment as security deposit (Non interest bearing), which will be retained in bank and will be refunded after the completion of Warranty period and after entry into CMC contract.

7. Warranty: The Tenderer should provide 2 years warranty by the manufacturer after satisfactory installation of the equipment.

8. AMC & CMC: The Tenderer should quote year wise rates for AMC & CMC in the Financial Bid (lump sum and / or percentage) approved by the manufacturer comprehensive M.C of the equipment for a minimum period of 5 years after the completion of warranty period. Only agency / person authorized by the manufacturer shall provide after sales service under CMC and should have the service arrangement /center at Baikunthpur with 24 hours down time response. Rates Comprehensive Maintenance Contract (inclusive of spare parts) should be provided for 4 preventive and unlimited breakdown calls. If the firm doesn’t quote for CMC their quotation may be rejected. They should enclose an after sales service undertaking from authorized firms.

10. If the equipment cannot be repaired and returned within 24 Hours, a stand by service

equipment is to be provided till the equipment is repaired and returned.

11. Calibration certificate of Equipment at 6 monthly interval should be provided free of cost along with standard traceability certificate in Warranty and AMC & CMC period.

12. Rates quoted should be valid for one year from the date of supply order.

13. Undertaking by the Manufacturer that spares will be made available during the period of A.M.C, should be enclosed along with the Quotation / tender.

14. Application - Documents form fee of Rs. 500/- non refundable payable by crossed Banker's cheque / DD in favour of Chief Medical & Health Officer, District-Korea (CG) along with the application for obtaining tender document in person.

15. Specimen copy of C.M.C terms and conditions should be enclosed along with the quotation / tender. CMC Amount for each year will be paid in 2 equal installments first after completion of warranty and 2nd after satisfactory completion of CMC service. If full year advance is required Bank guarantee for same amount is required.

16. List of institutions (preferably Government) where similar equipment has been installed should be enclosed along with the quotation / tender.

17. Tenderer should undertake the responsibility for installation of the equipment by the authorized representative of manufacturer.

18. Training of hospital staff in the use of the equipment should be undertaken by the manufacturer, in case, so required. Training should be free of cost and should be given within the hospital premises as far as possible.

19. Packaging, insurance, transport and any other incidental expenditure involved in the supply, installation and commissioning of the equipment shall be borne by the tenderer.

20. Venue, date & time for issue of tenders / Documents: from ………… to ………… a.m. to……… p.m. at Office of the Chief Medical & Health Officer. Dictrict-Korea (CG).

21. Last date for receipt of completed tender Documents: ………….., up to ……….. p.m. or if it happens to be holiday on next working day.

22. Pre bid discussion regarding the specifications and all other doubts will be held on ………………, at ……… pm. in the Office of the CM & HO in presence of CM & HO of the corresponding District.

23. Date of opening the tender will be intimated after sorting out of all tenders after opening the single tender box on ………………… at …….. p.m. in the Office  of the CM & HO l or next working day if it happens to be a holiday.

24. Tenderer should be ready to physically demonstrate the quoted equipment to the committee at his own cost at this Hospital premises within the prescribed time.

25. No advance payment will be made. Settlement of bill will be made within 4 weeks of satisfactory installation and working.

26. Delivery of items should be made within 2 weeks of giving supply order.

27. Breach of any terms and conditions attracts penalty by way of forfeiture of EMD or security deposit or recovery of repair charges.

28. Any condition from the bidder will be null and void and in case EMD will not be refunded

29. Check list of specifications verification (Format is provided) by bidder is compulsory and those not matching basic specifications will be summarily rejected.

30. Any firm claiming exemption from Application fee, EMD and Security deposit should give relevant valid documents along with their application form and otherwise which will not be considered.

31. CM & HO or Authorized person of District Korea (CG) reserves right to accept or reject, any or all the tenders without assigning any reason what so ever.

32. This Tender Terms and conditions etc are subject to Baikunthpur, Korea (CG) Jurisdiction only.

33. Wherever applicable, the equipment quoted must support interface/integration for data transfer from equipments to third party hospital management applications. Firm should also provide technical documents explaining the prerequisites data exchange format and detailed user and technical manuals explaining how to integrate and transfer data with third party hospital management applications. Also they should provide needed hardware drivers and technical support to integrate the equipments with third party hospital management applications.

Chief Medical & Health Officer
Baikunthpur, District-Korea (CG)
Specification Self Verification check list

Name of the Quoting Firm:

Name of the Equipment:

Serial No. of Equipment as in the list of equipment published:

Model:

Make:

Manufacturer:

	Sl.

No.
	Specifications  provided/published by

District Korea (CG)
	Whether the quoted model (as above) of

Equipment has this particular feature

(Indicate YES/NO)
	Deviation if Any

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Certified that I have verified the above specifications with 
respect to the items and technical specifications of the above items.

Date: 






        Signature of Authorized Person

Place: 







with Name, stamp & Seal
ANNEXURE - I

UNDER TAKING

Date of opening:-

Item No.:-

Name of the Items:-

To,

The Chief Medical & Health Officer
Baikunthpur, District-Korea
Pin Code-497665
Sir,

(1). 
The undersigned certify that I have gone through the terms and conditions mentioned in the instruction supplement and undertake to comply with them. The rates quoted by me \ us are valid and binding on me \ us for acceptance for the period w.e.f. ……………………… to ……………..

(2). 
It is certified that rate quoted are the lowest quoted for any institution \ Hospital in India.

(3). 
Earnest Money deposited by me \ us Viz Rs________________________ in the form Demand Draft\ Banker’s cheque in favour of Chief Medical & Health Officer, Baikunthpur, District-Korea (CG) is attached herewith and shall remain in custody of the Chief Medical & Health Officer, Baikunthpur, District-Korea (CG) till the successful installation and payment of security deposit.

(4).
 I \ We give the rights to CM & HO, to forfeit the Earnest money deposited by me \ us any delay occur on my \ agent’s part or failed to supply the article at the appointed place and time of the items of the desired quality.

I undertake that I will be in position to provide Annual Maintenance, Contract \ Comprehensive Maintenance Contract (AMC \ CMC ) spare parts, and consumables for 5 years after completion of guarantee period I also undertake to keep the equipment in running order throughout the year and in case of equipment going out of order. The fault will be attended within 24 hours of lodging the complaint or a standby will be provided failing which a penalty of 0.5% of the cost of the AMC \ CMC of the equipment per day for the period equipment remains out of order will be levied during comprehensive AMC \ CMC and guarantee \ warranty period.

(5). 
There is no vigilance \ CBI case or court case pending against the firm \ supplier.

(6). 
Should the said officer deem it necessary to change any article, if being found not as per supply orders, it shall be replaced by me \ us in time to prevent any inconvenience.

(7). 
I hereby undertake to supply the items as per directions given in supply order within the stipulated period.

(8).
I undertake to provide guarantee \ warranty for a minimum period of two years or as mentioned in specifications from the date of satisfactory equipment and inspection. I also undertake that I will maintain the equipment during this period and replace the defected parts at free of cost, if necessary.

(9). 
I understand that The CM & HO, Korea CG  has the right to accept or reject any or all the tenders without assigning any reason(s) thereof.

(10).
The rates quoted are current hospital ruling rates and not higher than MRP inclusive of Taxes. 
Signature and address of the
Tenderer with Rubber stamp
ANNEXURE – II

AUTHORISATION CERTIFICATE

To

The Chief Medical & Health Officer
Baikunthpur, District-Korea,
Pin Code-497335
Dear Sir,

Authority Letter Against

Tender No ……………………………………………..Due on …………….
Item\s quoted …………………………………………………………………

…………………………………………………………………………………..
We _________________________________________________, who are established and reputable manufacturers of _________________________________ having factory at ____________________________________ and hereby authorize M\S ___________________________________________(name and address of agent) to Bid, negotiate and conclude the contract with you against above tender No. for the above goods manufactured by us.

 We company or firm or individual other than M\S ___________________________________

_________________________ are authorized to Bid, negotiate and conclude the contact in regard to this business against this specific tender as also for all business in the entire territory of India.

We hereby extend our full guarantee \ warranty as per clause at Sl. No. 8 of the conditions of contract for the goods offered for supply against this invitation for Bid by the above firms.

 We also confirm that the spares and any other miscellaneous items (as applicable) of the equipment quoted will be freely available for at least five years after expiry of warranty\guarantee period.

Our other responsibilities Includes:

1. Information regarding the name of new agent, in case of change of agent.

2. _________________________________________________

(Here specify in detail manufacturer’s responsibilities)

The services to be rendered by M\S ________________________________

Are as under:

1. ____________________________________________________

2. ____________________________________________________

(Here specify the services to be rendered by the agent)

Yours faithfully,

(Name of Manufacturer)

For and on behalf of M\S ___________________ (Name of Manufacturer’s)
NOTE: This letter of authorization should be on the letter head of the manufacturing concern and should be signed by a person competent and having the
D E C L A R A T I O N F O R M

TENDERERS MUST GIVE SPECIFIC ANSWERS AGAINST EACH OF THE FOLLOWING QUESTION.

1.
(i) Brand & Model

(ii) Name and address of manufacturer

(iii) Station of manufacture

2. Guarantee date by which delivery can be completed.

3. Stock in hand at the present time consists of:

(a) Held by us………………………………..

(b) Held by M\S ……………………………….

over which we have secured an option.

4. 
Here state specifically whether the price tendered by you is to the best of your knowledge and belief not more than the price which Is permissible for you to charge as private purchaser for the same class and description of goods under the provision of any law for the time being in force, if not, state the reasons and the margin profit included.

5. Business name and constitution of tendering firm:

Is the firm registered under?

(i) The India companied Act 1913

(ii) The India partnership Act, 1932

(iii) Any act, if not, who are owners

(Please give full names)

Dated the……………….. 






Signature
Specifications of the equipments/ Instruments
Mortuary cooler with arrangement to keep 2,3,4 bodies 

(Separate Application)
Mortuary cabinet – to store at least 4 Cadaverous/bodies

Mortuary coolers are designed to be a reliable and durable part of hospital equipment. With complete knock down construction it can be easily assembled at site

Temperature range: 2 to 8 degree Celsius

Hermetically closed hinged doors for low power consumption and high efficiency

Servo controlled voltage stabilizer (5KVA) with time delay for complete peace of

mind in case of power fluctuation.

Pre engineered poly urethane foam panels sand witched in high quality SS sheets with total thickness of 60mm for excellent insulation. All stainless steel construction completely rust free; vapor proof incandescent lamp mounted glows on door opening Mortuary Carriage

Carriage is made of a two or three piece assembly which includes a stationary frame carriage and upper carriage. The lower carriage and upper carriage assemblies ride on wheels and tracks that allow easy telescopic action. The complete assembly is automatically locked when returned to closed position.

Mortuary tray

One piece stainless steel tray (to accommodate a cadaver of Max. 7ft. length) with edge (16G) and handles on both ends (12G)

Refrigeration System:

Heavy duty self contained, compact and unitary type with hermitically sealed compressors with air cooled refrigeration system and energy efficient machines capable of operation at 230V, 50Hz, 1PH, Ac supply. Thermostat controlled Security locks to prevent unintentional switch off.

Temperature performance in range 20C to 80C to ambient temperature of up to 400C Current capacity: 6 – 15 amp; Refrigerant: R22

Refrigeration Capacity: at 400C at room temperature, 5000BTU/Hr

Control system: digital temperature Indicator – cum – controller with PT – 100 Sensors, continuously monitors and displays the mortuary temperatures

Alarm audio – visual alarm in case of temperature variation beyond limit due to

power failure or any other reason.

Thermometer: dial type capillary thermometer
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