REQUEST FOR BUGETARY ESTIMATE

Ref.: HSCC-NBCC/Med. Eqpt./01 dt. 04.12.2020

HSCC (India) Ltd. intends to invites On-line bids from eligible bidders, in single stage two bid
system for supply, installation, testing, commissioning & handing-over of various Medical
Equipment for a Reputed Hospital in New Delhi for items Annexed at Annexure-I. The
Technical Specifications are Annexed at Annexure-II.

It is requested to submit the Budgetary Quotation of the Equipments in
Company Letter Head, as per the single page format enclosed at Annexure-III,
in both Hard & Soft Copy within 10 days of issue of this Notice at following
address:

Chief General Manager (Procurement)
HSCC (India) Itd.,

E-6(A), Sector-1,

NOIDA (U.P.) — 201 301.

Soft copy may please be send on following e-mail ID:

p_kumar@hsccltd.co.in &
hscesic9@gmail.com

CGM (Proc), HSCC (I) Ltd



List of Equipment

ANNEXURE-I
Sl no. Equipment/Instrument type Qty(Nos)
A. Arthroscopy
IMAGING SYSTEM, RF, SHAVER, PUMP, SCOPE & Accessories
CAMERA/IMAGING SYSTEM
1 |4K Integrated Camera System with LED Light Source, 3 Camera Head, 3 Light Guide 10
cables, Documentation Tablet, Fully Integrated Advance Image Management System
2 |322-4K Monitor 10
3 |Equipment Cart with Articulating Arm for Artrocarts & Controlling Tablets 2
4 |1 Shaver Console with 4 regular Handpiece, 3 Small Joint Handpiece & 3 Footswitch 15
5 |1 Dual Wave Pump - Fluid Management System with 1 DualWave Wireless Remote 10
6 |1 RF Coblation System with 3 Footswitch 8
7 |4mm - 30 Degrees 4K Arthroscope with Sheath and Trocar 25
8 |4mm - 70 Degrees 4K Arthroscope Sheath & Trocar 15
KNEE ARTHROSCOPY KNEE ARTHROSCOPY - INSTRUMENT SETS
10 |Comprehensive ACL Instrument Set 12
11 |Comprehensive PCL Instrument Set 8
12 |Collateral Ligament Reconstruction Set 4
13 |Advanced Graft Prep Station 8
14 |BTB Graft Harvest and Preparation Instruments 4
15 |Graft Tubes Set 4
16 |Hamstring Graft Harvest and Preparation Instruments (2 Closed, 1 Open) 12
17 |Quad Tendon Harvest and Preparation Instrument System 4
18 |Flexible Reamer Set - 8 Flexible Reamers with different sizes 15
19 |Low Profile Reamer Set - 11 LP Reamers with different sizes 8
20 |Probe, Rasps, Curettes & Osteotome Set for Knee Arthroscopy 8
MENISCAL REPAIR & MENISCTOMY - INSTRUMENT SET
21 [Arthroscopic Meniscectomy Instrument Sets with 20 Specialized Hand Instruments for 8
Menisctomy
22 [Fully Integrated Meniscal Repair Set for Inside-Out, Outside-In & All-Inside Meniscal 8
Repair
MENISCAL REPAIR & MENISCTOMY - INSTRUMENT SET
23 [Microfracture Instrument Set — 5 Cartilage Pick with Sterlization Case 4
KNEE POSITIONING SYSTEM
24 |Low Profile Leg Holder 4
KNEE OSTEOTOMY & TROCHLEOPLASTY SYSTEM
25 [Trocheloplasty Instrument Set 1
26 |Opening Wedge Osteotomy Instrument Set for proximal tibia 2
SHOULDER ARTHROSCOPY
28 |[Advanced Shoulder Arthroscopy Set including General Instruments, Suture Passing 8
and retrieval devices for Rotary Cuff
29 [Advanced Shoulder Arthroscpy Set including General Instruments & Labral Suture 8
Passing and retrieval devices for Shoulder Instability
30 |AC-Joint Instrument Set for Acute AC Joint Reconstruction 2
31 [Latarjet Instrument Set 2
32 |[Tissue Elevator and Bone Preparation System - Wide variety of Tissue Elevators, Rasps, 4
Curettes, and Chondro Picks all come contained in one system
33 |Modular Soft Tissue Retractor Sets 4




SHOULDER LIMB POSITIONERS

34 |3D - Comprehensive Shoulder Limb Positioner System 1
35 [3-Point Shoulder Distraction System 8
HIP ARTHROSCOPY
HIP ARTHROSCOPY - INSTRUMENT SET
36 |Comprehensive Hip Arthroscopy Instrument Set which includes Hand-held 1
Instruments, Drill Guide System, Metal Cannulas, Chondral Pick, Currette and Rasps
37 |Hip Arthroscope Set - 4mm 30 Degree Scope with Sheath & Obturator 2
38 [Hip Arthroscope Set - 4mm 70 Degree Scope with Sheath & Obturator 2
HIP ARTHROSCOPY - POSITIONERS
SMALL JOINT ARTHROSCOPY
WRIST ARTHROSCOPY - ARTHROSCOPE SET
40 |Wrist Arthroscope Set - 2.4 mm 30 Degree Scope with Sheath & Obturator 3
41 |Wrist Arthroscope Set - 1.9 mm 70 Degree Scope with Sheath & Obturator 3
42 |Ankle Arthroscope Set - 2.7 mm 70 Degree Scope with Sheath & Obturator 3
SMALL JOINT ARTHROSCOPY - INSTRUMENT SET
43 |Wrist Arthroscopy - Handheld Instrument Set 1
45 |Elbow - Arthroscopy Set includes Retraction/Elevation with Arthroscopic Scissors and 1
Punches, Loose body graspers, Osteotomes and Curettes
46 |Elbow UCL Reconstruction Instrument Set 1
SMALL JOINTS - DISTRACTION SYSTEM
48 |Ankle Distraction System 2
49 |Wrist Traction Device Includes Wrist Traction Tower, Finger Distraction Attachment, 2
Finger Traps and Atrometic Hand Holder Traction Attachment
OTHER HAND-HELD INSTRUMENTS
50 |General Arthroscopy Hand Held Instruments Including Straight Punch, Rotary Punch, 2
Angled Punch, Graspers, Scissors - Set of 25 Instruments
51 |General Orthopaedic Instruments Set including Towel Clips, artery forceps, rongeurs, 8
osteotomes, chisels, retractor sets, etc
POWER SYSTEM
55 |Power System for Arthroplasty including Handpiece, Drill, Saw, Reamer, Wire 2
Attachment, Lithium lon Battery, Charging Station and Asceptic Transfer Kit
56 |Power System for Small Joints/Bones Including Handpiece, Drill, Saw, Reamer, Wire 1
Attachment, Lithium lon Battery, Charging Station and Asceptic Transfer Kit
57 |Power System for Sports Medicine Including Handpiece, Drill, Saw, Reamer, Wire 6

Attachment, Lithium lon Battery, Charging Station and Asceptic Transfer Kit




B. PHYSIOTHERAPY AND SPORTS MEDICINE

o

Modality

Qty(Nos)

Ultrasound Therapy

Interferential Therapy with Inbuilt Vaccuum

Short Wave Diathermy

Microwave Diathermy

Pneumatic Compression Therapy Unit

CPM For Knee

CPM For Shoulder, Elbow and Wrist

Infra Red Lamp
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Digital Shoulder Wheel
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Hydrocollateral Packs
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Contrast Bath for Lower Limb
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Contrast Bath for Upper Limb

[any
0o

Anti Gravity Treadmill for Sports

20 [Portable Cryotherapy Unit (-60 Degree)

23 |Underwater Tread Mill

28 |Shockwave Therapy

30 [Combination Microwave and Traction Therapy with Couch
31 |[Hot Magner

33 [Combination Deep Oscillation With Electro, Ultrasound
36 |Aerobic Testing Bike with Constant Power
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37 |Aerobic Testing Bike for lower limbs

38 |Sprint Testing Bike

39 [Wingate Anaerobic Testing Bike for Arm

40 |Bobath Therapy Couch

42 |Hi-Speed Functional Assessment And Training Device For Lower Extremities

43 |Hi-Speed Functional Assessment And Training Device For Upper Extremities

44 |Cardio Pulmonary Exercise Test System

45 (Ergometer

46 |Area Therapy LASER

47 |System for the Functional Evaluation of Walking

48 |Foot Pressure Measurement 2 meters

49 |Static and Dynamic Balance System

50 [Body Composition Equipment

51 |Computerized Arthrometer

52 [Computerized Spirometer

53 [Hypotoxic Training System

55 [LIPUS Unit

56 |Heart Rate Monitors 10

57 [Lactate Analyser 4

58 |[Strenth Gym (Stand Alone System) 1

59 [Cardio Vascular Gym 1

60 |Vacuusport for Upper Limp 1

61 ([Vacuusport for Lower Limp 1

62 [DVT Pump 10

63 [Physiotherapy Couches and Examination tables 40

67 |[CPM for Ankle 1

69 [Free Excerise Apparatus 1

71 [Muscle Stimulator 2

78 |Biomechanical Lab 1
Sports Psychology

79 |Telemetry Biofeedback and Neuro Feedback System 1

80 [Computerized Sports Vision Training System 1

83 [Viana Test System 1

86 [Soundproof Meditation and Relaxation Room 1




C. Dry & Wet Lab

1 |Dry Lab

D. Surgical OT Equipment-Joint Replacement

General OT Equipment Set (Special)

Cable System

10

Imapaction Grafting

12

Wire Insrumentation Set

16

Reduction Forceps Set

19

Chisel Set
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E General OT Equipments

OT Table main OT

OT Table Emergency

OT Light Camera Fitted

OT Light Without Camera
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Noiseless Suction

20

Surgical Diathermy

12

C-Arm
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Plasma Gas Stenilizer
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Vacuum autoclave
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Table-Top Vacuum autoclave
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Tourniquet Automatic
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OT Light Mobile
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Plaster Cutting Saw

F. Anethesia Equipments

Work Station Complete with Monitor

=
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Suction Machine

USG Machine with 3 Probles

Adult Fiberoptic Bronchoscope Video laryngoscope & monitor

Peripheral Nerve Stimulator (Extra cost of Consumbles)

Defibrillator with Monitor

Transport Ventilator

Transport Monitor
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Glucometer
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Ventilator-ICU
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Monitor for PR, BP, S/(02)
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Weighing Machine
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Stethoscope
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Radiofrequency ablation
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ACU Laser
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Multi Para Monitor
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DVT Pump
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ECG Machine
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Blood Gas Analyzer
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A-l 4K Integrated Camera System with LED Light
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/4KFUHD imaging System should have integrated unit of
Camera Console, LED'XE Light Source &  Imaging
’Mnnag:mem System. It should have intwitive 1abler
controller to control features of Imaging System, The Table
should have provision 1o drape in a cover for yse in a sterile /
ficld. Camery console, LED/XE light source & Image|

Management System should haye following features

|
4K/UHD Camera Console |

|

*  The Console shoyjd combine the latest technology,
4Kvision (2160p), 4K 3-Chip CMOS camera with up
to 10-hit for | billion colorizations
*  Should have Buil iy Wi-Fi router for wireless |
connectivity & transmission
*  Should have preferably Ope ¢ onsole and (ne Unigue
Tablet Interface 1o simplify use, ang Programmable |
| individual surgeon preferences to enhance the user |
experience,
| *  Camera Rear Pang should have numerous Input & |
! Display Port/DVI Outputs 3G Sy Outputs,
*  Camera should haye resolution of 3840 X 2160 lines
| with Progressive Sean Technology,
*  The system shouid give Surgical display (Heads-up |
display) in the monitor showing eurrent values for
’ Pump, Shaver, RF settings f



'LED Light Source

* The LED light source should have minimum 30,000-
hour Life span (14 years at 40 hoyrs per week),
*  XE light source should have at feast S00-hayr Life
span,
*  Should haye Upto 7 Year warranty against LED
Engine,
| * Power consumption: |00 W ¢ light output equivalent |
1o approx, 400 W Xenon)
*  Lighi output/light ux: minimum of 1,800 lumen or ’ |
more (typical )
| *  Should he Campatible with Light Cables of Different
Munufactures
*  Should have Ligh uide port turret with ACMyT™
Standard, Storz™, Woli™ g Olympus™ light |
cable options

Fibre-Optic Light Cabje | 5 ’

o maximize light transmission having diameter of

' *  Should have Light Guide Cable fused at proximal eng
minimum 5 mm & Jengh 0l 2.5-2.7 mm {

[ Integrated Image Management

*  Should have DICOM Capability -Pictures should e }
Exported 1o hospital PACS

*  Should have Provision 1o Export datg 1o Metwork /
(Shared Folder)

*  Expor of Images/Video 10 LISB, I-Pad, Deskiop, |
Laptop through Networking/Wi-Fi connectivity,

| ® Should have network based Live video streaming, | '

*  Should have minimum |28 R Storage or more

Space in console.

and video recordings, as well as create and instantly
| transmit images, videas and educationa]
Postoperative repons 1o patients with help of
IPad/wirelesy tah through & pre-installed surgeon |
’ software /



"UHD 4K Camera Head 2

I

The 4K Camera head should have resolution of
minimum 3840 x 2160 Pixel (8.3 Million Pixels)
Camera Head should be of Titanium Housing and
Hermetically Sealed for Autoclaving

Camera Head should have Programmable Buttons 1o
Set Surgeon Preferences.

Titanium housing with 2 programmable butions for §
functions {4 individual presets + While Balance)
Inbuilt zoom facility should be availahle regardless of
telescope used

The camera head should have minimum 1.5x digital
Z00M or more

Should be Waterproof and disinfeetant-proof
Camera Head should have minimum 7 Years
warranty against autoclaving

Demonstration of the equipment 1o be provided if needed
It should be LSFDA ipproved.



A-2, UHD 4K Monitor

TECHNICAL SPECIFICATION

Should be minimum 32 to 357 4K monitor with
Resolution of 3840 = 2160 14 times HLY)

Should have Picture-in-Picture and Side-by-Side
Display Modes

Monitar should support 10 bits (1,073 billion eolars)
Should have Versatibe Multi-Format Signal Suppor
Should have Wide Sereen and aspect ratio of 16:9
The Contrast Rutio should be 14001 or more

The Video Inpat should have | Display Port, | DVI
port & | 3G-500]

Video Cutput: 1 DV port & | 30-5D1

Demanstration of the equipment to be provided i needed
It should be USFDA approved.



A-3, Equipment Cart with Articulating Arm for Arthro Carts and

Controling Tablet

TECHNICAL SPECIFICATION

*  The video Cart should have Shockproof powder-
coating

= Should have Anti-Static roller set with cable
Fuards @.125mm
Should fave Detachable cable guards
Should have minimum 4 lockable castors

®  Should have lsolating transformer 2000vA with
earth feakage guard

*  Should have a minimum of 5 storage shelves

# Should afse have an option extendable storage
shelf

& Should have provision of Drawer with loack

* Should allow Mourtiting pesition for central-
manitar-madnt

*  Should also aflow Mounting pasitian for
articulation-monitar-arm

= Should also hiave additional Mounting position
for tablet-arm

*  Should have Cable winding aid

* Should slso have Foot Pedal Holder, Camera
Halder & Fluid Bag Holder

*  Demonstration of the equipment to be pronidid IF peeded



A-4 Arthroscopy Shaver System

TECHNICAL SPECIFICATION

Quantity

_S?'iwcr Console:

The system should have to 2 independent ports for
Handpiece attachments and 2 independent ports for Foot
Switch

The Motor should offer Forward, Reverse and Oscillation
Mode for Resection

Should have different modes of Oscillation lke Standard:
Efficient; Aggressive.

Should have intuitive touchscreen control

Should be able to operate 2 handpleces simultaneausly iF
required

The system should have automatic handpiece recognition
The system should be controlled via footswitch and for
touchscreen,

Should have an option of integration with arthroscopic
pump if required

Shaver handpiece;

The handpiece should have variable RPM upto 8000 or
more

The autoctavable shaver hand piece, which should be
compact, lightweight and ergonomically designed, should
be available with & without hand control options.

The connecting cable should be autoclavable and
replaceable with length of approw. 10Ft or more

The shaver handpiece should be lightweight and shauld
have detachable suction lever.

The shaver handpiece should be compatible with both
shaver blade, burr and special blades (if any}
Handpiece should be compatible with microblades of
minimum size 1.9mm or fess

Input voltage of 100 to 240V, 50/80 Hz power
consumption not more than 350VA




Shaver Footswitch:
s Should be water resistant
# The variable speed foot pedal should be sturdy with a long
connecting cable.
* The foot pedal controls should include three standard
operating modes, |.e. Forward, Reverse and Oscillation,
* Should have speed control & toggle options

Shaver Blades and Burrs:
= Soft tissue resection blades having précised machine thick
wall inner and owter of various diameters,
* Blades material should have high strength to bear high
temperature,

Demonstration to be provided if needed.

Equipment should be USFDA approved




A-5 Fluid M men

TECHNICAL SPECIFICATION

Quantity

Pump System shouid have intuitive touchsereen control
Should have Presets tor various joints like [Shoulder,
Knee, Small Joint, Hip}

The Flowrate: 2 1500 mifmin should b automatically
adjusted

The max flowrate setting should be adjustable from 50%
to 100% (incremients of 10%)

Flow rate should be change as per operating cannula
connection

The pressute setting should be adjustable between 10
and 120, (Increments of 5).

Should have automatic Joint pressurs maintenance up-
to 120 mmHg

Should have the real time flow rate monitoring

The estimated fluid usage information should he
avaitabile.

Should have interface with Shaver System if required
Should have shaver haost furictionality: autemated
pressure increases when shaver is utilized: 0 to 50%
{10% increment steps)

Should have Lavage mode - increases pressure when
utilized

Should have 2 tubing optians: One-piece tubing or 2-
plece tubing (day tubing « patient-engd tubing)

The overpressura contral should be 300 mimHg £ 5
System should wireless/wired remete Cantral function,
100 tubings to be provided with each set.

Bemonstration of the eqmipment 1o be provided if needed
It should be LSFDA approved




A-6 Arthroscopy RF System

TECHNICAL SPECIFICATION Quantity

Console L

s System should have intultive touchscreen control

«  RF should be controlled via hand-control buttons on
probes, fool pedal or touckhscrean,

*  Should have hand control also available with foot pedal
connected,

e Should have optional foot pedal override functionality.

s  System should have 3 button controks with Ablation,
Coagulation and Ablation-Fower-5etting.

e Should have Metal proximity detection should be available
for Scope saver.

s Probes can get unplupged and replugged during surgical
time and system can therefore withstand power-
imterruptions

«  The System should work on low voltage 100 kHz squsre
wiave [F100- 240 V) and should produce only less
temperature for more patient safety

s The System should be based on low temperature Bi-Polar
Radio frequency technology, They should not hawe amy
reed for the secondary patient grounding pad.

» The RF probe should have Multi Electrode Technalagy that
wiill allew a unifarm production of plasma

« BF probe should hove 90Degree/ various sizes tip
configured) designed to access confine anatomy and
ablate tissue rapidly

Foot Pedal

s Demoistration of thie equipment 10 be provided if needed
o Ttshould be USFDA approved.

b



A-7 4K Arthroscopes - 30 Degr

TECHNICAL SPECIFICATION

4K Arthroscopes 30° should have diameter of 4mm to Smm
diameter with minimum of 152mm length with its correspanding
sheath and obturator.

Scope Should he 2 Wide Angle, Direct View 8K Arthroscope

The scape should be fully Autoclavable,

The 4K scope should offer High depth of fisld focus with high
resolution all the way to the edge of picture

Should have Anti-reflective coated, high-quality glass cone {irsight
light post)

Should be Scratch resistant sapphire lens on prosimal and distal tip

Pemanstration of the equipment 1o be provided i needed
I should be USFDA approved




A-8 4K Arthroscopes — 70 Degree

TECHNICAL SPECIFICATION

———

4K Arthroscopes 70° should have 4mm to Smm diameter and
minimum 155mm length with lts corresponding sheath and
obturator

Scape Should be a Wide Angle, Direct View 4K Arthroscope

The scope shoubd be fully Autoclavable

Should offer High depth of field focus with high resolution all the
wity to the edge of picture

Should have Anti-reflective coated, high-guality glass cone (insight
light past)

Should be Scratch resistant sapphire lens on proximal and distal
tip

Demonstration of the equipment 1o be provided if needed
It showld be USFIDNA approved




A-10 Comprehensive ACL Instrument Set

TECHNICAL SPECIFICATION

Quantity

Dne ACL system shoubd consist of:

Universal handle with simple wheel locking mechanism & quick
release button for one handed adjustment of marking hook at
desired position

Dill sleeve for drill guide 3.5mm fCompatible with the set

Drrill sleeve for drill guide 2 4mmy/Compatible with the set

Drill sleeve, stepped

Drill tip puide pin, 2.4mm fCompatible with the set

Drill tip guide pin with suture eye 2.4mm /Compatible with the
et

Transportal Femoral Offset Guide Smm,6mm /Compatible with
the set

Tiblal ACL marking ook with 7-8mm /Compatible with the set
wide tip with 8-9 mm /Compatible with the set pin exkst from
cross hair laser mark

Femaral foot print ACL marking hook to be used from kateral
portal for making anatomic tunnel. it should have 7-8mm
Jcompatible with the set round Hp to visualize socket before
drilling. It should have laser lines at 2-3 mm /Compatible with
the set increments to allow foot print & back wall
measurements as well

Retra Spade Drill Pin for making 4.0 mm /fCompatible with the
<ot tunnel with shaft dia of 2.4mm /Compatible with the set &
having marking on it to measure intraosseous length with
eyelid on its proximal end

Multi-Urse Marking Hook

Transportal ACL guide for antero-medial portal approach
available in 4mm through 8mm sizes /Compatible with the set,

s S
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Reamers for femoral socket preparation should be low profile,
extra thin shaft and 'two flute design’

Full thickness cannulated drills with calibrated depth marks for
tibdal tunnels

Hamstring tenden stripper has millimeter markings on the
shaft for graft length determination during harvesting with
closed and open-end options.

Tunnel Mocther for making perfectly sized key hole in the
anterior wall of femaral tunnel to facilitate guide pin &
interference screw

Turnel Motch Plasty Rasp for notchplasty & chamfering of tibial
& femoral tunnel rim

Low Prafile Fermoral headed reamers, cannulated-6mm, 7mm,
B, 9mm, 10mm

Tikial Cannulated drills <amm, 7mem, mm, 9mim, 10mm
JCompatible with the set

Cannulated drill Bit 4.5 mm /Compatible with the set

Chondro Pick 207 and 40°

Chondro Curettte

Meniscal depth measuring probe

Meniscus Repair rasp

Drill stop for safe mechanical pin insertion

Drill Guide System Case,

Blo-interference Cannulated Screw Driver

Titanium Hex Cannulated Screw Driver

ACL sterilization case

The Equipment should be USFOA approved

Firm should provide warranty of 05 years for the equipment,
Firm should provide CMC of 05 years for the equipment.
Demonstration to be provided.
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Demonstration of the eguipment to be provided i needed
It should be USFDA approved.




A-11 Comprehensive PCL Instrument Set

TECHMNICAL SPECIFICATION

SOURCE OF
INFORMATION

[Drrill Guide System for PCL Reconstruction should have

The drill guide set should have different marking hook options
far multiple indications all in one, small and easy to manage
ST,

The drill guide should have adjustable C ring in the handle
allowing several drilling angles with accuracy

The drill guide system should accommodate multiple driil
slepves for retrograde reaming and antegrade reaming

The drill sleeve optionally can act as a depth stop for
retrograde drilling.

One PCL system should consist of:

L

Universal handle with simple wheel locking mechanism &
quick release button for one handed adjustment of marking
hook at desired position

Drill skeewe for drill guide 3.5mm /Compatible with the set
Drill steeve for drill guide 2.4mm fCompatible with the set
Drill sheeve, stepped

Drill tip guide pin, 2.4mm /Compatible with the set

Drill tip guide pin with suture eye 2.4mm /Compatible with
the set

Transportal Femoral Offset Guide 5mm,6mm /Compatible
with the set

Tibial marking hook with 10-11mm fCompatible with the set
dia tip 1o visualise PCL footprint & protect posterior structures
from entering drill pin, It should have laser marks extend from
the entrance point of pin at 2-3 mm /Compatible with the set
interval

Femoral marking hook with 7-8mm /Compatible with the set

b
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dia tip to allow visualization of PCL Femoral tunnel before
drilling. It should have laser marking extend fram the pin at 2-
3 mm fCompatible with the set interval to allow measurement
from the cartilage border

Should have PCL popliteal protection cap

Should have PCL Curved Curette close end

Should have PCL Straight Curatte close end

PCL Suture Pusher with two prong on distal end

Should have PCL Rasp Curved

Retra Spade Drill Pin for making 4.0 mm /Compatible with the
sat tunnel with shaft diameter of 2.4mm /Compatible with the
sat & having marking on it to measure intraosseous length
with eyelid on its proximal end

Multi-Use Marking Hook

Reamers for femoral socket preparation should be low profile,
extra thin shaft and ‘two flute design’

Full thickness cannulated drills with calibrated depth marks for
tibial tunnels

Hamstring tendon stripper has millimeter markings on the
shaft for graft length determination during harvesting with
closed and open-end options.

Tunnel Nocther for making perfectly sized key hole in the
anterior wall of femoral tunnel to facilitate guide pin &
interference screw

Tunnel Notch Plasty Rasp far notchplasty & chamfering of
tibial & femoral tunnel fim

Low Profile Femoral headed reamers, cannulated-Gmm, 7mm,
gmm, 9mm, 10mm /Compatible with the set

Tibial Cannulated drills =7mm, 8mm, 9mm, 10mm
fCompatible with the set

Cannulated drill Bit 4.5 mm /Compatible with the set

Chondro Pick 207 and 40° /Compatible with the set

Chondro Curettie

Meniscal depth measuring probe

Meniscus Repair rasp

Anatomically curved PCL Rasp

Drill stop for safe mechanical pin insertion

PCL suture pusher

Drrill Guide System Case.

PCL Curving Suture Passer

Ll
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Bio-interference Cannulated Screw Driver
Titardum Hex Cannulated Screw Driver
PCL sterilization case

The Equipment should be USFDA approved

Firm should provide warranty of 05 years for the eguipment,

Firm should provide CMC of 05 years for the equipment.
Demonstartion to be provided.

Ll o

Demonstration of the equipment o be provided il needed
It should be USFIDA approved,




A-12 Collateral Ligament Reconstruction Set

TECHMICAL SPECIFICATION Quantity

Drill Guide System for Collateral Ligament Reconstruction should have
«  The drill guide set should have different marking hoak
aptions for multiple indications all in one, small and easy to
manage set,
*  The drill guide should have adjustable C ring in the handle
allowing several drilling angles with accuracy

One Collateral Ligament system should consist of:

*  Universal handle with simple whee! locking mechanism & 1
quick release button for one handed adjustment of marking
hook at desired position 1

* Collateral Ligament Retractor 1

#* Collateral Ligament Rasp 1

s Drill sleeve for drill guide 2.4mm /Compatible with the set 1

= Drill sleeve, stepped !

*  Drill tip guide pin, 2. 4mm /Compatible with the set _:

*  Drill tip guide pin with suture eye 2.4mm /Compatible with
the set

#  Fibular marking hook i

*  Tibial collateral marking hook 1

*  Femoral Collateral Marking Hook 1

¢ PFarallel Drill Guide :

*  Low Profile headed reamers, cannulated-Gmm, fmm, 8mm, |
9mm, 10mm /Compatible with the set

s Cannulated drill Bit 4.5 mm fCompatible with the set :

*  CL sterilization case

+ The Equipment should be USFDA approved

*  Firm shoubd provide warranty of 05 years for the
equipment,

#  Firm should provide CMC of 05 years for the equipment.




*  Demaonstration to be provided,

*  Demonstration of the equipment to be provided if necded
*  Nshould be USFDA approved



A-13 Graft Pro — Advanced Graft Prep Station

TECHNICAL SPECIFICATION

Quantity

Source of Infarmation

The graft praparation sistem should have the features that
simplify and accelerate graft preparation of soft tlssue and BTA
grafts
+  Itshould be Simall, lightweight board with Nonskip feet
* Itshould have Ratchating sliders to allow autamatic
Incking of attachments with squeeze release button
= it should have Dual track for preparation of two grafts
simultaneoushy
= It should have Separate siot for BTE bone biock

Graft master Preparation Board should have

Button Holder with ruler

Graft Attachment with Tensiometer

GraftLink Attachment

Tissue Clamps 2 nos or more

Adjustabie posts

Graft slzing block 6-10mm diameter hales in 0.5mm

increments, /Campatibbe with the sa1

= Graft Board Sterilization Case

* The Equipment should be USFOA approved

& Firm should provide warranty of 06 years for the
equlpment.

&  Firm should provide CMC of 05 years for the equipment.

+  Demonstration to be provided.

e R T S

Brochures of m;;pirﬁﬂ
of repute attached

*  Demonstmation of the equipment to be provided i needed
= i should be LSFDA approved




A-14 BTB GRAFT HARVEST AND PREPARATION INSTRUMENTS

TECHNICAL SPECIFICATION Cluantity
The system consist of:-
« Parallel graft knife handie
Paraliel graft knife blades, & mm /Compatible with the set
Paraltel graft knife blades, 9 mm /Compatible with the set
Paraliel graft knife biades, 10 mm /Compatible with the set
Parallel graft knife blades, 11 mm /Compatible with the set
Graft harvesting cutting guide, 8.5 mm width /Compatible
with the set '
» Graft harvesting cutting guide, 9.5 mm width [Compatible | ¢
with the set
s Graft harvesting cutting guide, 10.5 mm width /Compatible 1
with the et
*  Graft harvesting kit w/hall style sagittal saw blade and 2 |
each threaded fixation pins, short and fong
& Hall style sagittal saw Bade with 7 mm / /Compatiible with 1
the setdepth stop
+ Notchplasty and graft harvesting osteotome, & mm
JCompatible with the set
s Graft harvesting retractor
= A mechanical depth stop provides a secure depth control
when used In conjunction with the graft harvesting cutting
Ruide
The Equipment should be USFOA approved
Firm should provide warranty of 05 years for the

equipment.
& Firm should provide CMC of 05 years for the equipment.
« Demonstration to be pravided

B b b s e s
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s Demonstration of the equipment to be provided i needed
& It should be USFIA approved



A-15 Graft Tubes Set

TECHNICAL SPECIFICATION

The set should consist of

o Graft Tube Flange

o Graft Tube Tray

a  Graft Tubes should range between Smm to 13mm

fCompatible with the set on increment of 0.5mm
fCompatitile with the set

Graft Tubes should be of full circumference, full length, clear
tubes that facilitate graft compression, sizing and preparation.
Thie tubes should be transparent with an etched rufier allow
visualization of the graft during diameter and length sizing
There should be a Funnelled entrance and attachable handbe
ease the entry of grafts into the sizer, allowing compression of
itp ta 2 mmy [Compatible with the et There should be small
holes in the Graft Tubes aflow hydration of the graft ar
injection of biologics along the entire length.
There should be a taparad tip aliows delivery of the graft
diractly inta the titsal tunnel or medial portal.
Should come with Graft Tube Instrumentation Case
The Equipment should be USFDA approved
Firm should provide warranty of 05 years for the equipment.

Firmi should provide CWC of 05 years for the equipment
Demonstration to be provided.

Demonstration of the equipment to bie provided if needed



A-16 Hamstring Graft Harvest & Preparation Instruments

TECHNICAL SPECIFICATION Quantity

“The hamstring tendon strippers provide maximum tendon length N
with less soft-tissue trauma through & small incision just medial ¢

to the tibial tubercle,

The st consist of following: -
e Hamstring Tendon Stripper, Open End, Smm, 6mm 1 Each
»  Hamstring Tendon Stripper, Closed End 6 mm 1

The Equipment should be USFDA approved
Firm should provide warranty of 05 years for the equipment.

Firm showld provide CME of 05 years for the equipment.

Demanstration to be provided

»  Demonstration of the equipment m be provided if needed
o It should be USFIA approved.



A-17 Quads Tendon Harvester & Preparation and instruments
system

TECHNICAL SPECIFICATION

* It Should be Reproducible technique and should
ensure sale subcutaneous tendon harvesting

#  The Set should contain

# Quad Tendon Graft Cutting Guide

&  Depth markings on the shaft allow visual confirmation
of graft length

¢ (Quad Tendon Strippet/Cutter

*  Sharp leading-edge strips graft away from surrounding
fissue

& Quad Tendon Graft Cutting Blade 9 - 11mm
JCompatible with the set

®  |nstrument Case

*  The Eguipment shauld be USFDW appraved.

#  Firm showld provide warranty of 05 years for the
sOupment.

& Frm should provide CMC ol DS years for the
equipment.

& [Demonstration to be provided.

*  Demonstration of the equipmeent to b provided if needed
o (i should be USFDA approved.



A-18  Flexible Reamer set with different sizes

TECHNICAL SPECIFICATION Quantity

The set should contain

# Flexitsle Reamers from Fmm to 11mm wit (Lmm
incrément [Compatible with the set

®  Flaxible Scraw Tap from 7mm to 10mm/Compatible
with the sef

*  Flexible Screwdriver Shaft Curved Gulde for Flexibie |
Pins
Pin Puller

= Ratcheting Screwdriver Handle

The Equipment should be USFDA approved,

Firm should provide warranty of 05 years for the equipment,
Firm should provide CMC of 05 years for the equipment
Demanstration to be pravided.

o Demenatration of the equipment 1o be provided il needed
® It shoild be USFIDA approved



A-19 Low Profile Reamer Sets - with different sizes.

Quantity |
TECHNICAL SPECIFICATION

* Low-profile reamers should facilitate femaral socket
preparation through the medial portal and also allow
greater Aexibility in femoral socket placement for transtibial
procedures.

#  The reamer's should have extra thin shaft and "2-flute”
dasign provide a flat profile that easily passes through the
portal and avolds damaging the femoral condyle and PCL

®  The reduced length af the flutes should allow the drill to
spin without contacting PCL fibers.

*  The set should contain reamers from Lowe-Profile Reamers,
5 mm-11 mm/Compatibie with the ser,

&  The Equipment should be USFDA appraved,

= Firm should provide warranty of 05 years for the
equipment,

® Firm should provide CMC of 05 years for the eguipmant.

* Demonstration to be provided.

*  Demonstration of the eguipment to be provided if needed
s lishoukd be USFDA approved



A-20 Probe, Rasps, Curette & Osteotomes for knee Arthroscopy

TECHNICAL SPECIFICATION Quantity

= Arthroscopy Probes should be graduated probe for
palpation of intra-articular sbructures. The hardened
alloy should resists bending. It should have
Lightweight, ergonomic handles with an orientation
surface that provide optimum tactile feel. It should |
be graduated at 2mm intervals and approximately |
18 cm long

& Rasp: The curved tunnel/notchplasty rasp for
completing the notchplasty and chamfering of the
tibial and fermoral tunnel rim.

e Cureties should have
Both modular and non-modular curette options are
available to meet individual surgeon preferences

This consist of following: -
¥ Ring Curette, one side cut 10 deg, Length 1
approx. 13 Cm
}" Ring Curette, both side cut 10 Deg, Length 1
Approx 13 Cm
* Dsteotome: should be approx 8mm wide for 1

harvesting of the patellar and tibial bone block from
an inferior approach under the tendon after cortical
bone resection.

s The Equipment should be USFDA approved.

& Firm should provide warranty of 05 years for the
equipment.

s Firm should provide CMC of 05 years for the
equipment.

+ Demonstration to be provided,




*  Demonstration of the equipment 1o be provided if necded
+ [t should be USFDA approved




A-21 Arthroscopy Meniscectomy Instrument Set with specialised
Hand Instruments for Meniscectomy

TECHMICAL SPECIFICATION Quantity

Meniscectomy Instrument set should have:-

& Probe, hook, 3.4 mm /Compatible with the set tipw/ 5 2
mm markings /Compatible with the set

*  Punch, slender straight tip, 2.75 mm /Compatible with the i
set straight shaft

* Punch, large straight tip, 2.75 mm /Compatible with the 2
set straight shaft 2

& Grasper, mini straight tip, 2.75 mm /Compatible with the
set 157 up curved shaft, with Handle

# Punch, standard straight tip, 3.4 mm /Compatible with the
set straight shaft

«  Scissor, serrated tooth straight tip, 3.4 mm /Compatible
with the set stralght shaft

« Wide biter Punch, 15 up tip, 3.4 mm /Compatible with the 7
set 15" up curved shaft

« Grasper, blunt straight tip, 3.4 mm /Compatible with the 3
set straight shaft, w/ Handle

= Punch, medium reverse straight tip, 3.4 mm /Compatible 2
with the set straight shaft

= Punch, medium 45° right angled tip, 3.4 mm /Compatible 3
with the set straight shaft Punch, medium 45° left angled
tip, 3.4 mm /Compatible with the set straight shaft

=  Wide biter Punch, 90 right rotary tip, 3.4 mm /Compatible 2
with the set straight shaft

* ‘Wide biter Punch, 90° left rotary tip, 3.4 mm /Compatible 2
with the sat straight shaft

= Punch, rotary w/ scoop 90° right tip, 3.4 mm /Compatible
with the set straight shaft Punch, rotary wy scoop 90° left
tip, 3.4 mm fCompatible with the set straight shaft

= Grasper, alligator hook tip, 4.2 mm /Compatible with the




set, straight shaft, w/ Handle
Hand Instrument Case for minimum 20-25 slots

Demonstration of the equipment to be provided if necded
It should be USFDA approved.




A-22 Fully Integrated Meniscal Repair Set

| The meniscal repair set should contaln

# Meniscal Root Marking Hook 1

« Locking Guide for Meniscal Root Marking Hook 1

*  Mini Tissue Grasper and suture retriever) passer 1

*  Mini Suture Retriever, 2.75 mm /Compatible with | 1
the set, straight

+ Hook Probe, 3.4 mm /Compatible with the set 1

« Meniscus Repalr Rasp ¥

«  Drill Steave for Side-Release Handle, 2.4 mm 1
fComparible with the set, ratcheting

e Stepped Drill Sleeve for Side-Release Handle, 1
ratcheting

& Guide Pin Sleeve for Stepped Drill Sleeve, 24 mm |
fCompatible with the set

«  Single lumen canula for all angles 1

+ Double lumen canula for all angles &

teniscus Repair and Resection Instrument Case 1
|

— ]

A

o Demonstration of the cgupment 10 be provided it necded
o [ should be USFINA approyied



A-23 Chondral Pick Micro Fracture Instrument Set

TECHNICAL SPECIFICATION Quantity |

Micro Fracture Instrument Set '
s Pick for microfracture of subchondral bone, 20°
fCompatible with the set
»  Pick for microfracture of subchondral bone, 40°
fCompatible with the et
s Pick for microfracture of subchondral bone,
B0 fCompatible with the set

s Pick for microfracture of subchondral bone, 25°, X
curved tip fCompatible with the set

= Pick for microfracture of subchondral bone, 35°, 1
curved tip/Compatible with the set ;

+ Pick for microfracture of subchondral bone
Instrument Case fCompatible with the sef

s Demonstration of te eguipment o be provided i needed
It should be USFIA approved
Y



A-2a  Low Profile Leg Holder

TECHNICAL SPECIFICATION

i It showld contain ;-

* The positioner should be designed with an internal Velero lining Lo
accommodate a pressure tourniguet or foam insert,

+ the Low Profile Leg Holder shouwld provide secure contral of the

thigh during varus/ valgus manipulation or internal/ external lower

feg rotation.

Low Profile Leg Holder

feplacement Buckle

Foam Cushion Insert for Leg Holdar

Main Strap

Universal Limb Positioner

Universal Limb Positioner Foam Cushions

" @ & & @

Demonstration of the equipment 1o be provided i needed
Tt shoild be UISFINA approved



A-26 Opening Wedge Osteotomy Instrument set

TECHNICAL SPECIFICATION Quantity

The set shauld include for high tibial opening wedge [
osteotomy 1

*  Qstectomy wedge and osteotome handle 1 each
Ostzotome blades, 10 mm, 25 mm and 35 mm
fCompatible with the set
Paralle! guide sleeve body
Parallel guide sleeve
Osteotomy gulde assembly
Osteatomy cutting guide
Ostectomy cutting guide pin
Alignment rod Femoral ostectomy retractor
Radiolucent retractor
Uiniversal handle extractor
Cutting guide for High Tibial Dstectomy (HTO)
Bone graft tamp
Application bar for HTO plates
Dirill guide for HTO
Cirill guide for HTO titanium plates
Universal bending irons
Depth gauge for Dstectomy Jack
Osteotomy lack, 35 mm /Compatible with the set
Osteotomy Jack w/screwdriver, 35 mm [Compatible
with the set
Wedge trial for HTO
ASP sloped osteatomy wedge trial, small and large
Sereswdriver, 3.5 mm hex /Compatible with the set
Screwdriver, 90°, 3.5 mm hex /Compatibile with the
set
Locking guide for HTO titanium plates
Depth gauge, large 1
*  Opening wedge osteatormy system instrumentation

i 1
s Slorage case for HTO plates
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Bemonstration of the equipiment 10 be provided if needed
It should be UISFDA approved



A-28 Advance Shoulder Arthroscopy Set (Rotator Cuff)

TECHNICAL SPECIFICATION N Quantity

The shoulder set for rotator cuff should contain
*  Hook Probe, 5.4 mm / Compatible with the set 1]
& Tissue penetrator & Suture Passer, 457 up tip, 2.75 mm
Compatible with the set
s Tissue penetrator & Suture Passer, 22° up tip, 2.75 mm / 2
Compatible with the set
* Sutwre Retriever, 3.4 mm [ Compatible with the set, 2
straight
* Shoulder Debridement Rasp, 207 angle / Compatible 1
with the set
&  Knot Pusher, closed end
Rasp for SLAP, 152 tip / Compatible with the set
Glenoid Rasp, 202 tip / Compatible with the set
Bankart Rasp, 90¢ tip / Compatible with the set
Shoulder Tissue Elevator, 15° / Compatible with the set
Shoulder Tissue Elevator, 30° / Compatible with the set
Rotator Cuff Grasper
Suture Retriever/Tissue Grasper
Fiber wire grasper w/ 5R Handle
Ring Curette, 5.4 mm / Compatible with the set ring,
both sides cut
Penetrator & Suture Retriever, 15" up f Compatible with
the set
Extra-Long Switching Stick
Suture Hook
Reusable Obturator
Instrument Cannula
Shoulder Repair 5et Instrumentation Case
Suture Cutter, open ended, left notch
Suture Cutter, 4.2 mm [/ Compatible with the set,
straight, closed end
Fiber wire / tape Cutter
= Fiber wire / Tape Retriever w/ 5B handle
Needle punch suture passer, 16 mm f Compatible with | 1

thie set |
ks 1
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Suture Passer

Curved tissue penetrator & suture passers and mouth

should open downwards

Labral Suture Passer

Punch for 4.5 mm Anchor / Compatible with the set
Punch for 3.5 mm / Compatible with the set Anchor
Punch

Spear, trocar and blunt tip obturator for 2.8 mm, 3 mm

and 2.4 mm and 2.9 mm / Compatible with the set

anchors

Offset Guide for 2.4 mm / Compatible with the set

titanium and all suture anchors

Cannulated Guide 2.4 mm / Compatible with the st

titanium and all suture anchors

Cannulated Gulde for 2.8, 3 mm, 2.4 mm, 2.9 mm /

Compatible with the set Anchors

Spear for PASTA repair for 3 mm [ Compatible with the
set Anchor

-

B e e e

Demonstration of the equipment to be provided if necded
It should be USFDA approved.




A-29  Advance Shoulder Arthroscopy Set (Instability)

TECHNICAL SPECIFICATION Quantity

The shoulder set for Shoulder Instability should contain:-
+ Hook Probe, 5.4 mm / Compatible with the set 1
* Suture Passer, 45" up tip, 2.75 mm / Compatible with the 2

set

* Suture Passer, 22° up tip, 2.75 mm / Compatible with the 2

set

Suture Retrigver, 3.4 mm, straight 1

Shoulder Debridement Rasp, 30% angle / Compatible with

the set 1

Knot Pusher, closed end

SLAP Rasp, 157 tip / Compatible with the set

Glenoid Rasp, 20 tip / Compatible with the set

Bankart Rasp, 302 tip / Compatible with the set

Shoulder Tissue Elevator, 157 / Compatible with the set

Shoulder Tissue Elevator, 30° / Compatible with the set

Suture Retriever,/Tissue Grasper

Fiber wire Grasper wy/ 5k Handle

Ring Curette, 5.4 mm ring, both sides cut / Compatible

with the set

Tissue penetrator & suture retriever, 15" up / Compatible

with the set

Extra-Long Switching Stick

Suture Hook

Reusable Obturator

Instrument Cannula

Shoulder Repair Set Instrumentation Case

Suture Cutter, open ended, left notch

Suture Cutter, 4.2 mm, straight, closed end / Compatible

with the set

Fiber wire f tape Cutter

* Fiberwire / Tape Retriever w/ SR handie

»  Needle punch suture passer, 16 mm / Compatible with 1
the Suture Passer

*  Curved tissue penetrator & suturg passers and mouth

’r
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should open downwards

Suture Passer which has trap to bring back suture after
taking bite through labrum along with 50 needles
compatible with the passer.

Demonstration of the equipment to be provided il needed
It should be USFDA approved,




AC loint Instrument Set

A-30
TECHMICAL SPECIFICATION Quantity
| The set should contain the following

»  Cannutated Drill, 4 mm / Compatible with the 1
set

+ Capnulated Drill, 4.5 mm / Compatible with 1
the set

¢ Cannulated Headed Reamer, 5 mm / i
Compatible with the set

= Cannulated Headed Rearner, 5.5 mm [/ 1
Compatible with the set

= Cannulated Headed Reamer, & mm / 1

Compatible with the set
# Cannulated Headed Reamer, 5.5 mm /
Compatible with the sat
ACL Guide Frame Handle Assembly
AC Guide- Universal with adjustable angle
Fixed Guide
Guide Fin Sleeve, 2.4 mm J Compatible with
the set
Clavicle Drill Positicner
Dirill Stop
Drill Sleave, 3 mm [ Compatible with the set
AC Tenodesis Screw Driver
Coracoid Graft Passer, left
Coracoid Graft Passer, right
AC Graft Rope Graft Sizer
Forked Probe
AC Jolnt Instrumentation Case
Guide Arm, feft
Guide Arm, right
AL Drill Guide Assembily

T
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o Demonstration of the equiptient 10 be provided if needed
& It should be USFDA u[l]:m.m.:;{]



A-31 Latarjet Instrument Set

TECHNICAL SPECIFICATION | Quantity

The Glenoid Bone Loss Set should help address the complexity of
shoulder instability caused by bony pathology such as anterior
glenoid bone loss, bony Bankart lesions, glencid fractures, and
engaging Hill-Sachs lesions.

Latarjet instruments set consist of:-

® & & 4 & & & % B B B B BB S 8 8 8 @

Osteotome Blade Shield
Parallel Drill Guide, 4 mm / Compatible with the set offset
Parallel Drill Guide, & mm / Compatible with the set offset
Parallel Drill Guide, & mm / Compatible with the set offset
Screw Length Sizer

Coracold Drill Guide

Fukuda Retractor, small

Kolbel Glenokd Retractor

Mesting Guide Sleeves

Cannulated Hex Driver, 2.5 mm / Compatible with the set
Cannulated Drill, 2.75 mm / Compatible with the set

"No Offset” Parallel Drill Guide

Drill, 4 mm / Compatible with the sat

Osteotome Handle

Drill Guide Handle

Cannulated Driver Handie wy/ AQ Connection

Gelpi Subscapularis Retractor

Glenoid Bone Loss Instrument Case

Screw Caddy, 3.75 mm / Compatible with the set, fully
threaded screw

Screw Caddy, 3.75 mm / Compatible with the sat, partizily
threaded screw

Angled Saw Blade

Coracoid Drill Guide, shallow jaw

Bony Bankart Drill Guide

Modular 5oft Tissue Retractor Body

20" Soft Tissue Atraumatic Paddle, 50 mm / Compatible with
the sat, left

20" Soft Tissue Atraumatic Paddie, 50 mm f Compatible with
the set, right
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20° Soft Tissue Atraumatic Paddie, 70 mm f Compatible with | 1
the set, left
20" Soft Tissue Atraumatic Paddle, 70 mm / Compatible with | 1
the set, right

Mini-Open Shoulder Retractor
Demontration to be provided
It should be USFDA approved




A-32 Tissue Elevator Bone Preparation System

TECHNICAL SPECIFICATION Quantity

Tissue Elevator consist of:-

Quick Connect Handle, ¥ sg. non ratchating

Tiasue Elevator instrument Case

Tissue Elevator, 15% down / Compatible with the set
Tissue Elevator, 15° down, 30° / Compatible with the set
left

Tissue Elevator, 15" down, 30% / Compatible with the set
right

Tissue Elevator, 30" / Compatible with the set down
Debridement Rasp

D-curette, 5.4 mm [ Compatible with the set

Ball Tip Rasp, 40° / Compatible with the set

Chondro Pick, angled

Elevator, standard design, 15 / Compatible with the set
Elpvator, standard design, 30° / Compatible with the
setCurette, round, double sided, 5.4 mm / Compatible
with the system

# Demontration to be provided

* It should be USFDA approved and/or Made in Indl&‘
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A-33  Modular Soft Tissue Retractor Set

TECHMICAL SPECIFICATION

I

Modular soft tissue retractor system consist of:- |
Modular Sofi-Tissue Retractor Body
Maodular Soft-Tissue Retractor Set
Modular Soft-Tissue Retractor Atraumatic Set
Modular Soft-Tissue Retractor Atraumatic Paddle Set, 75
mm / Compatibbe with the sat
Replacement paddles are available for all sets

= S0 mm [ Compatible with the set left

= 50 mm / Compatible with the set, right

* 75 mm/ Compatible with the set, left

+ 75mm / Compatible with the set, right

[ e
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Demantration to be provided
It should be USFDA/BIS approved




A-34 3D-Comprehensive shoulder Limb Positioner system

TECHNICAL SPECIFICATION ‘Quantity

3D-Comprehensive shoulder limb positioner system consist of:-

Beach chair kit

Efbow kit

Wrist positioner

Replacement knob

It should be preferabily controfed by foot pedal and

hand

* It shouls have multiple arms/units for positioning and 1
giving traction to the upper limb joints for arthroscopic
proceduras

» it should deliver control of abduction/multi directional | ¢
traction; farward flexion to the imb |

]

*  Should aliow unlmpeded access to shoulder in bath i
beach chair and lateral decubitus
it should allow measured traction without weights 1

« Should allew secondary humeral lateral distraction
& Should be able to attach to surgical tables

Demontration to be provided
it should be USFDA approved




A-35  3.point Shoulder Distraction System

TECHNICALSPECIFICATION [ Quantity |
3- Point Shoulder Distraction System 1
]
Traction Scale Attachment 1
Atraumatic Hand Holder Traction @ttachment 1

slotted Disc Weight Indg. 1.5 kg/l kg/5 kg /| 1set
Compatible with the set

Demantration to be provided
It should be USFDA approved
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A-36 Hip Arthroscopy-Instrument Set

TECHNICAL SPECIFICATION

Quantity

Hip arthrascopy instrument set should consist af--

LI

LI " & o 8 @

Hip Length Metal Cannula 4.5mm / Compatible with the set,
Fenestrated

Hip Length Metal Cannula 5 mm / Compatible with the set,
Fenestrated

Hip Length Metal Cannula 5.5mm / Compatible with the set,
Fenestrated

Hip Length Metal Cannula 6.5mm / Compatible with the set,
Fenestrated

Hip Length Obturator Cannulated,4.5mm / Compatible with the
set

Hip Length Obturator Cannulated, 5mm / Compatible with the
Lot

Hip Length Obturator Cannulated,5.5mm / Compatible with the
set

Hip Length Obturator Cannulated, 6, 5mm / Compatible with the
set

Hip Cannula Hiib, guick Connect

Switching stick Long Cannulated

Inflow Cannula Adaptor with Stopcock

fetal Open Cannula Tapered

Metal Open Cannula, Blunt Tip

Tear Drop Handle

Otiturator dmm / Compatible with the set

High Flow sheath 6mm / Compatible with the set, with two stop
cock, fenestrated

Dhturator Blunt for Bmm/ Compatible with the set, sheath

Hip Length 2 valve Bridge

Hip Arthrascopy Instrument Case

Hip Arthroscopy portal access guide

Hip Arthroscopy portal access guide sleeve

The retractable cannulated Knife designed to provide the ultimate soft
tissue protection when introducing and remaving a cutting device in and

| out of the hip for soft tissue resection procedures, such as perfarming a
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capsulotomy or detaching the labrum. Its blunt tip should also Facilitate
capsular dilatation while inserting into joint.

The blade having precision ground dualsided edges for capsulotomies and
to gain acoess to the central and peripheral compartments, it should be of
foblowing types :

Banana Blade

Hook Blade

Hip arthroscopy Instrument set for complete joint acoess, tissue resection,
grasping, micro fracture and suture management with following
Instruments :

Anatomically curved hip chondro picks to access central and peripheral
portions of the acetabulum & the femoral head with varicus angled tips
having following sizes ;

Pick 90 Deg Tip with 22cm Shaft / Compatible with the set

Fick &0 Deg Tip with 22cm Shaft/ Compatible with the set

Pick 40 Deg Tip with 22cm Shaft/ Compatible with the set

Hook probe with marking having 4. 8mm dia tip and 22cm length

Curved Probe with Smm marking and 22cm length / Compatible with the
set

Specialized Straight Curved Instruments to access the tightest recesses,
when preparing the soft tisue repairs or resecting osteophytes with
various types ;

5.4mm Ring Curette with cut on both side having 22cm shaft /
Compatible with the set

5.4mm D Curette with cut on both side having 22cm shaft / Compatible
with the sat

Angled Tissue Elevator 15 Deg & 30 Deg with length 22em / Compatible
with the set

Rasp with 22cm length / Compatible with the set

Meniscus Repair Rasp with 22cm length / Compatible with the et
Crochet Hook Push/ Pull with 22cm length / Comipatible with the set
Enot Pusher closed end with 22cm length / Compatible with the set
Partal Dilation system should have atraumatically dilates for thick hip
capsule using an ergonomic handle with interchangeable sleeves used
sequentially over a guide wire.

The Open Cannulas should be used to facilitate instrument and
arthroscope insertion into the joint quickly, once capsular dilation is
achieved with the following instruments

Portal Dilation Handle

Partal Dilation Sleeve 4/ 6mm / Compatible with the set

Hip arthrescopy hand instrument set should work well in either the supine
of lateral decubitus position while reducing hand fatigue with following
instruments :
=  Suture Passing Device having up tip like Birdbeak with 45 Deg
angle with 22em length / Compatible with the set
*  Suture Passing Device having up tip like Birdbeak with 22 Deg
angle with 22cm length / Compatible with the set
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Medium Punch with straight tip having 15 Deg up curved 3.4mm
shaft with 22cm length [ Compatible with the set

Medium Straight Punch with reverse tip having 3.4mm straight
shaft with 22em length / Compatible with the set

Medium Straight Punch with 45 deg right tip having 3.4mm
straight shaft with 22cm length / Compatible with the set
Medium Straight Punch with 45 deg left tip having 3.4mm straight
shaft with 22em length / Compatible with the set

Suture Retriever having 10 Deg up curved shaft with 22cm length
Loose body grasper having 4.2mm straight shaft with 22cm length
Alligator Hook Tip grasper having 4.2mm straight shaft with 22em
length / Compatible with the set

KingFisher Suture Retriever/ Tissue Grasper with 22cm length
Sharp tip Suture Retriever having 15 Deg up curved shaft with
22cm length / Compatible with the set

Closed end Suture Cutter cum pusher having 4.2mm straight shaft
with 22cm length / Compatible with the set

Open end & Left Natch Arthroscopic Suture Cutter having 4.2mm
straight shaft with 22cm length / Compatible with the set

Hip Arthroscopy Instrument Case

Hip Arthroscopy Instrument Case with 12 slots

Drill Guide 3.0/ 3.5mm saddle tip with cannulated trocar/
Compatible with the set

Drill Guide 2.9/ 3.5mm Fork Tip / Compatible with the set

Drill for 3.5/ 2.9mm for anchors

ChondroGuard Drill Offset guide to facilitate acetabubar rim
drilling prios to suture anchor placing 4 & Gmm/ Compatible with
the set

Demontration to be provided

It showld be USFDA/BIS approved

.y
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A-37 Hip Arthroscopy- 30° Arthroscope Set

TECHMNICAL SPECIFICATION

Quantity

HD hip arthroscope 30° degree showld have diameter of 4mm

with its corresponding sheath and obturator.
LengTh et (han (60 mm
The scope should he fully autoclavable,

Offer high depth of field focus with high resalution all the way
to the edge of picture.

Anti-reflective coated, high quality glass cone {insight light
post)

Seratch resistant sapphire lens an proximal and distal tip

= Demaontration to be provided
o |t should be USFDA approved

2 zet




A-38  Hip Arthroscopy- 70° Arthroscope Set

_ TECHNICAL SPECIFICATION | Quantity

= High Definition hip Arthroscope 70° degree
Should have diameter of 4mm with its 2
corresponding sheath and obiurator,

The scope should be fully autotiavabile,

Offer high depth of field focus with high resolution
all the-way to the edge of picture,

Anti-reflective coated, high quality glass cone
{inssght ight post)

Seratch resistant sapphire lens on proximal and
distal tip

Phrenimstrution of e eguipment 1o b provided if peeded
I shicwlid b LEST DI wppros od



A-40 Wrist -Arthroscope Set 30°, 2.4mm

TECHNICAL SPECIFICATION Quantity
@) High definition & wide angled wrist arthroscope with |
Direction of view 307 diameter of 2.4mm & length 70 -

BOmm

b) Double Stapeock shaath system for 2 4mm stape 1

o} Conieal Obturator for Sheath 1
|

3 momentrnbichs ol O oy uiprmend fo be proscbded 1 needend
Juny ¥
L

B showbd e LISFTRWA approved

A
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A-41 Wrist - 5C0) 70° 1.9mm

i TECHNICAL SPECIFICATION Quantity |
o : |
a] High definition & wide angled wrist arthroscope 1
with Direction of view 70° diameter of 1.9mm & length
70 - B0mm
b] Double Stopcock sheath system for 1.9mm scape 1
(&) Conieal Obturator for Sheoth 1

e Deme to be provided
o LiSEFDA appraved




a-q2 Ankle-Arthroscope Set 70°, 2.7mm

TECHNICAL SPECIFICATION " Quantity

-

a) Hi-]_h‘l‘f!':f'll‘nitiun & wide angled wrist arthroscope with
Direction of view 70° diameter of 2.7mm & length 70 -
80mm

b) Double Stopcock sheath system for 2.7mm scope

g} Conical Obturator for Sheath |1

o

& Demo to be provided
®  USFDA approved



A-43 Wrist Arthroscopy Instrument Set

TECHNICAL SPECIFICATION Quantity |
|

All instrumenits should have shaft length of 65mm
approx. with diameter of 2.75mm approx.
It should be available in following sizes =

* Hook Probe small joint with length 70— 72 mm | 4
& tip of 3.4mm approx

*  Small joint punch standard dlameter of 1
2.75mm av straight shaft with straight tip.

# Small joint pointed grasper, nan-ratchet, dia 1
21.75mm approx., straight shaft, straight tip.

= Small joint blunt grasper, non-ratchet, dia 1
1.75mm approx., straight shaft, straight tip,

= Small joint punch, 15% up, dia 2.75mm approx., | 1
straight shaft.

= Small joint punch, rotary dia 2.75mm approx, | 1
907 right curved shaft, straight tip.

= Small joint Punch, rotary, dia 2, 75mm approx,, |1
807 left curved shaft, straight tip.

# Small joint punch, dia 2.75mm approx.
straight shaft 45° right angled tip.

# Small joint punch, dia 2.75mm approx.
stralght shaft 459 left angled tip,

&« Hand Instrument case.

o Demo to be provided il needed.
o LISFDA approved.



A-qs Elbow Arthroscopy Set

TECHNICAL SPECIFICATION

Quantity

Elhow Arthroscopy set should have following :-

" @ @ & ® & & & & 8 @ " & & & & & & & & ® ¥ ¥ ¥

Small joint ostectome, anghed up

Small joint osteotome, straight

Extra long switching stick, 4mm

Prabe, 2.5mm tip

length Portal dilating et

Articulating paddie elevator

Articulating hook elevator Howarth elevator
Cup curette, 45°

Small joint osteotome, angled up, 5.5mm
Small joint osteotome, straight, 5.5mm

Ring curette, reverse angled

Pick for microfracture, 30°

Pick for microfracture, 60°

Ostestome, curved

Ring curette, angled

Probe

curette, curved shaft, 100mm lang

Cup curette, straight shaft, 100mm long

Pick for microfracture, straight, 40°
Obturator

Probe, 5.4mm, tip with Smm markings
Articulating probe

Grasper, mini, 2.75mm, stralght shaft, straight jaw, with SR handla
Scissors, 3.4mm, straight shaft, straight jaw
Scissors, 3.4mm, right curved tip, straight shaft
Seissors, 3.4mm, left curved tip, straight shaft
Capsule punch, 3.4mm, Inverted jaw

Capsule punch, WideBiterTM, inverted jaw
punch, 3.4mm, straight shaft Large

punch, 3.4mm, 15° up curved shaft

N I i i i i e
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Suture retriever, 3.4mm, straight Grasper with handie
Grasper, atraumatic, 4.2mm, straight shaft, with handle
Grasper, alligator hook, 4.2mm, straight shaft, with handle
suture retriever

Elbow instrumentation case

N

s Demo to be provided
»  USFIA approved




A-36 Elbow UCL Reconstruction Instrument Set

TECHNICAL SPECIFICATION Quantity —|

Elbow UCL Reconstriction Set should have
following:-
®  Drill, .5mm, cannulated
& Drill, dmm, cannulated
= Drill, 5mm, cannulated
= UCL humeral tunnel guide sleeve, Smm
15mm
UL humeral tunnel drill bit, 4. 5mm
UeL humeral tunne| driil bit, Smm 1
* UCL reconstruction humeral socket drill 1
Euide, 4.5mm & 15mm
¢ Adjustabie humeral guide, 4. 5mm Humaral
drill, 2mm
®  Humeral drill, 3.5mm
*  Humeral drill, dmm
& UICL graft sizing block
& opulde drill, 3 Smm
L]
L]

L i =

[y

Ulna V-guide drill, 55°

Ulna partial V-guide, 55°
*  [ntersecting V-guide obturator
*  Drill guide, 3.5mm
*  Ulna offset gulde, Fmm
* 832 curatte, 18 cm long, 45" curved tip
*  # 3-0curette, 18 cm long, 45° curved tip
& curette, 18 cm long, 45" curved tip
Elbow UCL reconstruction case
Humeral drill, 2.7mm
Humeral drill, 3.2mm

HI—IHMHHHHHHHHHHHH

s  Demo to be provided if needed.
«  LUSFDA approved,



A-38 Ankle Distraction system

TECHNICAL SPECIFICATION |

The non-invasive ankle distractor set is designed to provide ankle distraction ina |
simple and effective manner.

The system should have large tensioning wheel, the surgeon can easily increase
or decrease the desired tension during diagnostic or surgical arthroscopy

procedures,
The system should have a set-up which is achieved when used in conjunction with

the small joint imb holder and ankle strap,
Ankle Strap should be made of strong nyfon strapping material with soft nonslip
foam pads for patient comfort and secure hold.

Ankle Distraction system consist of :- 10
* Ankle straps
« Distractor head
Distractor post Bed rail clamp
Ankle distractor case

ek

e Denoto be provided if needed,
e i should be USFDA approved.



A-49 Wrist Traction Device

-

TECHNICAL SPECIFICATION

The device should proyide traction at the ﬁﬁiier: The device should have fully

adjustable autaciavable hand stabilization boom & finger distraction attachment
to provide multidirectional hand pasitioning.

Wrist traction Device should consist of following -

Wrist traction Tower
Finger Distraction Attachment

Finger Traps, Sterile (various sizes)

Foam Hand Pads, Sterile

Foam Pad for counter traction Boom, sterile

Atraumatic hand holder traction attachment

Wrist traction device should have provision to attach with OT Table rail,

R e el el e s

s Demo to be provided if needed.
s Jtshould be USFDA approved,




A-50 General Arthroscopy Hand Held Instrument Set

TECHNICAL SPECIFICATION Quantity

Thee instrument should have hinge less design to ensure durahility,

= 3.4mm shaft diameter, wide biter A5degree up curved shaft, straight tip
Medium punch 3.4mm stralght shaft, 15degree up tip
Punch large 3.4mm diametar straight shaft and tip,
Sclssor with 3.4 mm shaft diameter, straight with serrated tooth
Punch large 2.75mm straight shaft, 45 deg Right/Left Angled tip.
Prabe hook 220mm shaft 3.4mm tip with Smm markings
Punch-Rotary with 3.4mm straight shaft .30 deg right tip
Punch-Rotary with 3.4mm straight shaft .90 deg left tip
Grasper- Blunt with 4.2 mm diameter, straight shaft with hook tip
Grasper-Alligator with 3.4mm diarneter, straight shaft with hoak tip
Reverse Punch with 3 4mm diameter, straight shaft, Straight tip
Reverse Punch with 3.4mm diamater, straight shaft 15 deg up tip
Probe ~hook,220mm,4.8mm tip with 5 mm marking
Ring Curette, 220mm, 5. 4mm, one side cutting
Punch Medium with 3. 4mm shaft diameter, 220mm, straight tip
Grasper Loose body with 4.2mm diameter, 220mm, straight shaft
straight tip
probe hook, small joint
Punch small joint, 2. 75mm diameter, straight shaft, straight tip
Grasper small joint, Blunt with dia 2.75mm, straight shaft, straight tip
Punch small jaint with 2.75mm dia, straight shaft,a5 deg right angled tip
Punch small joint with 2.75mm dia, straight shaft, 45 deg left angled tip
Hand instruments sterilization case

MMHMMNWWWNNWNWHW
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*  Demo to be provided if needed,
+ [t should be USFDA approved,



A-53  PRP (Platelet Rich Plasma)

TECHNICAL SPECIFICATION USERS

PRP system to treat chondromalacia, traurnatic canilage EII'I'I-IE!. post-op
fracture re-fication, tendinitis & for day surgery clinlc & operating roam with
following system:

Sterile Syringe to be used in PRP system with outer syringe to take out blood &
inner syringe to separate aut PRP to be used in cartilage defect/ tendinitis /
rotator cuff tear.

& Centrifuge syitem with rpm1500 :

*  Bucket with Screw Cap 1

*  Counterweight for the Centrifugation of PRP 200
s Anticoagulant ACD-A, 4 mL (Steriie item) 200
& PRP Syringe (Steribe itam)

»  Demoto be provided, b
- USFDA [ made in Gualia ﬂﬁ’r"":'“: —



A-54

Bone Graft Harvesting system

TECHNICAL SPECIFICATION

Quantity |

The Bane Graft Harvester should provide a safe, easy and quick way to obtain
the adequate amount of bone graft nesded.

Bone Graft Harvester Set consist of:

Collared Pin, & mm

Coring Reamer, cannulated, 6 mm
Collared Pin, & mm

Coting Reamer, cannulated, B mm
Collarad Pin, 10 mim

Cosing Reamer, cannulated, 10 mm
Reamer Handle and Pin Puller
Chiick Key

o e e el e g g

*  Demn to be provided
* [Itshould be USFDAapproved and/or Made In India.




a-55 Power System for Arthroplasty

F —

Battery Power System should have versatile functions and used in all applications |

requiire in large bones.

The universal single trigger hand piece should have the feature of Drilling,
Reaming & Oscillation through different attachments

The modular Hand piece preferably made of PEEK/Aluminium for make it light
weight & durable. It should have adaptability to have variation in Spead and
torque with different attachment to have different functions in drilling 2nd
reaming.

The drill attachment with Jacob's Chuck with cannulation 0-7.&mm with drilling
speed %00 - 350 rpm.

The drill attachment style standard AD with dritling speed 00 — 950 rpm,
The Pin Driver attachment with quick coupling for wire 0.8t0 d4mm

The quick coupling Reaming attachments for AD type with RPM 180 - 250
The Reaming attachments with lacob's chuck with cannulation 0-7 4mm with
RPM 180 - 250

The oscillating saw attachment with 12500 = 13500 rpm

The reciprocating saw attachment have 12000-13500 rpm

The system should have Arthroplasty & reciprocating blades

Dual battery Station charger

Showld have Lithivm ion battery for long lasting usags

Battery transfer kit {Autoclavable)

Battery Pack

sterilization Tray for the complete system

The systeim should be US FOA approved.

ftems should be of one make.

Demonstration of the quated item |s mandatory,

10




A-56  Power System for Small joints/Bones

Battery Pack

TECHNICAL SPECIFICATION USERS
Battery operated Mini drill & Saw System =01 Set
+ Battery Power System shoulid have versatile functions and used inall
applications require in Small bones.
# The universal single trigger hand pigce should have the feature of Drilling,
Reaming & Oscillation through different attachments.
*  The modular universal Hand piece should preferably made of PEEK 1o
make it light weight & durable or made of aluminiom. It should have
adaptability to have variation in Speed and torque with different
attachement to have different functions in drilling and reaming.
* The drill attachment siybe standard AD with connection drill dia up to
&mm with drilling spead 1200 = 1400 rpm.
+ The Pin Driver attachment with quick coupling for wire 1.3 to 2.4 mm
*  The quick coupling Reaming attachments for AQ type with RPM 500 - 550
s The osclllating saw attachment with 15000 — 15500 rpm
& The Drill Keyed Jacob Chuck with RPN 1300-1350 for drill up to Gmm
* The system should have Arthroplasty blades
* Dual ffour battery Station charger 10
*  Battery unsterile Lithium fon 10
&  Battery transfer kit (Autoclavable) 0
L
-

Sterilization Tray for the complete system

s Demi to be provided
o It should b USFDA approved.




A-57 Power System for Sports Medicine

TECHNICAL SPECIFICATION

Battery

aperated drill & Saw System — 01 Set

Battery oparated Power System should have versatile functions and usad
in all applications require in large bones,

Thie universal single trigger hand piece should have the feature of Drilling,
Reaming & Oscillation through differsnt attachments.

The modular Hand plece preferably made of PEEK/Aluminium for make it
light welght & durable. It should have adaptability to have varistion in
Speed and torque with different attachment to have different funictions in
drifling and reaming.

The drill attachment with Jacob’s Chuck with cannulation 0-7.4mm with
drilling speed 200 - 1330 rpm,

The drill attachment style standard AQ with drilling speed 900 - 1330
rpm.

The Pin Driver attachment with quick coupling for wire 0.6 ta 4mm,

The quick coupling Reaming attachments for AQ type with RPM 180 —
330,

The Reaming attachments with Jacob's chuck with cannulation 0-7 4mm
with rpm 180-130.

The oscillating saw attachment with 21300 - 22000 rpm

The reciprocating saw attachment have 213000-23000 rpim

Battery transfer kit (Autoclavabie)

Battery Pack

Sterilization Tray for the complete system

Dualffour batteries Charging station

n
10

= Demo 1o be provided
# i should be USEDA approved,




E-1

SPECIFICATONS FOR OT table Main OT [Orthopaedic)- Qfy- & nos.
A. General constructional characterstics.

|. Orthopaedic table must be equipped to perform the following procedures, Knee
arthroscopy, Shoulder arthroscopic surgery, Hip & knee Arthroplasty, Supine and
Lateral Positioning, Hand surgery, Hip arthroscopy procedures.

3, The table support carbon fibre accessories, to improve intraoperative diagnostics and
imaging that are critical for assessing correct position of orthopeedic implants and
instruments and patient safery.

B. Table must have the following standard features:

1. The table top should made up of scratch less X ray /C arm radiolucent material and
should provide unhindered access for ¢ arm to allow high quality intracperative
imaging.

7. Three or more radiolucent sectional back plate with two or more detachable shoulder
segmient.

3. Radiolucent Carbon fibre table top to enable clear imaging with a C-arm.

4. Radiolucent top and radiolucent perineal post for orthopaedic use.

5. Base (T base / U base/ rectangle) construction with heavy duty four double swivel
castors for casy movement and multidirectional manoeuvring. They should be housed
in carrasion resistant, disinfectant proof stainless steel and have central locking
fiacility. Patient Saficty provision should be there in case of failure of electrical locking
facility.

6. Column casing should be made of stainless steel with acrylic capped ABS/high
quality coating that should prevent the ingress of fluid in the system.

7 Detachable carbon fibre traction bars fixed beneath the seat plate with two adjustable
pivol joints

8. Interfaces left/right to attach Carbon Fibre bars. Interface to carbon fibre extension
plate. Entire table top should allow urikindered intraoperative fluoroscopy and be free
of any crossbars.,

9. Should have Flex/Reflex, and Beach Chair position.

Y
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Accessory should be on side rails.

Table top interfaces should support both normal and on reverse side.

The table should have chrome nickel steel base or stainless steel base (eorrosion and
rust proof). Cover for the override panel should be made of glass fiber reinforced
composite plastic, resistant to impact, breakage and disinfectants’ placed such that it
cannot be damaged easily.

Identical interfaces should be on normal and reverse side.

Table should be flexible enough to be used as a universal table

The Table should enable surgical leams and their patients to benefit by supporting a

variety of positions for patients of various sizes.

The Table should be modular and should have mechanically encoded coupling joints.
i7.

Serew tension device with slider and hand gear to make it easy 1o safely adjust
iraction levels. Larger adjustments 1o be made possible by stiding the device to the
end of the bar, the handle should allow fine tuning for precise and secure paticnt
positioning, handle may be color coded.

The traction bar should have ball or similar joint, to mimic smooth multidirectional

movement of the hip itself, up/down, inwards/ outwards to operate and flexible w
allow positioning by releasing the handles at the end of the bar. As the control units
are 1o be located at the end of the traction bars, full control 1o be allowed even after
the table is fully draped.

Traction systern should allow upidow, wwardsloutwards, rotation of the foot.

The traction bar handles to allow the leg to be easily rotated into the correct pasition
at time during the procedure. A degree indicator should identify the exact position of
the limhb to ensure accuracy.

Table should be designed to enable a strong iraction of up to 70-90 kg with least effort
for the surgical team.

Better image quality improves patient safety: The table should have carbon fiber
sacral rest, a fully radiolucent pelvic area, and carbon fiber traction bars for better
image quality.

The table should have a stable three-point/ four point stand/similar, The cast iron
stand should provide excellent stability, preventing all mavement if the table is
bumped for patient safety.

Should have secure lock functions 10 eliminate accidental table movements, even

when pushing the hand control buttons for patient safety. /



25. Table should be supported by a sensor drive with speed regulation of the OR table by
the degree of rotation. This frees the medical personnel to help the patients in critical
situations.

26. Should have supportitrolley/mechanism for height sefting of traction bars and 1o
simplify their bar detachment! attaschment ,

97, Should have Automatic lock functions to improve patient safety in case of traction
device malfunction.

28. Should have slider glides through whole bar for simple traction setup.

29, Star shaped or similar ergo metric handles, and degree indicator and fine tractions of
10-14mm per turn of the handle to optimize precision for maximum traction of up 1o
&0 -100 kg.

30, Screw tension device rotation function should be with several locking positions.

11. Should have free floating rotations of screw tension device to increase positioning
flexibility and case-of-use,

32. The sliding clamp could be easily moved along the carbon fiber bars for precise
positioning of accessories. It should attach to both bars, allowing you to deploy
additional accessories during surgery.

13, The suppart plate should support the non-operative leg during surgery, improving
patient comfort and preventing overstretching of the knee. It can be attached 1o the
sliding clamp for flexible positioning anywhere along the bar.

34, Pads should be detachable and made of foam core & stitch free, approximately 60 -
70mm thick or more should be moulded and radiolucent.

15. The table must allow hyperextension, abduction, adduction and external rotation of
the hip for femoral component placement.

36. The OT table should be fully compatible with future software integration/robotic at
later date,

17. The table should have communication port for diagnostic and servicing or should be
self-diagnostic. USB drive should be available for the purpose of diagnostic, software
repair, up gradation & scrvice.

38, It must be able to support heavy weighted parns up to I50ke.

39, The table should have a manual override function for all major positions {up, down,
flex reflex, side tilt, slide etc) and movements with an additional control unit which
can be operated manually without any requirement of power,



40. The table locking mechanism should not allow any inadvertent movement for patient
safety during surgery,

5 et amd I:

1. The table should provide minimum height excursion in the range of minimum $50-
00 mm or more with maximum height of the table not less than 1100-1250mm
Trendelenburg! Reverse Trendelenburg: 25-45 degree/25-45 degree.

Standard head plate +45°/-45° up/down.

Width of seat plate without side rails-500 and more

Width of seat plate including side rails- 550 mm or more,

Lateral Tilt left /Right: 2025 degree,

Maotorized back plate up and down- 90 degree/d0 degree or more,

Hand centrol and Battery control for all and various table functions.

R O T S

Battery capacity for approximately 01 week with average use or 50-80 operations
Approx.

10. Can be operated directly from the mains for all powered/ electro hydraulic movements
I'l. Patient weight capacity under full traction of 250 kgs or above,

12. Handset can be connected on either side of the table,

13. Extra remote control with each table.

14. Should have suitable port to allow for software upgradation

€. Acccssories compatible and complete in all aspect for performing all above
functions:

S.00. | Accessories 'Iiihh_tnpplled for all 6Nos. OT Tables tnmpri:siﬁg: Oty

i Accessories for Hand Surgery (Hand Side Table), 1

i) a. Two sides support (Anterior and Posterior) for lateral | leach

pasition for the hip replacement.

b. Traction aggregate {full system) up/down,
inwards/outwards, rotation of the foot by 180°,

¢. Traction bars with ball joint up/down, inwards/outwards

d. Traction bars inwards/outwards

e. The table must allow hyperextension, abduction, adduction’]

L
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and external rowtion of the hip for femoral component | ,
placement.

f Separatc atiachments made of carbon fibre for direct
anterior approach for Hip replacement,

g. Fracture table attachment should be adjustable for pediatric
hip procedure.

h. Carbon fibre traction bars-02 ros,

i. Total Knee Flexion and Support System for knee

arthroscopy

. Leg Suppor system 1o Support contra lateral leg.

Traction boot small pair

Trection boat barge pair

m. Arm Boards with Pad (2)

n. Beach chair position system with helmet type head rest for
position of the patient along with shoulder plates made af
carbon fibre.

o. Accessories for Hip arthroscopy including large perineal
post and traction system

p. Anaesthesia screen with clamp

o

g. Trolley to store various accessories of the table and traction |
bars,

D, Specialised Accessories to be supplied as per guantities mentioned:

{8 na.

Accessories comprising of: Oy

i)

Support arm for Orthopedics, Trauma and gencral SUrgery. Supportam | INes.total
1o be mounted to the side rail of the operating table top for intra- | of 2

operative movement of the arm or the wrist as well as wound retractors,
Suitable for patient arm of up to 250 kg. The system is released via a
handle which enables it to be manoeuvred, the system is locked

automatically. The support arm does not require compressed air

)



connections or power supply. Anatomical design, Automatic locking.
b} | Accessories for Hand Traction (weinberger type) iNos, |
total of 2
€} Total Knee Flexion and Support System for knee arthroscopy 1Nos.
total of 6
d} | Beach chair position system with helmet type head rest for position of | 1Nos,
the patient along with shoulder plates made of carbon fibre. total of 3
£ Accessories for Hip arthroscopy including large perineal post. INos. |
total of 1
h) | Gel support for lateral positioning, knee flexion , head and shoulder T
| i ergonomical positioning

a} Suitable customized storage/sterilization cases for accessoriesattachments, wherever
applicable, should be supplied in adequate numbers, even when not separately asked
fior,

b} Trolley to store various accessories along with complete set of gel positioner for adult
and pediatric patients including bolster and ring for patient positioning,

¢l These should be from manufacturer of accessory only- non-customized cases from
other manufacturers will not be accepted,

d) Tabulated Compliance statement should include your product’s specific values/details
for each point and not merely ‘yes' or ‘no”,

€} Institute reserves the right to have a live demo if required.

Certification, Warranty & CMC

@} It should be of international standards having European CE /US FDA certification.

b} Safety class 1, Type B; the enclosure leakage current meets the requirements of the
patient leakage current for CF conditions as per EN 606401-1

) 3 year comprehensive onsite warranty of entire system (Spare and labour) including
Xeray tube and all accessories and civil, electrical and air conditioning works
followed by 5 year CMC.

d) Company should confirm the availability of spare parts for 10 years from the date of
supply of the equipment,

e) Company should have 24 x 7 call suppon facility.

f} List of spare parts will cost must be provided.

gl Should conform to latest IEC standard for requirement of safety for electromagnetic
compatability.

h) Physical Demonstration is essential;

i} Warranty 5 years + CMC 5 years in all other items of this committec;



i)
k)
Iy

LI will include CMC cost also;

Preventive maintenance every 3 months with log book entry;

The quality of supplied of instrument / equipment should be strictly same as given
for physical demonstration / inspection, failing that the company / dealer will be
black listed for 5 years for participating in tender process of hospiral,

m) Tumnkey/installation wherever required 1o be done by company and included in

nj
a}

p)

q)
)

s)
1)

u)

vl

cosl.
Freeze rate of consumables for 10 years

Technical specifications to be kept on site for 21 days public domain for
comments of stakeholders,

Prebid meeting 1o be held of all stakeholders and modifications if needed may be
considered,

On site training for equipment usage o be done wherever needed,

Patient and user Safety and compensatory clause for all medical machinery of this
committee. This should be besides the safety checks and mechanism already
essential in every medical machinery.

Service centre authorized by manufacturer should be located in Delhi NCR and
should provide service and repair as soon as possible to ensure patient safety.

All electrical equipment should conform to latest electromagnetic safety standards
for medical equipment.

The equipment with all its components will have warranty for period of § years
from the date of handling over the fully functional unit and all the accessories
supplied to the institution. Every thing irrespective of nature that is supplied by
the vendor will be under Wirranty,

During warranty period the desired uptime of 95% of 365 days (24hrs basis) will
have to be ensured with maximum of 5 working days of downtime at a stretch. In
case the downtime exceeds the 5%limit in a year or more than Sdays at a streich
{whichever is applicable) extension of warranty period by double the excess down
time period will be carried put,

w) CMC (Comprehensive Maintenance Contract) The post warranty (after 5 vears)

CMC should be comprehensive for all its compaonents (everything imespective of
nature which is supplied by the vendor under guarantee) inclusive of X-Ray Tubes
with 95% uptime and extension of CMC period by double the downtime in excess
of 5%,
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E-7, Technical Specificationof Mobile C-ArmimagelntensifierFluoroscopy)system

A, C-Arm { 4nos)

5.

9.

Mobile C-Arm image intensifier system for fluoroscopy and acquiring single images in
orthopaedic surgery. It is designed for taking preoperative images of all orthopedics
procedure which decreases surgical errors and ensures patient safety,

The C arm should have rotational movements and all the movemenis should be counter
balanced.

The continuous fluoroscopy, digital pulsed fluoroscopy and digital radiography operating
modes are 1o be supported.

The C arm should have the facility to produce instantaneous coronal, sagittal and axial
images of the scanned parts as per case.

Should have technology to produce optimal high image even if the region of interest is
not in the center of image intensifier i.e. multiple matrixes,

It should be possible to Display dose reporting also.

The camera system should be based on maintenance free CCD technology with a digital
imaging system for fluoroscopy and radiography with TV matrix af least 1K x 1K &
digital image rotation of 360 Degrees.

Image archiving on USB & DVD (DVD read/write) with its genuine viewer software and
image storage of at least 200 or more images is mandatory -

It must be equipped with latest DICOM interface (view, store, print, work list)

10. System should be ready to connect with HISPACS,

Moise filter with on screen indicator,

12. Entire system should be computer controlled and software upgradable.
13. There should be programs to reduce dose during fluoroscopy, patient dose should be

displayed on the monitor.

14. Tt should be possible to carry out continuous fluoroscopy for prolonged procedures.
15. Cassette exposures should also be possible

The C arm should have the following movements

a)
b)
c)
d)
€)
f)

gl
h)

Motorized Vertical Movement: 480 mm or more,
Horizontal travel: 2000 mm or more.

Angulation: +90, -25 degrees or more.

Orbital movement: 170 degrees or more movement.
Source image distance 950 mm or more.

Vertical free space -750 mm or more.

Swivel range £12.5° or more.

Depth of C arm 730 mm or mm;,]



F. Patient data Manapement

It should be possible to maintain a complete data base of the patient with casy retrieval. It should
be possible to make additions or make changes to the patient data at a later stage

G, Monitors:

Two Medical grade TFT monitors with diagonal size of 19 inch or more. The display should be
of 1K matrix with 256 gray shades. Resolution of screen minimum 1280 x 1024 and Horizontal
and vertical viewing angles of 170° each, Luminance max. 600cd/cm?.

H. Image display:

It should be possible for having 2 nos. Screen displays. Last image hold should be standard,
Simultaneous display of old and new reference images

L. Image processing

a) Manual contrast and brightness adjustment. Edge enhancement, #ooming, digital image
rotation, horizontal and vertical flips.

b) Alphanumeric keyboard for entering patient data and for image annotation etc.

c) Digital Shutters (Image cropping).

d) Digital measurement functions for distances & angle measurement {post processing),

e] Annotation should be possible.

) Save and auto-save feature

g) Swap and auto-swap feature

J. Power requirement: Single phase 230V, + 10%, 5047

K. Accessories to be supplied.

a) Lead free light-weighted aprons for radiation protection (all round protection) with 0.5
mm lead equivalence certified by BARC/AERB & 150 — Nos 5.

b) Thyroid shields - 08

¢} Lead aprons hanger — 02

d) Lead Goggles- 08

e} Gonad Shield - 08

f) On line UPS for complete system with 15 min back up.

On site comprehensive training for staff for a period of three months from date of installation or
1ill the time staff is trained in usage as well as maintenance of equipment



w) During warranty period the desired uptime of 95% of 3635 days (24hrs basis} will have

x}

to be ensured with maximum of 5 working days of downtime at a stretch. In case the
downtime exceeds the 5%limit in a year or more than Sdays at a streteh (whichever is
applicable} extension of warranty period by double the excess down time period will
be carried out,

CMC {Comprehensive Maintenance Contract) The post warranty (after 5 years) CMC
should be comprehensive for all its components (everything imespective of nature
which is supplied by the vendor under guarantee) inclusive of X-Ray Tubes with 95%
uptime and extension of CMC period by double the downtime in excess of 5%.



E-9,

Specification for Procurement of Plasma Sterilizer,

I. Should provide simple and fast sterilization of medical deviees ot low temperature using

hydrogen peraxide Plasma Sterilization technology,

2. Sterilant (Hx0) should be in closed cassette’ cartridge only for belter and accurate

dispensing in the chamber.

3. Should be suitable for sterilization of metal & non-metal medical devices like Flexible
Endoscope, rigid Endoscope, metal & plastic lumen jtems heat & moisture sensitive
instrumenis etc,

- Should sterilize lumens of internal digmeter 1 mim or above steel lumens up to 60 cm
length and plastic Teflon fumens up 1 40 ¢m length without use of mny additional
Accessory! consumables like boosters' adaptors. These cluims should be backed by
elimical testing

3. Should have touch sercen interface,

6. Should have at least 120 litres of usable volume of chumber,

7. Shelf size should be atleast 64cms X 30 em (25 x 12 inches),

.

L)

-

- Sterilization temperature should not be more than 55°C
Should have sclectable pre- progrommed sterilization cyoles of different Iypes! quantity
of Jood with maximum sterilization time Jess than 60 mimutes,

10. Should use minimum quantity of sterilant o ensure safel vof instruments, The unit shouls
have no wxie residuals with primary hyv-products being water vapour ond oxveen and ft
should be sufe for patient staff and environment.

11. Should have inbuill barcodes Scanner 1o verify the expiry & authenticity of serilunt,

12. Should deteet excess moisture thus eliminating chances of comtamination duse 1o residual
bio burden.

13, Should have a unit to sutomatically monitor its operations with audio-visual alisrms,

14. Should have touch screen LOD display for controlling & monitori ng sterilization process,

15 Should have storage facility for at least SOM00 sterilization cycles for recall & printing
may be on external hord drive.,

16, Should have foat switeh for conventent door speration.

17, Should have in-built thermal printer fior printing cycle detmils.

18, Should be easy 1o install without civilplumbing work and should be mobile on wheels or
CASY moverments.

19. Should not have any need for an additional water supply source during operation.

200. Should be able 10 work on 1-3 phuse [ 5 wire/ 415 VAC/ 204/ 220.240V/ 5060 Hz.

21. Should be USFDA or Euvropean CE approved.

22 Should conform to international Safety & quality standards 1SO 90012008, 150
134852003 and [SO 14937:2000,

23, Consumables- chemicil indicators, biological indieuiors, pucking paper should conform
to intemational quality & saféty standard such ss 19O 3485, IS0 14937 & CE.

24, Should have at least § waorking installation of plasma sterilizer in India.

25, Should be supplied with the following: _ .

Bt -,[rﬁwmlc UPS which can support atlesst | back up eylce 01l nos,
’ Instruments tray/ appliance box & - 02 thivs,




E-10, Specifications for ETO Sterilizer,

References:

1. E-Tender No. 11062013/ AIIMSBBSR/CSSD/2018-19/100 dated 02/01/2019,
Global e-tender enquiry document for purchase of Medieal Equipment for six AIIMS,
HLL/PCD/PMSSYAIMS-I I 2R T-01/14-15.

(&

3. E-Tender MNotice No. 152017-18 of Employees State Insurance Corporation Tender
Enquiry No.: 709-D0282017-18/ETE-15 dated 07/03/2018,

4, Vanous specifications available online of reputed brands.

“Ethylene oxide sterilizer” is defined as equipment which uses ethylene oxide as a biocide 10

destroy bacteria, viruses, fungus ond other unwanted organisms. Ethylene oxide is used in

sterilization of items that are heat and moisture sensitive.

I

The ETO gas stenilizer should be fully automatic type for sterilization of heal sensitive
ponnds such as anaesthesia tbing and other plastic disposable materials ete,

Capacity: Should have capacity of 240 liters or more,

Thee stenlization chamber should be double walled, comosion and gas resistant of suitable
alloy! 58 316/504,

The inner surface should be smoothly finished o minimize gas deposits.

5. The chamber shall be insulated agninst heat emission,

There should be & minimum 25 cm colour display touch sereen for operation. The touch
gcreen should have 21 CFR with password protection.

Monitoring  provision should be available with the ETO for proper operation and
maonitoring of sterilizing process — like displuy to show cycle status,

The sterilization door shall have a guick release locking amangement with door opemng,
The door locking should be automatic. There should be provision of door push rather than
a handle 1w lock the door and o touch sereen o unlock the door.

Suitable safety interlocking armngement shall be provided for the door so that the

sterilization process does not start unless the door is properly locked in the position.

During programme mun it should not open unless the residual gas has been completely

elimmated from the chamber,
#a 5 "



Specifications for ETO Sterilizer,

1), The sterilizer shall be provided with suitable mechanism to separate and evacuate the gas.
There should be a noise proofl sid vibration proof vacuum pump for evacuation of gas, air
and serate the load,

I1. Should have different modes of operation 1o run single as well as muliiple loads, The
sterilizer shall be provided with an automatic programmable panel with memaory for pre-
set operating sequence of all programs of operation.

12. The ETO cartridge puncturing mechanism should be avtomatic and if the cartridge does
not puncture inside the chamber then there should be an alanm and alert,

13. The ETO sterilizer should have the following cyeles programmes:

d. Sterilization cycle for hea sensitive ohjects that ensure temperature from 37-55'C
with subsequent aeration for protection of the operating personnel.

e, Aeration eyele/program o extract residunl gos out of the sterilized objects after each
sterilization cycle.

. Automatic chamber evacuation eyele with subsequent venting before releasing the
door lock for opening, thereby prohibiting exposure of the operating personnel by gas
dissolving from chamber walls during shut down period,

14, Should have appropriate pollution control device for sale disposal of E, 0. like catalviic
converier or equivalent technology’ gas disposal management - as per local pollution
control norms.

15. TECHNICAL DATA:
€. Sterilization gas: 100% Ethylene oxide in single — dose cartridge. USEPA approved.

f. Sterilization method: Cold sterilization of heat sensitive materials,

g Operating Temp. Range: 37 1o 55°C

h. Mo of doors: One,

16, ACCESSORIES:

L. Sterilization basket / tray of suitable size - 2 nos.

h. ETO gas cartridges — for 200 cyeles.

1. Compressed Air Plant i required’ Humidity provision

J- Vent Hoods / Exhaust hoods, if required

k. Packing Material with Chemical Indicator of 3 sizes — sultable for 200 cyeles

. Sealing Machine Heavy Duty - suitable and eompatible with model quoted - 3

Mos, with consumables lasting 200 cveles.



20.

]y

30,

i

Specifications for ETO Sterilizer,

. Ome complete sterilization cyele with all the phases should complete within 8-10 hours,

All the time based parameters must be mentioned in printing.

. Sterilization and aeration in same chamber as continuous process. Entire unit and gas

cartnidge should be EPA (Environmental Protection Agency) certified.

. The unit shall be capable of being stored continuously in ambient temperature of 0 — S0°C

and relative humidity of 13-90% with required Power input to be 180-270 VAC, SOHz.

Standards, Safety and Training:

¢, Shall meet Intermnational Organization for Standardization — 150 13845, Certificate 1o
be provided.

f. Shall meet national/ inemational standard for ETO Safety and compliance to OSHAS
MIOSH! OSHAS 45001 operator exposure normes.

£, Should be US FDA/ European CE certificd.

h. Eleetrical safety — conform o stundards for electrical safety as per [EC,

. The required safety and clearance centificate from the concemed department iF any should

be the responsibility of the supplier.

. Supplier should have local service fucility

23, Firm should have imskallabions in hospitals which are =500 bedded and satisfactory

performance reports from the same to be attached.

. User/ Technical/ Maintenance manuals to be supplied.
. Adtach original manufacturers product eatalogue and specification sheet.

. List of important spare parts, sceessories and consumables with their part number and

costing Lo be provided and this should be valid for the warranty and the CMC period.

. Certificate of calibration for pressure and temperature, of the particular equipment from

certified factory should be provided.

2%, An extended warranty of § years by the principal firm with pars/spares must be

included after which a CMC (labour and spares) for 5 year of the eguipment, must be
quated bv the firm,

The warranty/ CMC should include annual calibration of the equipment by an
aceredited laboratory.

Firm should have provision for demonstrotion of the equipment before approval, if
newded

. The supplier has to undertake the Supply, Installation. Testing and commissioning of the

ETO sterilizers and also undertake all associated civil, mechanical, clectrical, air

A "



33

Specifications for ETO Sterilizer,

conditioning and interior fumnishing jobs the area allocated for ETO sterilizers (ETO
sterilizer rooms). The cost of Tumkey for the area of 200 sq.ft and Air-conditioning of
Tannage 2 TR will be considered for Ranking / Evaluation purpose. The actunl area of
modification work done will be considered for payment, based on the site measurements,
Moreover Bidders will hove to quote the Unit Rotes of the following components of
work.a) Civil works b) Electrical work ¢) plumbing. d} Air Conditioning ¢) Interior

Furnishing & Fumitare

. All regulatory requirements for installing ETO sterilizers should be incorporated within

the site; including the safe disposal of exhaust gas from the sterilizer as per existing
regulatory norms. All modifications to the build up space provided ar the hospital sie
including Installation of Equipment, civil works, clectrical works, plumbing works,
interior decoration, air condit oning, fumiture and other related work required for the
smooth and efficient functioning of the ETO sterilizer, These works shall comply with all
relevant safety and standard puidelines. The vendor is fully responsible for installation
and commissioning of all equipment. Bidders wre advised 1o visit the site, Equipment
loaded site drawing with actuz] dimension should be submitted along with the technical
bid.

The supplier shall obtain all necessary clearances for the commissioning of the ETO
sterilizers in lagson with the consignee. ETO Sterilizer room should be provided with
proper ventilation. degassing and other regulatory ethylene oxide disposal protection
requirements, All regulatory requirements (including the safe disposal of exhousted gas
trom the machine) for the safe nstallation of ETO sterilizer should be incorporated within
the site. The EO aeration line should be installed with copper pipe.
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18.
19,
20,

21

Specification for vacuum autoclave,

The vacuum auwtoclave should have:

. Microprocessor process control.

Should have TFT touch sereen with virtual pushbuttons with Graphical representation of real
time process, Press indicator, Temperature indicator, running program parameters.

Automatic vacuum dry and purge pre-vacuum to allow the steam to penetrate porous areas of
the load that couldn’t otherwise be reached with simple gravity displacement.

Programmable temperature from 105 "¢ to 134 "¢ (0.3 to 2 bar).

Atleast 4 fixed and additional customizable cycle parameters to meet vour need,

Vertical floor standing model with capacity not less than 135 litres.

Should have 304 or 316 Stainless steed exterior and top, Stainless steel lid (with at least five
closure point system),

Pulsed vacuuem system and atmosphere purge and in-corporated steam generator, connected
to the main chamber,

Water reservoir for clean water for the steam generator boiler with external water connection,

A filter valve at air inlet,

A feature, so that the lid cannot not be opened if the chamber is under pressure for personnel
sufety,

A Saffety valve to prevent over pressure above the maximum limit,

- Safety pressure swiich,
14.
15.
16,
17

Lid should have insulated protection
Audible and visual alarm for over temperature and insufficient temperature.
RS 232 interface for PC parameters printing.
Printer ouwtput, USB output for data logging and computer connection. Should have
Sterilization cyeles data logging with capacity for over 400 cycles.
Upto 6 temperature and 4 pressure sensors.
EN 61010-1, EN 61010-2-040 and EN 61326 EMC certificate or European CE Certification.
Accessories:
o Atlesst 3 stainless steel baskets should be supplied with the autoclave
o A Bag sealer with support upto 240mm width
a5 Rolls of paper of width 20 em

. User! Technical’ Maintenance manuals to be supplied.
22
23

Attach original manufacturer’s product estalogue and specification sheet,
List of important spare parts and accessories with their part number and costing to be
provided.

. Certificate of calibration for pressure and temperature, of !hc particular equipment from

certified factory should be provided,



Specification for vacuum autoclave,

- An extended warranty of § vears hy the principal firm with pars/spares must be included

after which a CMC (lubour and spares) for 5 year of the equipment, o he quated by the firm,

26 The warranty/ CMC should include annual ealibration of the equipment by an

accredited laboratory, 4 preventive maintenance visits and unlimited breakdown visils as
and when needed,

- Firm should have provision for demonstration of the equipment before approval, if necded.
- Firm should have provision for installation of the equipment including the clectrical and

plumbing aspect,

- Biological and chemical indicators must be supplied (100 pos,)
- Any software up-gradation if needed must be carried vut by the company free of cost during

the lifetime of the equipment,



E-12 Specification Table Top vacuum autoclaves,

B ]
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17.
18,
19,

The table top vacuum autoclave should have:

- Microprocessor process control,

Should have TFT touch screen with virtual pushbuttons with Graphical representation of real
time process, Press indicator, Temperature indicator, FURRING program parameters.
Automatic vacuum dry and purge pre-vacuum to allow the steam to penctrate porous areas of

- the load that couldn’t otherwise be reached with simple gravity displacement.

Programmable temperature from 105 %¢ o 134 “¢ {033 to 2 bar).

Adleast 4 fixed and additional customizable cvele parameters o meet your need.

Horizontal floor standing model with capacity 25 litres or more.

Should have 304 or 316 Stainless steel exterior and top, Stainless steel lid (with ut least five
closure point system),

Pulsed vacuum system and atmosphere purge and in-corporated steam generator, connected
to the main chamber.

Water reservoir for clean water for the steam generator hoiler with external water connection.

. A filter valve at air inlet.

- A Safety valve to prevent over pressure above the maximum limit.

. Safety pressure swiich,

- Lid should have insulated protection

- Audible and visual alarm for over temperature and insufficient lemperature,

- RS 232 interface for PC parameters printing.

- Printer output, USB output for data logging and computer connection. Should have

Sterilization cyeles data logging with capacity for over 400 cycles.
Upto & temperature and 4 pressure sensors,
EN 61010-1, EN 610010-2-040 and EN 61326 EMC certificate or European CE Centification.
Accessories:
o A bag sealer with support upto 240mm width
o 5 Raolls of paper of width 10 em
20. User/ Technical/ Maintenance manuals to be supplicd,
21. Attach original manufacturer’s product catalogue and specification sheet.
22, List of important spare parts and accessories with their part number and costing to be
provided.
23 Certificate of ealibration for pressure and temperature, of the particular equipment from
cerified factory should be provided.
24. An extended warranty of 5 years by the principal firm with parts/spares must be
included after which a CMC (labour and spares) for 5 yvear of the cquipment, to he quoted
by the firm.



Specification Table Top vacuum autoclaves,

25, The warranty/ CMC should include annual ealibration of the equipment by an

28.
24,

accredited laboratory, 4 prevent ve maintenance visits and unlimited breakdown visils
as and when needed.

. Firm should have provision for demonstration of the equipment before approval, if

needed.

27, Firm should have provision for installation of the equipment including the electrical and

plumbing aspect.

Biological and chemical indicators must he supplied (100 nos.)

Any software up-gradation if needed must be carried out by the company free of cost
during lf:e lifetime of the equipment.



F-1

Para No. |

Tender S

pe:ificatluns of Anaesthesia Workstation

| USFDA and European CE Approved N - i ]
durabie finish, modular design antistatic heavy frame with good quality castors with front brakes, |

I' | Have a sturdy bady structure,
with fallowing feature:

' (Main machine)

| Three gas model, vis Oxygen, Nitrous oxide and Air.

_i

1
2 | Should be compact, ergonomic, easy to use and easy fo mainiain
2 Should have separate fresh gas outiet for use in open circuit

Machines should have Digital / Virual flow meters for cxygen, nitrous oxide and air for wall supply as well as cylinder supply.

' 4
L | Emergency axygen flush should be available.
5 Machine should have auteclave-able dual flow sensors at inspiratory and expiratory port

B Should have paramagnetic cell oxygen sensars on machine/monitor. The firm shouid su
of five years and ensure that there is no dawntime durin

standby afternative (complete 10 years),

pply free sensors for the entire warranty
g repairfreplacement of these sensors (if necessary) and provide a

7 | Shall have back — up O2 contral which provides an independent fresh gas sources and flow meter control in case of failure
: 8 | Pressure regulators shall be of modufar design - )
| s Electronic hypoxic guard te ensure minimum 25% O2 across all 02 , N20 mixiures and Oxygen failure waming. o
I Vaporisers : = _ i
- 10| Faciiity of mounting minimum two vaporizers, latest technology. key filler / Bottle adapter, selectatec type/aulo locking facility tool
| free installation, |.eany vaporizer can be mounted at will with interlocking facility. It should be of the same make as that of
machine.
b | Temperature, pressure and flow compensated with high accuracy of gelivered concentration of volatile anassthetic agent and

i should be fram the same manufacturer Three vapari

| for every work station.

sers should be supplied - Isoflurane, Sevoflurane and Desflurane one each |

| Ventilator :

—

12 The machine should have an integrated Anaesthesia Ventiator system with integrated TFT screen of at least 15°
| respiratory parameters and should be able o ventilate adult and paediatric patients incl

uding infants.

, facility to vary

5] Ventilators shall have veiume controlied and pressure cantrolied, SIMV PS & PG, pressure sport with Apnea backup and PG-
| MG/ Auto flow! PRVC mode, Electronic PEER, Manual, spontaneous modes.

14 | Ventilatars shail have a tidal volume compensation capability
and compensation for fresh gas fiow Breathing system (circu
frea

to adjust for losses due to compression, compliances and leaks, |
it} shall be fully autoclavable at 134°C and natursl rubbar / Latex

displayed.

| 15 | Tidal volume (inspired and expired) respiratory rate, | ratio, minute volume, Airway pressure & Fiﬂz}huuld be continuausly

16 | Audio visual alarms for high and low settings of pressure. volume and disconnection shauld be_predeht




17 Tidal valume (VT) 20-1400 mi (volume control) rate at least 4-80 BPM !
18 Inspiratory ‘Expiratory ration 2.1To 1:6 and peak fiow >120 L min ] =
19 Positive and Expiratory pressure (PEEP), Integrated, electronically controlied, off 4 to 20 cm H2O preferably. _
20 Should have larget controlied settings for O2 and anaesihetic agenis based on continuous menitaring of patients end fidal 02
and end tidal Anaesthetic agent values to reduce agent consumption or efficient digplay for total flow whether the fiow is in
| efficient, surplus or deficient zone with agent uptake volume.
21 Machine should have Ioops for Pressure-Flow, Pressure — Valume and flow- volume along with lung compliance, |
22 Ventilator should have at least 30 mins rechargeable battery backup for venfilator. The anaesthesia machine should keep |
o warking even after power breakdown including hypaxic guard. .
23 Machine should have an integrated breathing circuit with circle abserber of good quality easy to clean autoclaveable with fewer
. parts to reduce leaks. Machine should have CO; Bypass facility. ]
24 | Machine should have mounting capability of one OZ and ane N2O pin indexed cylinders.
25 | Should have Cardiac Bypass modefHeart iung machine (HLM) mode.
|26 | Machine should be equipped with Active Scavenging system .
Anesthesia Monitor
7 The monitor should be modular, have adult and neonatal appiications and should be user friendly.
iF 28 | It should be capable of manitaring ECG, Two invasive pressures, noninvasive biood pressure (MNIBP), oxygen saturabon
[ | {masimoinaticor) $pD_; two temperatures, Measurements of anpe-stheti: gases and End Tidal carbon dioxide EICO; via agent |
| madule (AGM) and Bispectral Index (BIS) / Entropy for measuring the levels of sedation. All these features are required to be |
| present on each monitor. B
23 Monitor should have integrated NMT o -
30 Should have a Flat, colour screen of minimum 19° size. It should have touch screen capability and shouid be operational from
[ | both touch screen as well as the trim knob, ) B
5 | Display should be of medical grade and the colored wavelorms as well as the numencal display should be bright and clearly
visible from a distance of up to 6-10feet. =
32 The menitor shoulg'ﬁisplaf at least 8 waveforms along with related numerical parameters at a given time. -
a3 The operator should be able to arange curves, graphics and measure value fields and adjust their sizes as desired on the
screen.
34 | The operator should be able 1o freeze the waveforms at will The colour of each individual curve should be freely seleciabie |
a5 It should have a facility of at ieast 48 hours graphical and numerical data storage of frended parameters.
T It should have an battery backupof 60 minsthrough UPS = =
37 | Itshould be operational over a wide temperature range 10°C -40°C and hurmidity 20% -90%
38 Should have a facility to deactivate all the alarms, if necessary -
19 Should have facility to interchange all the modules between all the monitors. 56 thal one or mare oplional madule can be

| operable an all monitors at different point of time.




40 Monitor should be capable of connection fo a ceniral station and shouid Usa 3 single network for all kinds of networking with a
= central station o the other hospital systems. _
a1 It should be capable of up-gradation for connectivity to the other diagnastic and administrative systems of the hospital for
displaying images and reports of the patient from these areas, . ) ]
a2 It should be possible to get remole access of the manitar via intemet with linkage to a central station for all monitors with web
based facility. !
43 The monitor should have the facility of up gradation to incorporate addtional newer modules or parameter without change of
| basic equipmant. The upgradeability must be simple and inexpensive. _ |
44 | The machine should be upgradeable to run web based applications fike HIS, PACS, X- RAY, DICOM images.
45 The monitor should be approved by USFDA and European GE.
Recorder and Printer _ ==
46 Monitor should be equipped with a compact thermal recorder with a capacity to recerd up to all the displayed waveforms |
| together or separately in different combinations as desired.
|47 Facility to hook up a laser or inkjet printer, if desired, )
__ 48 | Allthe components ike Anaesthesia machine, monitar, AGH, vaporizers should be from the same manufacturer,
; Scope of supply for each system i )
. Anesthesia work station — 18 |
I | Isoflurane Vaporizer — 1# = — ]
i, | Sevofiurane Vaporizer - 1# = B i
[ | Desflurane Vaporizer - 1# ;
[ w. | Re-usable Adull breathing circuit — 22 |
W Re-usable RE-breathing bag 0.5, 1 Lir and 2 Lir — 2 Nos. each
Vi, Re-usable Pediatric breathing circuit — 28 - ]
[ I Anesthesia Monitor with standard hemodynamic parameter module - 1 = |
| . BIS / Entropy Module — 1# .
X. NMT Module - 1#
Xl. ECG Cables and lead Wire set - 5#
XIl. NIBP Hose — 2
Xll. NIBP Cuff — Extra Large — 2#, Adult — 58, Pediatric — 28 -
IV IBP Cable - 2 a R |
XV. IBF Transducers - 10 ]
X, Sp0,Cabls - 2 o B ]
XVIL Sp0; Finger Probe - 5 -
XV | 5p0; Wrap Sensor - 5




XIX. Temperature Probe General - 5 (Adult)
XX, Temperature Probe Skin — 1
XX, Temperature Probe General Pediatric — 2
HXI, Sample line - 100
XX Water trap — 100
XXV, NMT Cable with Sensor - 2
ooy, Entropy Cable with 25 Sensors - 1
| v Flow Sensors — 4
XML Disposable Adult circuit — 10
LA Dispasable Pediatric Circuit — §
XXX, HMEF — 100
X, | HMEF Pediatric — 50
XN, | BIS/Entropy Sensar with appropriate cable as required — 25 Nos. Adult and 15 Nos. Pediatric
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=2 Specification of Suction Machine

Machine should have the following features:

Oiless pump, maintenance free piston pump.

Should be able to be used continuously for at least 72 hours.

2 autoclavable jars of 4-5 fiters each

Should have a overflow protection device to avoid spilling of fluids
from the jar.

Footswitch with intermittent or conlinuous use,

Electronic / Manual Change-over with single move from one larto
another,

7. Suction should be at least 60 1/per minute.

8. Maximum Vacuum 0.9 bar — 90kPa — 675mmHg or more.

9. Total Length of the tubing should be 3.0 meters.

10. Equipment should be European CE or USFDA certified.
11.Should be supplied with 1 pair of anti-bacterial filters.

12. Should be mounted on mabile stand with 4 wheels, 2 with brakes.
13. Quter Diameter (OD) of Tube in mm — 6.0 for Paediatric,

14.Inner Diameter (ID) of Tube in mm — 3.0 for Paediatric,

13. Should be equipped WITH vent contral system.

16. Type of Tip should be standard tip,

e

@
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1.

Unit should be-abie ta give very high image quplity with advance technologies ke
compound imaging for better contrast fesolution, tssye differentiation and edpe
detection, equivalent to hiagh end cart based systems, Please spicify the technology.
Unit should be tompact, durable & less than 5 kg in wight {imcluding bLattery|

Imaging modes of real time 2D, Color Doppler, Power Doppler, and Pulsed wave
Doppler cantimuous wive Doppler must be availabile,

System must have fast start U@ to scanning in less than n 30 secands from oif candition
far use in iCU & emergency canditions.

System should support transducer technologies like phased array, convex, linear & TEE
format

least 110 15 MHz.

Cing memery of at least 250 Frames should be available an all pperating modes,

The system shall Arocess a dynamic range Le. at feast 165 db. The S¥stem must display
AL & maximum depth eof 35 em,

Thit system musty have dedicgted caleulation packages for cardiac & vascular
MEkurgments.

The affered unit must have minimum flat LED/TFT manisor of at least 12 inchos with
Anti-glare coating and wide vigwing angla.

Alphanumerie soft keys backlit and splash resistant keypad with BASY ACCESS SCEN

resalution by reducing artifacts and improving visualization of texture patterns snd
needie tip within the image of both Nnear & curvilinear probes for procedural guldance
The technalogy needs 1o b specified,

System should possess needle wiuallzation softwire te track the needle clearly at steep
angles during procedural guldance while malntaining striking Image Guality of the target
structurg and the surrounding anatomy with simple onfoff functionality on bath linear
& curvilingar transducers,

The system must have ability te function By AC/DC or battery power with the S3me
degres of functionality, the battery lifefrun time) shall be &t leas 2{Two) hours, this
need to be demonstrated.

The system must have archive capahifity for storage & retrieval of Images and chips. it
should have at least 2 USH slots, which allow for diret? sharing of images (IPEG) sng
clips {AVI) toa pC

Unit of transducers must be rugged, drop safe an accidental fall/hit an hard surface so
a3 10 withitand busy hosgital situations.

The system must have in buily memory of at least 16 GB for storing patient data & F
studies.

11 shauld e tapable of supporting all picomM FLmeralrt-,l [storage, print, and work lisg},

* tedashall be compatible to connect tn pare



F-4 Adult fibe € brane Vid and itor

Laryngoscope and Flexible Intubatign Video Endoscope required with videg illumination to
visualize ang document the operational area on treen. it should have the following features:

*  Macintash blades with closed European pMetal finish sizes 0.2, 2and 4 with integrated

*  One special adulp blade for difficyj intubation wirh device for introduction of suction
catheter for size 15-1g Fr., angle of view shauld be approx 20 degree.

*  Millersizepg 1 blades shoyig be present in the set {one each),
*  Screen at leasy 7 inches ar more in size for display with feature contral buttons gn the
screen with How output far tonnecting to a big sereen,

S8 drive with Jpgg and MPEGA formag which can be Easily transferred to the
tomputerflaptop. Monitor should have two ports for S0 card and USE drive. Facility for
Video and still Picture which can he retrieved on the screpn, It should he 5 upgradahis
System,

*  Special shaped adui and pediatric Magili's forceps for foreign body removal, assisting
nasal intubation and ntreduction of ryles 1yhe should be provided.

*  Accessories fike Protection cap, tray for tleaning and sterilization of blades (at Ipgs two
blades at 5 time) should be provided,

*  Conventional hospital disinfectan: solutions should ba tapable/ compatible (Hz0, ETD)
for disinfectian of blades,

Bmm inner diameter Onwards,

* PEDIATRIC scope- Cuter diameter of scope should be ranging 4mm with working length
of 65cm, total length 93cm, Up and dawn tip deflection shoulg be same ranging 130-140
degrees, Working channe| shgylg be 1.5mim jn diameter it should take ETT Fn:m Er
4.5mm inner diametar Ofwards,



* Flexible Intubation scope should display good quality images by connecting it with 7
Inches or more TFT monitor,

* Documentation of Video & still images should be possible with operating buttons on the
scope to be recorded on SO card and USB pen drive, present in the monitor,
* It should be light welght , high resalution & potable flexible scope.
* Bronchoscope insertion tube [cum Bite block) sizes 2 & 4 for Oral intubation should be
provided with the set,
*= ET tube holder must be a standard accessary,
* Set should include- Carrying case, Suction Valve(reusable) 20pcs., Cleaning brush, tube
holder, Leakage tester, pressure compensation cap, leaflet valve(20 pes), Irrigation adapter
& protection cap as standard accessories,
a)Grasping forceps - flexible, double action jaws, diameter 1Imm, length 110 ems, for
use with Pediatric scope
blGrasping forceps - flexible, alligator jaws double action, diameter 1.8 mm, waorking
lemgth 120 cms, for use with Adult scope.
c)Magill's farceps 25 cms tength far video laryngoscope sizes 2-4.
diMaglil's forceps 20 cms length for video laryngoscope sizes 1.2,

* Container for sterilization and storage of scope should be provided,
* One imparted Trolley to hang Scope as well monitor should be provided,

* Suitable for following applications-

- Bronchoscapy

- Endotracheal Intubation {for Difficult Alrways in OTs, ICUs & emergency medicine
department }

- Foreign bady removal

= Bronchial Lavage
Inspection of the Airways

- Percutaneous Dilatation Tracheotomy

= Training of Anaesthesiologists and emergency medicine physicians

Both the flexible Intubation Video Endoscope and Video Laryngoscope should get connected
with same 7 inches screen without any additional coupler.

Power Supply : 220 - 240 Volts AC ; 50 - 60 Hz,
Must be FOW and CE approved,



Preparative, operative and post- operative procedures ara perfarmed in the Anaesthesia
Suite/Operating Room — the classical area for endotracheal intubation, A distinction is
made between expected snd unexpectegd difficult airways and solution approaches are
defined according 1o an algorithm

Intensive Care Unit - an ares of the hospital with the most number of patients on
ventilators/respirators, Endotracheal  intubation or  extubation, and possibly
reintubation, pose a major challenge for intensivists. some patients are not in a suitable
state for intubation and complications after area. Some patients may require an
emergency tracheostomy or a cricothyrotomy, Video assisted manitoring  for
Percutaneaus tracheostomy is the norm.

Both within the hospital (OTACY) and especially in preciinical EMErEEnCyY freatment,
difficulties in stabilizing the respiratory tract = be they expected or unexpected - arp
always situations which the anaesthetist or emergeney physician would prefer 1o avoid,
but which cannat always be avoided. The ‘on call team’ have little experience with
emergency intubation, Considering patient safety this equipment could savie the subject
by providing rapid assistance. If intubation difficultios can be foreseen, an elective
fiberoptic intubation, optimally under topical anaesthesia and mild sedation can thus be
seen as the “Golden Standard”

I the scenarigs "ean't Intubate” or even ‘can't ventitate, can’t intubate® oeeur
unexpectedly, speed and carefully considered actions are required to bring an acute lifie-
threatening situation for the patient under contral, Every individual wha wishes ta carry
Out an intubation must have an answer ready to the question “What da I do if the
intubation is nat successful?™. This is because if the event has just occurred there is no
time left for detailed consideratian,

Endotracheal intubation with a laryngoscope remains the gold standard in airway
management. This is an essential skil for all anaesthesiologists, Intensive Care /
emergency physicians and other emergency personal, The videg — laryngoscope offers a
professional system to Euarantee success in lea ring airway management.

It has been be used to verify tube pesition of the Endotracheal tube, Laryngeal Mask
Alrway other supraglottic airway devices, and Double Lumen Tube,
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Macantosh blagdes with clossd European Metal finish sizes o 2, 3 and & wah integrated camers chip and LED
light iMumination fior abitaiteng good brighiness.

Fr., angle of view shauld be approm B0 degrees,
Ore special Pediatric biade for EHicult intubation,

Screen af least 7 inches or mere in e for display with featurs contral buttans on the screpn with HDMI
Gukput for cannecting to g g screen

M should be l:mh:mmuwmmm nat a prisn based device.

Manstor chauld have th facility ta connect flesibla stope and video-liryngoscope blade at the SAMME e,
Automatic as well 25 manual white balarce fazility #hould be availsbie

Integrated video as wall as still gicture fecording should be possible o diita card and USE drive with IPEG
and MPEGA format which €0 be ey ransferred o tha tomputer/laptop. Monitor thould have two pors
Fnr?n card and 38 drive. Facility Tor Vides and seill Picture which can berﬂrgudm ke sereen. i should
be an upgradabie systerm,

Special shaped adulr and pediatric hMagill's forcens far foresgn bady removal, assisting nasal intubation and
mtroduction of Ryle's tube showld be provided.

Safety bag for scraen to be provided with the facrivty 1o Operate manitor from the bag,

Unsit: shouild run om bath & ¢ anel battery with battary life of mare than 108 minutes.

Mavable stand manufacturad from the same rtampany should be provided 1o hang the sereen.

Accessoris ki protectiun cag, tray for cleaning snd stenkzation of blades (at feasy two blades @t il time)
should be pravided .

Comventional haspital disinfectant salutions should b capabiey compatible (H202, ET0) far daindection of
bl

Blades and conner tion catde should be Tully immersibbe in dizinfecting solufian.

There shouwld be “Mo” Optical Fiber bundies. itubatian Endoscope should display Full Frame 4.3 TECRanguar
Imaging and not the circutar image

ADULY SCOPE: Duter digmater of scope should be FANGING 5.5 i with working length of 65 ma, torad
lerigth %3 ems. Up and down tip deflectsan shaild be sams fanging 130-140 degrees. Working channgl
shaould be 2.1 mm in diameter, |z shauld take ETT from size & mam inner dismintes anwards.

PECHATRIC SC0PE: Oyger diameter of scope should be TANRING 4 mm with warking lenglh of g5 ©ms, todal
tength 93 cma Up and down tip deflection should be sdma rangeng 130140 diegress Working channsl
should be at Isast 1.5 mm in diamater It shoald take ETT froen sipe . S mm inner diameter gnwards
NECMATAL SCORE Outer diameter of scope shauld e Fangng LA%mm with warking length of S2em, total
lengeth 32 tms. Lip and dawn Hp deflection should be same Fanping 110-140 degrees. it shouid rake ETT fromm
e 1 & mum innes diamater anwards,

Flesibde intubation scope should display good quality Images by connecting it with 7 inches or mare TFT
manetar,

Documentation ol Viges & suill Images should be passibie with opafating buttons on the SOpE o be
Fecarded an 50 card or 58 pen drive, present in the monitor.

it shauld be fight weight, b Fesclution & perabie fiewble SCofie
mﬁwﬁuum bite black) sizes 3 and 4 for ral infubation shoufd be provided with the

3
I



1 Buibe holder muys b standard SCEELDF
et should inpludy. Carrying case, Suction Yalwey IReusablel 20 pry, Cleaning tirgish,
tube halder, Leakage tester, Provsurg Coimpendation cap, leafiet vatve [0 pCsh irrigation
adapler and profection Tap 3% standaed accessories

Grasging farceps — Ravible, double sctian B dhamertar Lmimy, length 110 e, for uge
with Pediatric scape

Grasgung forceps - Plesiilsde, alligatar jaws doubis Action, diametes L& mm_ working
Fength 120 ems, for use with At soope,

Magill's forceps 25 cma hength far uidas laryngoscope pees 24
Magl's forceps 20 tmes length for vadeg laryngoscope sires 1-2

Container for sterifization and storage of scope shauld be provided
Cne Troliey, to hang scope as wall A% manitos, manifschursd by the same firm, shoudd be provided,

Suitabile for following applications

Bra
Endatracheal Intubatsan {for Diffiewtr Adrweays in OTs, ICUs & EMEEEncy msdicine depariment |
Foreign body removal

© Bronchesl Lavage

© Inspection of the Sirways =

= Percitaneous Dilatarion Tracheatamy

answﬂf:!aﬁ—!ﬂ\fnﬂi AL ;50 = B0 My,
Mt be FO and CF approved.

JUSTIEICATION

Suceessiul Airway mtubation and management can Qe hterslly make the difference betwesn iife and
death. Video assisted intubiation Elves the entire team of viewers a cleas view af all important situatians -
anstamical gnd patholog o deviatians,

Freparative, Dperative and post- operative precedures are perlarmed in the Anaesthesia Suite/Operating
Roam - the elassical area for endatracheal intubation, A distinetion i made betwesn expected and
unexpected difficult airmeys and solutian approaches are defined accarding 1o an slpmethm

nienshie Cane Lindt - an area of ihe hagpital with the most aunber of Patients on ventilators/respirators.
Endotracheal intwbation ar edubation, and Poasibly reintubation, pase a major chaffengs for intensivias.
Same patients are not in & suitable stite for ivtubation and comphcations after arga. Soma Bahents may
TRQUITE o emergenty fracheostomy o a tricathyrotomy. Vides assiseed mantoring for percutaneous
tracheostomy is the norm,

Soth within the hospitai AOTACUY and especially in prechnical mmergency treatment, difficulies in stabilizing
the: respiratary tract - by they spected ar unexpectad - are always stuations which the anaesihetist or

infubstion, sgptimally under topical anassthesia and mild
Standard®



I the scenarion “can't inMubate” o suen “tan't ventlate, can't inbidate” seour unexpectedly, speed and
carelully considersd sctions are requaied to bring an acule fe-threatening situation for the patient under
cantrol Every individual who wishes g carry aul an intubation must have an angwer opady o the question
“What do b do W ihe mtubstion is nat tuccesshul?”, This is bacauss if i svend has sk ocourred there is no
time left for detsiled comsideration

Fiestue services pravided by ground based roscuer May encouriter unespected difitult 3irwasys in wito S
Stushions. These are mare ofton due to adverse conditions than ta anatamic constraints of the patients.

IMENAEEmMEnT

It has bewn be wsed o overify ke position of the Emmmbe.wweu Maik Airway other
supraghottic airwiy devices, and Double Luman Tuba



F-5

Specification far Nerve Stimulator

Should be suitable ta identify the peripheral nerves snd giving percutaneaus stimualatian in
newro- muscular block,

Showuld have a pereutaneous monopolar / bipalar stimulating handle for focalization of nores
withowl puncruring the nerve which should be autoclavabie.

Should have seleciable stimulation Intensity ranging from 0-60 ma in steps of 0.1mA and
stimutation impulse width form 0, 3ms, 0.5ms and 1. 0ms.

Should confinuously measure & diplay actual current passing through the patient and seheered
current

Should have pause function {o interrupt stimidation withaut detivering impulses, to tos
funciion

Should automatically switch of with an acoustic warning if not operaied aver a pertod of 70
i

Should have LCD display for stimualation current, impulse patiem, pulse width, impulse
amplitude.

Shiould have analog and digital display of sefected curient wnd actual current.

Should have membrane touch pads for choosing stimulation fuaction |

Should be small (pocket sized) & light weight

Should be supplied complete with

Adapter with extension cable

Pereutancous Bipolar Stimulating Handle

Switch- Box for switching betwesn invasive and percutaneous nerve stimulations
PMexrus Gradusted Needles with thin palymes insulation coating of the following gauges
22,34 B 25— 50 nos. of each size, 50 mm in length

% wipll rechargeabbe battery along with charger
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F-6

SPECIFICATION FOR DEFIBRILLATOR WITH PACING

Description of Function
Dwfibrillator is required for reviving the heart funclions by providing selectsd quantum of
elacincal shacks with facility for monitonng vital parametes

Opemtional Requirsments

Shoudd ba compact, Light weight, easy to use, Bi-Phasic Defibrillator with Manual (with
eazy 1-2-3 oparation) & AED mode (supported by Violce prompts and text messages on
the display)

Should monitor ECG and display them

Should be able 1o print the ECG on thermal papers

Should be capabls of doing synchronized cardia versian

Can be operated from mains as well as battery

Tachnical Specifications ; ;
Should be a Low Energy Biphasic defibrillator monitor with Recorder, having capability to
dediver shocks from 2 Joubes ta 200 Joubas

Should monder ECG through paddies, pads and monitoring electrodes and Defibrillate
through pads and paddies.

Should companaate fer body impadance for a range of 25 to 150 ohms

Should have a buill in 50 mm sirip paner

Should have charging time of bess than 5 seconds for maximum snengy.
%mhhtﬁhmlﬁmmtﬁﬂhﬁt}mmw#vm

pammeters like ECG, 5p02, NIBP and etCO2 wilth 4 waveform capabilities of 4
saconds

Mm-mummﬁmmmw—hwm
contacl Both Adull and pediatric peddies should be available

Should have evant summary facility for recording and prnting o lsast 55 events,

Should have a battery capable of usage for at least 5 hours of :
Shmmmﬁhummum&unmn—mm,ﬂmm
capacity eic.

Should have facility for ssif testicheck before usage and set up function.
smmmmMpmmw.mnpmmmmmm
invasive pacing (Demand & Fixed mods) facility,
mumwumhmumummsmmwsm
transmission & I8P freasuremeni.

System Configuration Accessories, spares and consumables
Deafibrillater with AED and Extemal Pacemaker — 01

Adult with Built in Pasdiatric Extemal Peddles - 01

Patient cables - 01

ECG Rolls - 50

Adult Sp02 reusable Sensor - 01

Adult NIBP Cuff and Hose = 01

#lC02 Tubing (box of 20} - 04 bax

AED Multifunction Pads for Adulls - 10 pairs with Each unit

Emviranmantal factors
ﬂmmilmﬂhmdmmmlnmmmﬂﬁ—ﬁm
C and relative humidity of up to85% =



Shall meat |EC-806801-1-2:2001(0r Equivalen BIS) General Requiraments of Satety for
Electromagnetic Compailibisy.

6] Power Supply
- Power inpul to ba 120-240VAC, 50-80 Hz
- SBhould have a batiery capable of usage for at least five hours.

?i Cartifications
- Both US FDA & Ewropean CE Approved

B} Warranty
- Five Years Warranty as standard and further Five Years CMGC prices fo be quoted.

8) Demonstrabion is 2 sl
10} T fam must have executed al least 58 similar orders in the last 5 years in major

govl./private nospitais. The firm musi also submil salisfactory performance cartificates of
the orders camiad out
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Specification of Transport Ventilator

Should have quick & Ea%y Access ventilation mode through entry of the patient’s height,
presel emergency mode for adults, children and infants up 1o 5 kg for transporting
patient for Pre-Hospital & intra hospital condition,
Should have a colour TFT display of minimum 57 size with option to change to night
minde.
Should be compact & portable. Weight should not expeed 7 kis
Minimum Banery Backup Up 1o 5 hrs and should be supplied with one additional
battery,
Charging time for battery should ot be more than § howrs for 0 o 100%,
Should have following Ventilation Modes:
#  Ventilation Modes: VOV, pCy. PPV, S-IPPV, PSV + CPAP. Bipap, CPAP,
NIV, apnea mode. Intergrated ETCq2 preferable, prices to be quoted separately
# Apnea back up time ventilation setings from 10-60 scconds
~ Should have apnea backup function with possible mode VOV ar POV
Should have fucility of leak compensation upio 61/Min
Should be capable to show waveforms
Should have audiovisual color alarms on sereen for High'low Inflation pressure, Tidal
volume( inspired & expired) . Minute volume (inspired & expired) , toral frequency,
spontaneous frequency, Fi02,
Should have the measurement of P peak, P plat und I mean
Should have:
EE 14 104;)
Respiratory frequency: $ min-1 to 50 min-
Tidal volume: 50 ml 10 2000 m
Pressure limit (Pmax); 10 mbar (0 65 b
Pressure support : 0 10 30 mibar
Peak inspiratory flow: Upto 1001min
Built in PEEP; 0 mbar to 20 mbar above Pinsp
Trigger: Flow and pressure
Fill2: 40 1w 1000

LA R RN R

- Internal nebuliser Synchronised and volume compensated
. The airfoxygen blender must be interna; that allows selection of axvgen from 21-

100%F O with mionitoring of the defiversd owygen with low'high FiO32,

- Lung Mechanics to show Resistance and Complinnce
- Oxypen input ; O2 High pressure as well as low Aow/pressare por
- Magnetic plups ot the device end of the power supply cable so as to avoid any electrical

mishap under any circumstances incfuding direct contact with an open Plug under any
unfireseen emergency situation

Ventilator should he user friendly

Should be able to fix on the rails of transport trolley and on stand with wheels
USFDA/European CE, EN 60601-1. EN 1789, EN 794-3. 180 L0651-3, RTCA Do
160 G & MIL-STD 810G gynified :



Specification of Transport Manitor

Transport Monitor screen should be not more than & inches and color Touch Sereen
Transport monitor should integrated handle for easy transport { Should not be supplied with
separate case with handle),

Should measure porameters 3 fead FCG, 3po2 NIBP, HR, Resp, 1Temp & suitable for
Adult, Pacdiatries and Neonustes

Transport monitor should have Li-ion Battery with backup of ot least 4 hours

Transport monitor should 144 Centification {protecied against splashing water and solid
foreign objects > |.0mm diameter)

Transpont module should Confirms EN 1789: 2007 even for Road ambulances

Should have USFDA and European CE Certification for Quality standards



F-10 High End Ventilator for Pediatrics & Adults Ventilator Technical
Specification

APPLICATION:

High end Ventilator system which incorporated with microprocessor system that provides
various modes of ventilation to support Pediatric & Adults in intensive care unit.

FEATURES:

Yentilator should have more than 12 inch TFT/LCD

b

Waveforms and loops shall be color coded to denote inspiratory and expiratory breath
phases.
3. Ventilator shall have integrated nebulizer port which is timed, delivers set Fi02, is volume
compensated, and synchronized 1o inspiratory phase,
4. Ventilator only require single button to press for automatic measurement of high and low
inflection poim
5. The ventilator comes with STANDBY mode which allows the user to suspend the
ventilator oyele.
6. The Tidal volume should be minimum 2 mL upto 2000ml,
7. The vemtilator have three wavetorms and at least two loops:
= Pressure — Time Waveform
- Volume - Time Waveform
- Flow — Time Waveform
- Pressure — Volume Loop
- Flow—¥Yolume Loop
8. The ventilator able to store up to at least two loops for reference,
%, The ventilator should only reguire 90 secomds for ventilator self test for circuit

compliance, cireuit resistant and oxvpen sensor calibration,

=

Ventilator should have imported (same make) In-built/Integrated/no turbine /External
Medical Air Compressor, it should automatically start in case of air loss from pipeline,

¢
The Compressor should USFDA and CE approved



el =

11. Should conform to the international standards of BOTH European CE and USFDA
for ventilator and compressor.

12, Ventilator should have internal battery standard, capable of powering ventilator and
Compressor for minimum 30 minutes OR UPS powering the Unit (Ventilator and iis
compressor) for minimum 30 minutes,

13, Expiratory Flow sensor should be covered under warranty and two Expiratory Flow sensor
should be provided.

14. Should have advanece technology such as ASV/NAVATPP (10 be quoted as optional)

MODES

1. Modes of Ventilation:

- Aszist Control with Pressure Control or Volume Control

- SIMV with Pressure Control or Volume Control and Pressure Support

- Masal Contineous Positive Airway Pressure (nCPAP) with/without Pressure
Support

- Pressure Regulator Volume Control (PRVC)

= Airway Pressure Release Ventilation (APRV)/ BiPhasis / Bilevel

= Time Cyele Pressure Limited { TCPL) Ventilation for Paediatrics

- Artificial Alrway Compensation {AAC) ! Tube Compensation with Pressure
Support in all the modes of ventilation

- Non invasive ventilation for all the modes of ventilation

]

In Pressure Control mode, users are allows to adjust the minimum tidal volume and have

volume limit 1o avoid barotrauma or volume trauma with reusable proximal flow sensar,

3. Apnea mades for ventilation shall include Pressure Controlled and Volume Controlled
miodes with user settable parameters

4. Artificial Airway Compensation {(AAC) should able w adjust the diameter and length of
the endotraccheal twube 1o provide accuracy of senting. F

.5. Ventilator shall have Synchronized Independent Lung ‘h’enﬂgﬁaﬂ capability, preferred.

(To be quoted as optional)
S



6. Should have facility to field upgrade for Spe2 monitoring with display on the ventilator
screen. preferred (To be quoted as optional)
7. Volumetric Capnography {Main Stream) should be inbuilt feature and should be displayed

on ventilator sereen iself no external monitoning devices would be accepted,

ALARMS:-

Alarms shall be color coded to distinguish High, Medium, and Low priority alarms

Low and High Values of Respiratory, Oxygen Concentration, Power failure, High Pressure,
leak, Apnea, Gas Supply Malfunetion, Ocelusion, Ventilator inoperability Alarms, Apnea alarm
time delay shall be user adjustable.

Monitored Parnmeters:-

Adrway pressure peak | Tidal Volume inspired and expired and expired, minute volume
inspired and expired. spontaneous minute volume | 1otal frequency , spontanecus frequency |
FiD2, ETCOZ, intrinsic PEEP, PEEP, Plateau pressure , Static and dynamic complaisance &
resistance. total leak, RSBI, NIF, MIP/P 100

Primary Settings

Rate: 1 1o 120 bpm

Tidal Volume: 20 mL to 2000ml.
Inspiratory Pressure: 0 to 80 emH20 Neo,
Peak Flow: 1.5 10 140 L/min
Inspiratory Time: 0.2 10 5.0 see
Pressure Support Ventilation (PSV): 0 1o 80 cmH20
PEEP: 0 10 50 emH20
Flow Trigger: (.1 10 20 L/min
%e02: 21 o 100%%

The Ventilator should be supplied with essential accessories!

1} The equipment should come with a warranty af _i;g‘m from the date of satisfactory
installation and 5 vears comprehensive maintenance contract afier the end of the
warranty, 'Warramy and CMC should include all parts - plastic, metallic, glass,

electronic | and rubber. Warranty and CMC should cover the ventilutor,
compressor, hmﬂidiﬁﬂ. stand and any other parts, Warranty and CMC would include
the periodic calibration of all parameters strictly as per manufacturer's recommendations
and any spares, gases or standards required for thar.,

2) Rates of the chargenble accessories should be quoted for the total period 10 years
(warranty and CMC) and should be frozen for that duration

3) Essential accessories 1o be supplied with the initial equipment supply:
al Reusable ventilator circuits - 2 cipguits,esch dor pediatrics & adults
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The unit should be supplied with stand alone heated humidifiers servo contralled il
ne.} US FDA approved (MR 850 Fisher & Paykel preferred) Control of the
temperature based on the patient end temperature and gas flow rate in the circuil
complete with all accessories to make it operational,

For cach humidifier- Temperature probes (1 nos.), Humidifier chambers — reusable
(2 nos.), heater wire adaptors suitable for both reusahle and disposable cireuits (]
hos. )

Test Lung for 1 each for pediatrics & adults

Reusable Proximal Flow Sensor 2 nos, if disposable then 10 nos should e provided,
Expiratory Flow sensor 2 nos and should be covered under warranty.



F-12, Weighing Machine

STANDARDS

Conformity to Indian
Standrad, I5:9281-3 (1981)
part LI, 10 & Part 1y
(latest)

BIS Markeqd

CM/L Na if Yes otherwise
Put WA

CE Certified
If CE certified then

provide no and date,
otherwise put Na

Yes

MA

Yeg

Conformity 1o Indian
Standrad, 15:9281.3 {1981)
part LIL 1 & Pare I {latest)

BIS Marked
CE Certified

Type of Electronic Weighing
Machine

Rated Load/ Capacity{kg)

Fiesulur]unqgms]

¥5¥ MoRE

G3M180312163068 dated 10/05/2018

Yes

MNa
Ve

electronic weighing
scale

200 kg
100 g

Class-lij



Type *Electronic
Weighing Machine

Rated Load/ Capacity(kg)
Resolutiongms)

Class type

Display

Number of Display
Speed of measurement
Internal calibration
Number of scale division
Tare provision
Connectivity to Computer
Number of USB ports
Number of k5232 ports
Power Requirement
Power Supply

OC Operating voltage in
Valts

Battery Backup
Backup time{hour)
Battery type

Battery rating

electronic welghing scale

200 kg
100 g

Class-Ill

led

single

3 second

No

100g

Manual

Mo

NA

MA

battery operated
Single Phase

& Vaole

Yes
15
Non-rechargeable

4 batteries of 1.5 volts each



Mum’ rof lnad cellf

EMFC
Class of Protection

Warranty in Years

4

IP 65

DIMENSIONAL & MATERIAL PARAMETERS

Material of platform
Pan/ Platform Shape
Fan/ Platform Size

Dimensions of weighing
machine (L X W X H jin
MM ¥ Mm% mm

Weight of Weighing
Machine

ADDITIONAL FEATURES

Overcharging protection

Alarm for overload &
Malfunctioning

Operating Temperature
Range

Relative Humidity
GPRS Module facility
RFID Maodule

RFID Wrist Band
PRODUCT COMPARE

ABS Plastic
rectangular
450 mm x 450 mm

433mm X 373mm X 47mm

2.6 kilogram

Yes

Me

+10C to +40C

upto 908
Mo
Nao .

No

FRONIICT HIETADWS



Blue® ath Module
Back Grill

Details of the optional
Accessories provided with
weighing scale

Dust Proof Cover

REPORTS

Model approval certificate
for each model fram

Director Legal Metrology

Model approval certificate
No & Date for each model

Type Test Certificate
including Enviranment
conditions from Regional
Reference and Standard
Laboratory (RRSL)

Availability of test
certificate fram
Government/ NABLS ILAC
acredited lab to prove
cenfirmity of specification
a% per (15: 9281-2 (1979

Test Report Ne & date
Mame of Lab
Address of Lab

Each weighing machine
shall be supplied with
calibration certificate
under welghts and
MEasures act

Mo
Mo

NA

Yes

Yes

WM-21{1272012 dated 29/05/2012

Mo

Yes

QIN170612163065
TUV Rheinland
Germany

es

PRODUCT COMPARE  PRODUCT HISTORY (a)
§



F-16 Multiparameter Moni inns

11.
12.

13,
14,

- It should have modular & multi measurement,

It should have color coded modules to avoid inserting wrong cables, leads,

It should have bright, highly visible minimum 9 inch flat Touch screen color TFT
medical grade display from the parent company having high resolution for easy
viewing from a distance,

o It should have the capability 10 display at least B real time waveforms alang with

related numerical parameters on a single screen. Capability 1o have simultancous
display of - 6 parameters (including 2 invasive pressures, 2 or more configurable ECG
leads), respiration, skin temperature, oxygen saturation monitering, mainstream/
sidestream capnography, Neuro-muscular transmission, (NMT), Spirometry ete.

The size of the numerics and waveforms should be adjustable to become larger for
viewing from very long distance,

It should have the capability to be operated through Touch sereen. Trim Knoh
interface optional.

It should have continuous 12 lead ECG monitoring facilities through 5 or 10 lead
cable including 12 lead ST segment analysis with 12 lead ST mapping Tncility.

It should have minimum 48 hours of Graphical, tabular and horizon trending facility.
It should have advanced multi-lead arriyythmia analysis capability.

. It should have configurable screen configurations for various monitoring settings like

emergency, general monitoring, 12 lead screen eic.

It should have drug, oxygenation, ventilation and hemodynamic caleulation packages.

Should have facility to interchange all the modules / between all the monitors, so that
one ar more optional modules / can be operated on all monitors at different point of
time.

The monitor should have proper valid US FDA approval.

Standard measurements to be provided with all the monitors are ECG, Heort Rate,
Respiration Rate, 5p02, Non Invasive Blood Pressure, Temperature, 2 Invasive blood
Pressures.

- Additional parameters/modules required 10 be guoted with the monitors, which can be

used in any of the monitor at any time.
a, Capable to be upgraded with, Continuous cardiac output without any invasive
COUipmEnt Or Sensors,

. Accessories to be offered as standard.

ECGMespiration 5 lead cable - 02 no. with cach monitor

Non-lInvasive Blood Pressure cuff adult — 05 no. with cach mongtor

Non-Invasive Blood Pressure cuff paediatric — 05 no. with esch monitor

Pulse Oximetry finger adult sensor — 03 no. with each moniior

Pulse Oximetry paediatric - 01 no. with esch monitor

ECOZ2 MainStream/ sidestream module — 01 no. with each monitor

(sidestream : |0 water trap & S0 disposable sampling tube: with each Mg, 4

L S—



17,
18,

20.

Temperature probe general purpose Reusable — 2 nos. with each monitor

Temperature probe (Skin) Reusable — I nos.

Reusable IBP cable = 02 nos. with 10 disposable domes with each IBP transducer
with each monitor.

Wall Mount for all the monitors

Demonstration: it 15 2 must of actual quoted product or even for trial use.
Comprehensive maintenance contract: In addition to warranty for 3 years, the vendor
should quote the price of comprehensive maintenance contract {labour +spares) for
vears post warranty, The price quoted [or the 5 vears CMC would be considered for
the comparisen of the twotal price and to determing the inter-se ranking of the bids.
However the CMC price will only be paid during the actual period of the service
under contract,

. Training: The necessary training of the personnel for the use of the equipment will

have to be provided by the company/vendor. The vendor must mention the type of
training i.e. on site or otherwise.

Compliance statement: The vendor must provide, in tabular form a comparative
chart of the required technieal specification and technical specification of the quoted
product. The vendor must give the relevant page number and paragraph number, in
their literature regarding that technical information in the technical bid. Merely stating
“camplies™ or “meets requirement” will lead to assumption that the quoted product
does not have the required feature,



-

.
i
3

lid anitor S cations

It should have modular & mult measurement,

It should have color eoded modules to avaid inserting wrong cables, leads,

It should have bright, highly visible minimum 19 inch flat Touch sereen color T
medical grade display from the parent company having high resolution for eRsy
viewing from a distance.

It should have the capability 1o display at least § real time waveforms along with
related numerical parameters on o single screen. Capability 10 have simultaneous
display of - 6 parameters lincluding 2 invasive pressures, 2 or more con figurable ECG
leads), respiration, skin temperatiure, oxygen saturation monitoring, mainstream/
sidestream capnography, Neuro-muscular transmission, (NMT), Spirometry et

The size of the numerics and waveforms should be adjustable to become larger for
viewing from very long distance,

It should have the capability to be operated through Touch screen. Trim Knok
interface optional.

It should have continuous 12 lead ECG monitoring facilities through § or 10 |ead
cable including 12 lead ST segment analysis with 12 lead ST mapping facility,

It should have minimum 48 hours of Graphical, wabular and horizon trending Tacility.
It should have advanced multi-lead arrhythmia analysis capability.

- It should have configurable screen confipurations for varions maonitering setlings like

emergency, general monitoring, 12 lead screen ele,

-1t should have drug, oxygenation, ventilation and hemodynamic caleulation packages.
- Should have facility 1o interchange all the modules ¢ betwesn all the monitors, so that

one or more optional modules / can be aperated on all monitors at different paint of
time,

» The monitor should have proper valid US FDIA approval,
- Standard measurements o be provided with all the monitors are ECG, Heart Rate,

Respiration Rate, Sp02, Non Invasive Blood Pressure, Temperature, 2 Invasive hlood
Pressures,

- Additional parameters/modules required to be quoted with the monitors, which can bhe

used in any of the monitor at any time.
. Capable 10 be uppraded with, Continuous cardiac output withoul any invasive
equipment or sensors.

- Accessories 1o be offercd as standard.

ECG/Respiration 5 lead cable - 02 no. with each monitor

Non-lnvasive Blood Pressure cufl adult — 05 no. with each monitor
Nan-Invasive Blood Pressure cull peediatric — 05 no. with each mositar
Pulse Oximetry finger adult sensor — 03 ne. with each monitor

Pulse Oximetry pacdiatric - 01 no. with each manitor

EtC02 MainStream/ sidestream module - 01 no. with each manitar &
(sidestream ; 10 water L?’p & 50 disposable sampling tube: with cach mding}



I7.
I&.

0.

Temperature probe general purpose Reusable - 2 nos. with each monitor

Temperature probe (Skin) Reusahle - I nos,

Reusable IBP cable - 02 nos, with 10 disposable domes with each 18P transducer
with each monitor,

Wall Mount for all the monitors

Demonstration: it is a must of actual quoted product or even for trial wse,
Comprehensive maintenance contract; In addition to warranty for § Years, the vendor
should quote the price of comprehensive maintenance contract (labour +spares) [or §
years post warranty. The price quoted for the 5 Years CMC would be considered for
the comparison of the total price and to determine the inter-se ranking of the bids,
However the CMC price will only be paid during the actual period of the service
urder contract,

- Training: The necessary training of the personnel for the use of the equipment will

have 1o be provided by the company/vendor, The vendor must mention the tyvpe of
Iraining i.c. on site or otherwise.

Compliance statement: The vendor must provide, in tabular form a comparative
chart of the required technical specification and technical specification of the quoted
product. The vendor must give the relevant page number and paragraph number, in
their literature regarding that technical information in the technical bid. Mercly stating
“complies™ or “meets requirement” will lead 1o assumption that the quoted product
does nat have the required feature.



1.
12

13,
14,
15,
16.

1.

18.
18.

F-17 Specification for DVT Pump

Should ba light Weight, portable and sturdy with & strong hanging hook
which can fit on 1o the bed side/OT table railing.

Should be quiet and vibration free, Sequential Gradient.
The Screen should be minimum 4 inches diagonally.
Large, easy o read pressure dispiay with feather touch swilches.

Should have at least three air pockets in each Cuff for proper flow
acceleration.
Should have electronic pressure regulator with pressure range adjustable
between 30-140mm Hg. Should provide suggested pressure setting for call
and thigh of 40mm Hg. And 100mm Hg for fool.
The device should have appropriate conneclors/tubings and should allow &
single leg mode option also.
Should have appropriately designed garmments for calfithigh and fool
GCompression
It should have automatic and Manual Modes for quick functioning.
Garments,
a) Should be made of poly foam with inside catton lining with Velcro
closure for easy patient complance.
b) Should have all the three tubings of each leg moulded into one.
¢) Should have full range of calf, thing and foo! designs with standard
adull sizes with options for various sizes with oplions for various
sizes, small, medium, large, extra-large.
Pressure range 30mm Hg to 140 mm Ha.
The Display should graphically show which part of the Leg the Air is pressed
into.
Interval should be selectable from 18-60 Seconds.
The Switches should be finger sensitive.
The Pump Should have Hook fo Hang 1o the Bad Rall,
The screen should show Simultanecusly Total Time, Pressure time, In*tiar'ur-eni.'I
Pressure, Mode, Battery status & Graphical representation of Limb.
Each Unit should be accompanied by 50 Pair of full Garment & 50 Pair of
Call Garments.
150 and EC ! US FDA appraved.
i o g
Damunsh‘almn.?;tihwulpmam}f:imum,

|



F-18, ECG Machine

Certificates

Confirmity to standards

Certification number and
date

Confirmity to safety of
electromagnetic
campatibility

Confirmity to safety
standard

Confirmity 1o standards

Purpose

Number of channels

Number af ECGs which can be
Vi MOBE Machine

LS FDA

K031557

IEC-B60801-1-2:2001 {or equivalent BIS)

IS - 13450 7 IECG0601-1-2005

Performance Parameters

Purpose

US FDA

ECG machine iz
primary egulprment to
record ECG signal with
interpretation which is
required for recording
and analyzing the
waveforms with software,

12

100150

ECG machine is primary Equlpmenhmmﬁﬁﬁ“mm\nlemrﬂallﬂn which

Encerrr « v AT

PRODUCT COMPARE  PROGUCFIIEIR! p5grding and analyzing théwave b7 With software.



Operating modes of ECG
Machine

ECG machine should have
ECG lead annotation
facility

Leads which is in ECG
machine should be able to
acquire simultaneously
and interpret them

Mumber of channels

ECG machine should
acquire lead ECG for both
adult and paediatric
patients

The ECG machine should
have facility to show lead
fail indication

The ECG machine should
have facility to show lead
reversal indication

The ECG machine should
have facility to shaw the
impedance to guality
check of connection

Acquisition time for ECG
Machine in sec

Digital sampling rate for
Pacemaker spike
detection

Recording of digital
sampling for pacemaker

ECG machine should have
real time colour backlit
display of ECG waveforms
with signal qualify

Rt

Automatic, Manual and Rhythm

Yes

L

Yes

Yes

Yoo

Yec

10 sec

40000 s/sec/channel

1000 sfseeichannel

Yes

faMEARsad PRODUCT HISTORY
i f ea 5]



ECG machine should have
frequency filters

Number of ECGs which
can be store In ECG
Machine

ECG machine should have
full screen preview of ECG
report for quality
assessment checks prior
to print

Type of inbuilt sereen
5ize of screen in inches

Display resolution of ECG
machine in pixels

ECG machine should have
Interpretation facility of
the amplitudes, duration
and morphologies of ECG
waveforms and
associated rhythm for
adult and pediatric
patient

ECG machine should have
alphanumeric keyboard
for patient data entry

Size of printing paper

Resolution of digital array
printer using thermal
sensitive paper in ECG
Machine in dpi

ECG machine report
format

Provision of battery

Artifact, AC and low and high pass frequency filters

100-150

Yes

LCD

640 x 480

Yes

Hard keys

Ad

200 dpi x 500 dpi on 25 mmisec speed

Report formats of 3x4; 6x2, Rhythm for up to selected leads, 12 lead extended |
measurement, 1 minute of cantinuous waveform data for 1 selected lead

-

Yes

PROVETRIBPARE  PROBOECAISTORDUEEN Toritinous rhythin FAEHYAE 61 Single charaen



Connectivity to ECG Wireless LAN
Machine

Storage on external UISB support
portable memories

The individual patient Yesg
lead should be change

without replacing the

whale patient cable

assemibly

MNaolse level in dba 2

Weight of ECG Machine in 4.4
Kg

Frequency in Hz 300

Availability of latest Yes
interpretation software

Wireless acquisition Mo
module with RF
technology

Systemn should have the Yes
dedicated software to

download the ECG form

machine in POF format

Warranty In years 3

User and service manual Yes
of ECG Machine
Environmental Parameters

Operating temperature temperature of 10-40 degree C and relative humidity of 15-90%
and humidity



Provision of trofley

Material of Frame of
trolley

Material of Top of trolley
Number of castors

Number of brakes for
castors

Height of tralley in inch

Provision of railing for top
shelf

Availability of suitable
cable arm having halder
for ECG cables when not
in yge

Power Supply

Power input

Length of paower cable in
meter

Resettable over current
breaker shall be fitted for
protection

Accessories

ECG Machine 12 leads
with interpretation

Patient Cable

Wo

Ma Trolley Provided

Mo Trolley Provided
No Trolley Provided

Mo Trolley Provided

Mo Trolley Provided

Mo Trolley Provided

Na Trolley Provided

220-240 V AC, 50 Hz fitted with Indian plug

3

Yes

PRODLUCT COMPARE PRODUCT HISTORY



Chest Electrodes Adult
{set of Six)

Chest Electrodes
Paediatric (set of Six)

Limb Electrodes

Thermal paper for 500
patients

Power cable for charging

Supplied with Clip
electrode

Reports

Manufacturer shall be 150
certified

I50 cetification deatils
such as date and number

Availability of test repart
from govt! MABL/ILAC
accredited lab covering all
parameters

Test report number ,
Incase test reports not
availabble , put Na

Test report date, Incase
Lest reports not availabble
. Ut MA

Name of test lab , Incase
test reports not availabble
. put NA

Address of test lab ,
Incase test reports not

PR ik Mee

Mot provided

£ 5ET

Yes

Yes

ISO 13485

K031557,15-05-2006

Yes

K031557

19-05-2006

Food and Drug Administratian Rockville MD 20850

9200 Corporate Elu-ulﬂvardﬂuch{l_ e MD 20850

PRODUCT HISTOR (21



=3 Technical Specification

Blood Gas Analyzer

i} Analyzer must be handheld, light weight, battery powered and portable - suitable for yse ar
Patient bedside and remote healthcare settings.

i) System must be capable of measuring PH, PCO2, PO2, TCOZ, Ma+, K+, €I, lonized Calcium,
Lactate, Hematoerit, Glucose, Urea, Creatinine, Troponin.i, CK-MB, BNP, PT/INR, ACT and
Beta HCG an a single device, Analyzer must display calculated parameters including HCO3,
Base Excess, 502, Anion Gap &Hemoglobin,

i} System must be capable af electrochemical measurement using different modes such as
dmperometric, potentiometric and conductometric,

i) Systéem must be Cartridges based closed System.

v) Test results must be quantitative,

vil  The calibration procedure miust be built-in and automatic with every patient sample,

vil]  Test combinations must be available from different Cartridge types based on clinical
requirement.

villl  Sample type must he Whole Blood from Arterial, Venous, Capillary and Cord Blood sam ples.

i) System must be capable of using small whals blood samples, typically less than 1004l
depending on cartridge type.

i) Analysis time: Must be lpes than 3 minutes far Blood Bas, electrolytes, chemistries and less
than 12 minutes for immunoassays like cardiac engymes and Pregnancy test,

ui) The system must be capable of automatic measurement of Baremetric Pressure,

x| System must be battery sperated using 9V NIMH rechargeable batteries.

i) System must be capable of using electronje quality assurance Testing at programmable
interval,

xiv)  System must be inbuilt with barcode reader for easy identification of patient ID, oparater 10,
Cartridge and Control ot numbers,

X]  System must be capabie of Liquid QC sched ufing and lackout.

Wil System must be capable of manitoring Operator competency and lockout.

i) System must be capable of capturing patient respiratory parameters electranica IFy.

wvill)  System must have option 1o adjust hematocrit results for patients on ca rdiopulmonary
bypass pump.

k] Systemn must be provided with portabla printer with IR Link for wireless printing.

X&) System must have capability to transmit the patient results to Hospital LIS or HIS using
wireless/ Wi-fi moge.

#xi]  The analyzer must be USFDA and CE cortified,

xiil]  System should not be gas/Reagents based,

uxiil]  Analyser should have LCD display.

wiv)  Analyser weight should not be mare than 1 k5 including battery.

W) Warranty should be 5 year for Analyser,

m

Hovi) wi acility to fix e in n st
performed.

.-'il‘l.l’ji] Ani Zer m '-H'F ll: f-il:i '
Cartridges
* e %‘M%m advanced biasensor chips & in built with auto calibration, individually



L,—ﬂ:_.-

Cartridges Pack size should not be more than 25 cartridges per pack,
Cartridge must be barcaded and individually packed for easy identification,

The test eartridges must be self-contained with all reagents, sensors amd calibrating solution
required to run test.

Cartridges must be disposable after each patient test,

Cartridges must have the option to store in the refrigerator for lenger shelf life and in room
temperature for immediate use,



ANNEXURE-III

Ref.: HSCC-NBCC/Med. Eqpt./01 dt. 04.12.2020

BUGETARY QUOTATION

1)

Sr. No. of Equipment:

2)

Name of Item:

3)

Model No.:

4)

Name of manufacturer &
Address:

)

Contact Details of the
Firm submitting
Budgetary Quotation:

6)

Budgetary Cost of
Equipment:

The Budgetary Cost of Equipment includes the following:

1) All Taxes & Duties on FOR basis.

2) Insurance till installation.

3) Inclusive of 5 years Warranty.

4) Delivery - within 60 days from the date of issue of
Purchase Order

5) Installation within 30 days from the date of Delivery

6) Cost inclusive of 3™ Party Inspection by reputed Agencies
i.e. SGS / Llyod / TUV etc.

NOTE:

1.

Please enclose a copy of Last Purchase Order for the same Model
(preferably from a Govt. Institute).

Copy of Catalogue / Brochure / Product Data Sheet etc to be submitted.

(Sign & Stamp of Firm)



Ref.: HSCC-NBCC/Med. Eqpt./01 dt. 04.12.2020

REQUEST FOR BUDGETARY ESTIMATE

HSCC (India) Ltd. intends to obtain Budgetary Estimates from eligible bidders for supply,
installation, testing, commissioning & handing-over of various Medical Equipment for Sports
Injury Centre (SIC) Expansion Project, New Delhi being carried out by NBCC for items
Annexed at Annexure-1 & the Technical Specifications are Annexed at Annexure-II.

Accordingly, it is suggested to upload the Request For Budgetary Estimate, List of items
{Annexure-1), Technical Specifications (Annexure-11) & single page format enclosed at Annexure-
111 in HSCC tender Portal for obtaining Budgetary Estimate from probable / interested Firms.

Submitted for approval 1o upload the above in HSCC Tender Portal.

5

e

Dy. Manager c./Pharma)
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