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PUBLIC NOTICE

The LHMC & Smt S. K Hospilal intent to procure the {ollowing items/ stores under GFR-

155 immediatelY;

Quotation Format

Competent Suppliers/ Service Providers are requested Io submiU drop their quotatlons

(as per the format) in the Tender Box kept in the Stores Section LHMC

RemarksWarrantyQuantitY
Required

DescriPtionofName
Item

Sr.
No

StandardiSpeci{icafions
atached

02 Nos,onsSpecificati
aflached

AppendectomY
Set

1

Amount
Rupees

tobQuantitY
supplied

Packing
Details

UnitslRate
Offered
0n Rs.)

Name oi itemSr.
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ffered model

Make
Brand

ffered

RS

eLrJT Perce
GST Amount

otal
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dSonuR eesp
Gdu edNC

ln case
Iigures,
ln case
amount
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nniftentouamotalandtnruedoffeen ateebetweISd cof cypan
EValshatenu pde offeta (rh rhSrdWO&unttn nent sunloaatolleeetvvbnad Scre cyof p

alEVahSrde on thno deen1 nta

Note
1.

offered warranty (if asked or applicable)

GST Number of the bidder:

Complete Mailing Address (with Pin Code)

Mobile Number

ln

o/o

rate)



M/540/2O25 stR

Full Name oI Owner (Please enclose the copy of PAN Card & Adhar Card- mandatorily

submitted):

Name of Father/ Husband

PAN NO.:

Aadhar No.:

e-mail address:

DigitallY signed bY

AVANISH SINGH

Date: 01-08-2025
(Avar1B126i60t)

Full Name of Signatory should be there in the quotation

lnstructions-

I'.ilI" ?1T"3iil'"'ll"J,l0,,1""&111".:',"1'&Jll?":is'ESl'"?i,Lii1,'"Y?X3'F'3'-."IffiT':3-riuii-n" ,"ntiorbd there on the Envelope'

2. The quotation & its envelope must bear Name' Contact Number and Address details

ol rhe bidder.

3. The demonstration or the quoted item must be provided if & when asked by the

i;rt'ir;if i;lild *ni"n tr'" otfei will be treated as reiected'

lJl,s'L:":g;.!:,:'e5idffi iffitl:'.sli:;H:itds*iuffi i$'."*#in;
bidders maY be asked to subl

the quotations-

5. Authorizalion letter from the OEM & Warranty Undertaking etc against the said Public

Notice are to be anached

Irum*+lgtffi*i+',+ri*:,Ti;":ff ,{T?i:tsli}ih&'*il1if, :r:niil
will not be made

7. The firms, have ro submil the Drug License for arongwith the quotations wherever

applicable. 
d.

8. The quotalions, senl through email will not be entertalner

9. The quotations received after the prescribed dates will not be enterlained in any

condition.

10. The name & lD proof details (ADHAR Card Number' PAN Card Numbeo of the

person coming to submrt rn""iutilti5nl iiust be mentioned in the quotatrons'

11. ln case of non-submission of any of the above details the quotation will be treated

incomPlete & reiected '

+uls,u",::ls,'JH,"';ti"'":t$i:t:"tf$:iJLb%;3'*'o 
12:3opm every workins dav

Stores Officer
Lffpf C a Smt. S.K. Hospital, New Delhi
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Table 2: List of ltems Requirett in a Laparoscopic Appendectomy Sct

lQuantitl nrenlioneel is tbr ont complete set)

All thc instnrnrents should hr' ol good qoalit] stflirllcss stc'l'

Ilach instrutnent sht'uld bcar laser ntarkitrg: "(lcneral Surgcry' LtlMC"

S. No. lnslrumcnt \rme

l:cncstratcd (jrasPcr

llou el (;rasPer (Mcditrnl)

1)orlcl Crasper 1l-arge)

\'lan land Dissectot'

IlluDt Grasp!t'

Righl Anglc Disscclor (lvlirtcr)

I aparoscoPic Scissors (Ctlr\.d )

8 l.aParoscoPic Needlc I lolder

'f ixrthedl(irasPin g ltrccPsI

l0 I look Probc

Specifit:rtions

Atraunratic. striright. nrtatable. 5mnr

I _l-icnr. 13"

Snxx]lh, atraumatic. 5mm x 33cm.

r3"

Smooth. atratrnlalic. 5ntnt x 45cnt.

l7 i/4"

Curretl. tinc tiP. 5nrm \ 3lcm. ll"

Smoolh. non-toothed. blrrnt tiP.

Sntm r l3cm' l -1"

90" angled riP. 5tnrn x J-lcm' lJ''

l\lclzcnhaum t1 Pc. cun cd blade.

Sntnr r licnr. l.i" TC

Straight jaNs. st'rrated. I C insert.

5rrrrrr r J3cnr. ll"

I x2 tceth. ralchctcd handle. 5mtn x

JJCIII. I J

Monopolar htxrk. insulotcd shali.

cuncd tip. 5ntur r l3crrr. 13"

Flat tip. 5mnt r ilcnr. lj"

[.olg nccdle u ilh outer slreath- tbr

aspirrlion,ittjcctitu. ilcm len$h

Laplrtrscopic Strction

irrigalion Cannula jmm JJcnr

Quartit]'

l

5

6

Spatula

llcrci's Nccdls

I-apartrscoPic Strction

irriglttiott ( annula

or
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