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Government of India
ey Ha1 HEHe e
Directorate General of Health Services
ey Ud YRIR SHodmul HATed
Ministry of Health & Family Welfare
Lady Hardinge Medical College & Smt. Sucheta Kriplani Hospital

srdle Wi g A, Asfesi- 990009
Shaheed Bhagat Singh Marg, New Delhi-110001
HSRIATHI/Stores Section

Dated- 01.08.2025
PUBLIC NOTICE

The LHMC & Smt. S. K. Hospital intent to procure the following items/stores under GFR-
155 immediately;

Sr. {Name of Item Description Quantity Warranty Remarks
No. Required
1 |Portable Sleep|Specifications |1 Nos. Standard/Specifications|
Testing Device attached attached
Quotation Format
Sr.  |Name of item Rate Units|Packing Quantity to be|Amount In
No. Offered Details supplied Rupees
(In Rs.)
Offered Make/
Brand:
Offered model:
Total Rs.
GST Percentage %
GST Amount Rs.
Total Amount (included GST %) Rs.
Rupees in Words:
/- (Included GST)
Note:
1. In case of discrepancy between rate offered (unit rate) and total amount written in
figures, the rate offered (unit rate) shall prevail.
2. In case of discrepancy between total amount written in figures & words, the
amount mentioned in the word shall prevail.

Competent Suppliers/ Service Providers are requested to submit/ drop their quotations (as per the
format) in the Tender Box kept in the Stores Section LHMC.
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Offered Warranty (if asked or applicable)
GST Number of the bidder:
Complete Mailing Address (with Pin Code):

Maobile Number:

Full Name of Owner (Please enclose the copy of PAN Card & Adhar Card- mandatorily submitted):

Name of Father/ Husband:
PAN No.:
Aadhar No.:

e-mail address:

Full Name of Signatory should be there in the quotation

Instructions-

d
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10.

11.

12,

The quotation should be addressed to the Chairperson Local Purchase Committee LHMC. The
Subject of the quotation & Reference Serial Number of the Public Notice must be mentioned
there on the Envelope.

The quotation & its envelope must bear Name, Contact Number and Address details of the
bidder.

The demonstration of the quoted item must be provided if & when asked by the Institution,
failing which the offer will be treated as rejected.

In order to safeguard the procurement, the Institute reserve the right to get a Performance
Security of 10% or more though Bharat Kosh/ NRT Portal. Therefore, the bidders may be asked
to submit the said Performance Security any time after submitting the quotations.

Authorization letter from the OEM & Warranty Undertaking etc against the said Public Notice
are to be attached.

The supplier awarded with the Supply Order has to procure/ arrange the goods ONLY from the
Authorized Distributor of the item & as a proof of the same the relevant document has to
submitted alongwith the supply of the goods failing which the payment will not be made.

The firms, have to submit the Drug License for alongwith the quotations wherever applicable.
The quotations, sent through email will not be entertained.

The quotations received after the prescribed dates will not be entertained in any condition.

The name & ID proof details (ADHAR Card Number, PAN Card Number) of the person coming
to submit the quotations must be mentioned in the quotations.

In case of non-submission of any of the above details the quotation will be treated incomplete &
rejected.

The quotation should be submitted between 10:30am to 12:30pm every working day. The last
date of submission of quotation is 04/08/2025.

Digitally signed by
AVANISH SINGH
Date: 01-08-2025
13:25:36



Avanish Singh
Stores Officer
LHMC & Smt. S. K. Hospital, New Delhi
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Technical Specifications for portable sleep testing device
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~Airflow from pressure sensors

*  Snoring from pressure sensor
»  CPAP Titration

«  Simulated airflow

«  Respiratory Effort

«  PTT (Pulse Transfer Time)

- Signal recording

Flexible Signal Options
- Use a cannula to record airflow
- Use Inductive Plethysmography
to record respiratory effort
- Use 3D gyroscope sensor integrated nto
device to acquire body position and
movement

« Thoracic Inductive RIP belt
+  Abdominal Inductive RIP belt
+ Leg Movement
»  Body Position
+  Oximeter provides SpO2, Pulse
Rate, Plethvsmography
waveform and Oximeter probe
status
+ Heart Rate
»  Thoracic/Abdominal movement
«  CPC (Cardiopulmonary
Coupling)
+  Body Movement
«  MIC Snoring
+  Voice Recording
« ABP (SBP. DBP. MAP)
ABP- Ambulatory Blood
Pressure
SBP: Systolic blood Pressure
DBP: Diastolic Blood Pressure
MAP Mean Arterial Pressure

Sampling Rate

* 1-10000H 2

W eight

192¢m (including battery

Recorder Size:

1HimmLx 72mm W x 2dmm H

| Recording Time

Up to 18 hours of
recording with
100% battery

Wireless Technolo ogy

» Uses Bluetooth
Wireless technology
for patient freedom
*Up to 10m range from
bedside computer to
patient - dependent on
Environment

Power

*Input: 100-240V-, 50/60Hz. 0.5AMax.

«OQuiput: 5.0V 20A

Battery

*3.7V. 4000mAH
chargeable lithium aupe
battery (built in o=
device)
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