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

Quotation Format

Government ^oI lndia
€r€zq Sql {6ri4e9rFFl

Directorate Genqral of Health Services
sl€{ Tq qffqR 6eflq q" aEI

Ministrv of Health & Familv Wellare
agt re,r t#a aild-q gs ffi {tr7tqdr{ 3rsdm

Lady Hardinge Medical College & Smt. Sutheta^Kriplani HEp.q[-- 
^ ^- :r&<.r'ra R6 qr{, T{tadi- l9oool

Shaheed Bhagat Singh Marg, New Delhi-110001- aigR3rf{rrli Stores Section-Dated- 
01.08.2025

PUBLIC NOTICE

comoetent supoliers/ Service Providers are requested to submiu drop their quotations

tas pbi tne torrirhtl in tne Tender Box kept in the Stores Section LHMC'

offered Warranty (if asked or applicable)

GST Numller of the bidder:

Complete Mailing Address (with Pin Code)

Sr.
t\o.

Name ol ltem Description Quantity
Required

Warranty Remarks

L Cervix
Thermoablator

Specifications
attached

02 Nos. Specifications
attached

lnAmount
Rupees

Quantity to be
supplied

Unit Packing
Details

ln Rs.

Rate
Offered

Name ol itemSr.
No

Offered model:
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Brand
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Mobile Number:

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

submilted):

Name of Father/ Husband:

PAN No.:

Aadhar No.:

e-mail address:

Full Name of Signatory should be there in the quotation

lnstructions-

L. The quotation should be addressed to the Chairperson Local Purchase Committee

inrrii. ?iii srbd;i-;ilh" ,ii,fiiii6-n""a'n"i"|'"ncJ Seriat Number of the Public Notice

must be mentionad there on the Envelope'

2.Thequotation&itsenvelopemustbearName'ContactNumberandAddressdetails
of rhe bidder.

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

i,irtiirii,,i,, iiirirri whlch the offei will be treated as reiected'

4. ln order to safeguard the procurement, the lnstitute reserve the- right to get a

i.rro.ilJ.l"'s"*,-ni or ro,lJ"Ir;;;]ilrdh-Bh"rii rosn/ NRT Portal. rherefore, the

tiiil'i'r"iv n"iir.ui io irriri'rii" liiii F""rr"*ince Security any time after submittins

the quotalions.

5. Authorization letter lrom the oEM & Warranty undenaking etc against the said Public

Notice are to be attached.

6. The suopfier awarded with the Supply Order-has to procure/ arrange the goods ONLY

ii"-i'i#XriiiotiiJo-bi.ttinrioi oiind item q a9 I proof of the same the relevant

Hi;;;;t'h;';'6 s;r*iiio-Jriingiiitn tnd-iupprv oi the'soods lailing which the pavment

will not be made.

T.Thefirms.havetosubmittheDrugLicenseforalongwiththequotationswherever
applicable.

8. The quotations, sent through email will not be entertained'

9'Thequotationsreceivedaftertheprescribeddateswillnotbeentertainedinany
condition.

10. The name & lD prool details (ADHAR Card Number' PAN Card Numbe0 ol the

;&r;li'.;';iii; tE Jinfiiiiin" ,i-iltibni ,r't be menrioned in rhe quotations.

ll.lncaseofnon.submissionofanyoftheabovedetailsthequotationwillbetreated
incomplete & reiected.

12. The quotation should be submitted bqtweg!- 1-O:19am to 12:3opm every working day

in" i"it lii" or submission ol quotation is o4logl2o25

DigitallY signed bY

AVANISH SINGH

(Avanrsh Sinqh) Date: 01-08-2025

btores officer 
' 

12:37:55
LHMC & Smt. S.K. HosPital, New Delhi



r4.r52./202s,/o8sT & GYN

Specifications for Thermo-ablator

1 . Portable Handheld thermal ablation device with rechargeable batteries

2. Simple and easy to use' appropriate for all levels of care'

3. Probe tip temperatures controlled to reach '100 degrees Celsius

4. Probe heating time should not be more than 30 Sec

5. Treatment time should be between 20-50 sec

6. Visual and Audible cues to ensure workirrg temperature reached

7. Beep sound should be there at 30,45 and 60 sec

8. Built in timer should be there

9. Light source should be LED

t O. Piue tip temperatures controlled to reach 100 degrees Celsius

11. Minimum + piobes tip required and probes should- not have any sharp edges'

Out of these four probes. three probes should be flat and one probe can have

a gentte nipple extrusion not exceeding 5mm (so as to anchor in center of

ceruix but not to ablate endocervix)"

12.Probe-16mm and 19 mm should be there
'13. Probe should be removable

14. Probes should have heat protection system

15. Machine should be powei operated by rechargeable Li-ion battery and should

be provided with at least 'l spare standby battery along with its charger' (ln

total 2 batteries with the machine)

16. Handheld device - should be easily carried in a case 
.

ii. F.uu" should be autoclavabte or can be sterilized using chemical

ls.ElectricalsafetyconformstotheStandardsforelectrica|safety.lEC60601.
1/lEC 60601-1-2 and IEC 62133

lg.Certifications: lt should be usFDA/ European cE (a digit notifieo 1cD-:qo'- 
Lgi;tr"ti"" or CDSCO License/ Mdnuiacturer shoulct be lso 13485 Certified.
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