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PUBLIC NOTICE

The LHMC & smt. s. K. Hospital intent to procure the following items/ stores under cFR-
155 immediately;

Sr.
No

Name of ltem Description Quantity
Required

Warranty Remarks

1 Wearable Surgical
Lighting System

Specifications
attached

1 Nos. Specifications
attached

Quotation Format

Sr.
No

Name of item Rate
Offered
(ln Rs.)

Units Packing
Details

Quantity to be
supplied

Amount
Rupees

ln

Otfered
Brand:

Make/

Offered model:

Total RS.
GST Percentage o/o

GST Amount RS.
Total Amount (included GST vo) Rs.
Rupees in Words
/- (lncluded cST)
Note:

L,

2.

ln case of discrepancy b
figures, the rate offered (
ln case of discrepancy
amount mentioned in the

etween rate offered (unit rate) and total amount written in
unit rate) shall prevail.
between total amount written in figures & words, the
word shall prevail.
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competent suppliers/ service providers are requested to submiv drop their quotations
(as per the format) in the Tender Box kept in the Stores Section LHMC.

Apart from the above the quotations must bearing the following details as under:

1
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Offered Warranty (if asked or applicable)

GST Number of the bidder:

Complete Mailing Address (with pin Code):

Mobile Number:

FuIl Name of owner (Please enclose the copy of pAN card & Adhar card- mandatorily
submitted):

Name ol Father/ Husband:

PAN No.:

Aadhar No.:

e-mail address:

Full Name of Signatory should be there in the quotation

lnstructions-

1. 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.

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

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

4. ln order to safeguard the procurement, the lnstitute reserye the right to get a
Performance security ol Loo/o ot more though Bharat Kosh/ NRT portal. Therefor6, the
bidders may be asked to submit the said Performance security any time after submitting
the quotations.

5. Authorization letter from the oEM & warranty undertaking etc against the said public
Notice are to be attached.

6. 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 ihe relevant
document has to submitted alongwith the supply of the goods failing which the payment
will not be made.

7. The firms, have to submit the Drug License for alongwith the quotations wherever
applicable.

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

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

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

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

12. The quotation should be submitted between lo:3oam to 12:3opm every working day.
The last date of submission of quotation is 07lO7l2OZ5.

Digitally signed by
AVANISH SINGH
Date: 04-07-2025
72:14:44

.)

File No, M/,r5laozs,SfR (Computer No. t64zz)

Generated from eoffice by oEEPAK l,lANN, uDc(oM)-sroRE5, uppER DtvtsoN cLERK(sroRE), g/o one.to( on oa/ot/2o2! j2:rr pM

M / 46 / zo?5 -S1R



M/46/?O25-SlR
l/a996/zozs

3

File No, M/461202S-STR (Computer No. r6472)

Generated from eofiice by DEEPAK MANN, UOC(DI'{)-5TORES, UppER O|V|SON CLERK(STORE), o/o Di.e€ror on o4lot/?o?t.tztt? pM

(Avanish Singh)
Stores Officer
LHMC & Smt. S.K. Hospital, New Delhi
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Sgecification for Wearable SurRical l_iqhting Svstem

, The lightinS system should be head mounted.. Lightin8 System should have minimum 3 power LEDS for llghting.. LiShting System sha, be capabre of workin' with surgicar riupes.o LightinS System shourd have centrar trumination of i45,q)or10% with irumination
dlstance of 40Omm.

o The minimum life span of LEDS should be smOO Hours. rt shourd have murtipre revers of adjustabre riSht intensity to serect b€tween 5%-1096of illumination.

' shourd have proprietary right distribution design for effective shadow management.o Should have gently fading light field contour for reduced eye strain.. lt should have colour temperature of 4500Kr tO%. tt should be truly portable. lt shall not reguire any electrical connectivity.. WeiBht of main unit should not be more than ll()O gms.

' lt shorld have baranced weight distribution with centre ofgravity in the mkJdre for
reduced neck strain.

. lt Should have lnnovative heat sink technology for effective heat management.o lt Should have variable light spot diameter of Tsmm-12smm at r0ornm working
distance.

. lt should have operating time of 2.5 hours at maximum light intensity and for 6 hours
at 5096 liSht intensity.

. Li8hting System should be supplied {rith 2 sets of Nickel Hydride rechargeable
batteries for extended use during long surBgry.. Weight of each battery should not be more than soogms.. The battery should take less than 4 hours to be fully charged.o lt should have wide range of illumination adjustments between 59G10096. rt should have an adjustable headband to lit head circumferences between 53-66 cmo The system shall have Japanese FDA certification,

. The rnner paddings shourd be having technology which provide superior moisture
control allowing perspiration to escape which keeps surgeon cool and dry.o lt should come with a dual function belt to hord the battery and to provide rumbar
support.

. Eatt€ry Capacity should not be less than 4500 mah

. The width should not be more than 160 mm

. The height should not b€ more than 170 mm

. The depth should not be more than 350 mm

. lt should come with a 2 year warrilnty
r lt should come with a good quality bag, mahng easy to alrry from one place to

another.
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