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Dated- 26.05.2025
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 Intraosseous Access|Specifications 06 Nos. Specifications m

Device attached attached

The Competent Suppliers/ Service Providers are requested to submit/ drop their quotations (as per the
format enclosed) within 02 days (or earlier) from the issue of this notice in the Tender Box kept in the
Stores Section LHMC.

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

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

3. The quotation must bear Name, Contact Number and Address details of the bidder.

(Avanish Singh)
Stores Officer
LHMC & Smt. S.K. Hospital, New Delhi

To,

1. nNotice Board, Office of M.S, LHMC
2. Notice Board, Stores Section, LHMC

3. Official Website of this Institution.
The duly sealed quotations must be having following information as under:

Quotation Format

Sr.  |[Name of item Rate Units{Packing Quantity  to be|Amount In
No. Offered Details supplied Rupees
(InRs.)
Offered Make/
Brand:

1
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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.

Apart from the above the quotations must bearing the following details as under;
Offered Warranty (if asked or applicable)

GST Number of the bidder:

Complete Mailing Address (with Pin Code):

Mobile Number:

Full Name of Owner (Please enclose the copy of PAN Card & Adhar Card):
Name of Father/ Husband:

PAN No.:

Aadhar No.:

e-mail address:

Name of Signatory should be there in the quotation

Instructions-

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

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

Digitally signed by
AVANISH SINGH
Date: 26-05-2025
15:22:56
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Specifications:

The device should be efficient conduit to establish intraosseous vascular access.

The device should be one hand-held power driver with lithium battery, expected shelf life of 10
years or approximately 500 insertions. N

The device should have LED indicator for battery status indicating Green for sufficient power and
Red blinker for less than 10% battery life.

T'he device should be US FDA and CE certified with notified four digits

Ihe device's needles should be approved for Intraosseous access with depth marking and
symmetrical cutting tip

The device should include a stabilizer with adhesive to stabilize the needle in-situ, a luer-lock
connector to connect to the universal infusion lines. a stylet and a safety cap.

The device should be indicated to provide intraosseous access in the proximal tibia, distal tibia and
proximal humerus of pediatric and adult patients

The device should be indicated to provide intracoseous access in the distal femur in pediatric
patients

The device should have 10 needle sets, compatible with one hand-held power driver for insertion
The device should have the needle sets that are Single use, sterile, 304 stainless steel with 15-gauge
bore

I'he device should be available in colour coded three sizes i.e. [Smm (with pink hub), 25 mm (with
blue hub) & 45mm (yellow hub)

I'he device's needle should be indicated to have dwelling time of 48 hours

The driver should have minimum 500 thrusts for establishing 10-access or ten years of shelf life.



