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

Sr.
No.

Name of ltem Description Remarks

7 Portable Sleep
Testing Device

Specifications
attached

1Nos. Standard/Specif ications
attached

Sr.
No.

Name of item Rate
Offered
(ln Rs.)

Units Packing
Details

Quantity to be
supplied

Amount
Rupees

ln

Offered
Brand:

Make/

Offered model

Total Rs.
GST Percentage o/o

GST AmoUnt RS

Total Amount (included GST _ o7o1 Rs.
Rupees in Words
I (lncluded GST)
Note:

1. ln case of discrepancy bewveen rate offered (unit rate) and total amount wriften in
figures, the rate offered (unit rate) shall prevail.

2. ln case of discrepancy between total amount written in figures & words, the
amount mentioned in the word shall prevail.
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PUBLIC NOTICE

Quotation Format

Competent Suppliers/ Service Providers are requested to submiU drop their quotations
(as per the format) in the Tender Box kept in the Stores Section LHMC.

1

lQuantity

lneauired l*"""""
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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- mandatorily
submitted):

Name of 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 reserve the right to get a
Performance security ot Loo/o or 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 the 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
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incomplete & rejected.

12. The quotation should be submifted between 10:3oam to 12:3opm every working day.
The last date of submission of quotation is O7tO7 t2O2S.

Digitatly signed by
AVANISH SINGH

$;ilH::?' 
Date:04-07-2025

LHMC & Smt. S.K. Hospitat, New Delhi

3

File No. l'4l429laoat-sIR (Computer No. 18335)

Generated from eoftice by DEEPAK MAN|{, UDC(OM)-STORE5, UppER D|V|SON CLERK(STORE), O/o Diredor on oalot/Z,2s 1z:o9 ?t4



14,r408,/2025./ANAES

.,ivaiiable channels

Sarl llr Rate

3t. ful $KfiI ID Garima

itc{rwl kqn / De ftd-r
i.u.i.q, qi ,rrfi
LHMC & Smt. S.K . New Delhi-1

File No. I'rtl429l2oz5,STR (Computer No, isl15)
Generated from €ofiice by DEEPAK MANN. UDC(Dti),STORE5.

Jechnical Specilications for portable sleep testing device

. Uses Bluetoolh
Wireless technolory
for patient freedom

. [.Jp to l0m range liom
bedside computer to
patient - dependent on

Environmelt

; t\' $e{

I

28
nl prcssure scns0rsAirflow So

ng from presswe sensor
CPAP Titration
Simulated airflow
Respiratory Eflbrr

Snori

Pr-f Pulse Translbr TimeSigrral recording exible Signal Options
- Use a cannula to record airflow- Use lnductive plethysmography

to record respiralory effort
- Use 3D grroscqe scxor imegatd into

device ro aquin b{.position and
movement

H

Abdominal Ilductive RIp beh
Leg Movemant
Body Position
Oximeter provides SpO2, pulse

Rate, Plethysmography
wavefbrm and Oximeter probe
status
Heafi Rate
Thoracic/AMominal movement
CPC (Cardiopulmonary
Coupling)
Body Movement
MIC Snoring
Voice Recording
ABP (SBP, DBP, MAP)

ABP- Ambulatory Blood
Pressurc

SBP: Sysolic blood pressure

DBP: Dia*olic Blood pres$m

Thoracic Inductive RIP belt

MAP Mean Anerial Pressure
.l-10000H2

Wei hr
t92 incl

Recorder Size:
I I nI'nI L \ )1 wlnm x 2 .lrnm IIRecording lime
l)p to l8 hours of
recording with
I 00026 battireless 'lechnologyw

Porver
240V-, 50i60H2. 0jAMax.

.Ougut:5.0V 2.0A
Battery
.l.7V.4000mAH

chargeable lithium
bauery (built in Grrlra

0

.lnput: 
I 00-

dc'r,ice


