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Dared- 01.08.2025
PUBLIC NOTICE

The LHMC & Smt. s. K. Hosoitar intent to procure the forowing items/ stores under GFR-155 tmmediately;

Name of ltem Description Quantitv
Requirdd

Warranty Remarks

1 Laparoscopic llssue
Retrival steffl

Specifications
altached

01 Nos Specifications
attached
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Brand:

Total
Rs.
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competent Suppriers/ service providers are.requested to submiu drop their quotations(as per the format) in the Tender aox kept in thu'Storlr-S"ctron LHMC_

Offered Warranty (if asked or applicable)
GST Number of the bidder:

Complere Maiting Address (wirh pin Code)

Sr.
No.

& words,



Mobile Number:

s;lj,|ftrr5,"t 
owner (Please enclose the copv of PAN card & Adhar card- mandarority

Name of Father/ Husband:

PAN No.:

Aadhar No.:

e-mail address:

Full Name of Signatory should be there in the quotation
,nstructions-

r' .The quotation. shourd be addressed to the chairperson Locar purchase committeeLHMC. The subiect of the quotation a neleience se"iih r.rum-uer ol inJ-pru"rli'r.i6ii..must be mentioned there on ihe Envelope.

2. The quotation & its enverope musl bear Name, contact Number and Address detairsol the bidder.

3 The demonstration of the. quoted item must be provided if & when asked by thelnstitution, faiting which the offei wiil Ue rieareJis i"iu[i"0.
4. ln order to safeouard the procurement, the lnstitute reserve the riqht to oet aperrormance Securitv or rolo oimoie-ih;u;h'iiil;i'ii;!h/ NR1'pdd. iyi"',"r"",8]in"
i;3i",i:,11fl.3: 

aske'd to submit the saio iefrormanie Slcuriry any tini" ,tr"ir",j6il'ining

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 orcrrom ine Xui-r,oiirJo"b"aiiiijrro, .jiIfid ite, a'ir;##l"li','nTr."rlT ?frS.,'."8);l
*ii;:i";x 

has ro submitred aronswith *,"'i,ipprv 6i tfr'""doJoJt"irilis *riffi iffi p;fi;*
7' The firms, have to submit the Drug License for arongwith the quotations whereverapplicable.

8. The quotations, sent through email will not be entertained.
9 Jhe guotations received after the prescribed dates wifl not be entertained in any

^19:_Ile lame & tD proof derails. (ADHAR Card Number, pAN Card Number) ol rheperson coming ro submir the quotaridns musr be meniionit'in iti" qr6iiti,iiJ.'"Lr / v' ('

11. rn case of non-submission of any of the above detairs the quotation wil be treatedincomplete & rejected.

12. The quoration shourd be s.ubmitted between 1o:30am to 12:30pm every working day.The lasr date of submission of quotation is O46bp0i5-'"

Digitally signed by
AVANISH SINGH

(Avanish Singh) Date: 01-08-2025
Stores Officer 12:33:06
LHMC & Smt. S.K. Hospital, New Dethi
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Rctrieval Svstent

I ' 'l'his Dri'e Gcnerator Unit should have laparoscopic morce ation capabirities2' 'l'hc unit should have a moror sysrcm which should have a cutting speed of 200 to
1600 RPM lbr morcellation

3. I he unir should havc option to increase and decrease spced in steps o1.200 RpM
'1. 'l'hc unit shourd have'a pon for connecting the cutter biadetrandpiece for morce[ati.n5. The unit should have the abirity to chiurge the direction of cutter bradetrandpiece in

clocku ise or counter clockuisc
6. lt should have a foot pedal switch to control iniriation ofmorcellation
7. Poi\er raring: 100 - 240 VAC. 50-60 Hz
8. 'Ihe w'ight of the drive gencrator unit sl.rould not cxceed 5 kgs9. Threc cutter brade / Ilandpiece shourd be supplietl with rhe unit which should be easy

to use and should have a comfortable grip
l0 'l'he culter blade / I Iandpiece shourd be supplied with a connecror cabre lo connecr

with thc l)rive Gcncralor l lnit which shourd have a lengrh of nrinimum 2 nrts
I l' ]'he- cutter blade / Handpiece shourd have a diamctir of r5mm and an operativc

working length of nrinimunr l5mm
12. '['he cutter blade / I'randpiece sh,urd be capabre to work with a revolurion specd of

100 to 1600 RPM
13. 'fhc cutter blade / tlandpiece should work in clockwise as well as anticlockwise

direction
14. The c'urtcr hlade i handpiece shourd come with a blunt expandabre obturator and t\r,o

sizes ol'rcduccr I spaccr
15. -lhe 

weight of the handheld device I handpiece of the morcellator should not exceed
30() grams

t6
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Three ser ofFive Tissue containmenl bag should also bc supplicd
Tissu. containment bag shourd he made or medical grade materiar and shourd be tear
and cut resistant
'the bag should be transparenr offering.superior visibirity during in bag morce[ation
of tissue
thc hag should have a two-porl design and should comc in difl.erent sizcs'I'he complete svstem along rvith the tissue containnrent bags should bc cE ccrtified
from a Notilied European llody
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