GOVERNMENT DEPARTMENTS (through NET BANKING/RTGS/NEFT): - Earnest money Rs.1,00,000 (Rupees
One Lakh only ). The process may be followed as per memorandum of the Finance Department Audit Branch
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bearing Memo No- 3975-F(Y) dated: 28 th.July, 2016 (GRIPS) 1. Login by bidder:- a) A bidder desirous of
taking partinatenderinvitedbyaStateGovernmentOffice/PSU/AutonomousBody/LocalBody/PRls,etc.shall

2

login to the e-Procurement portal of the Government of West Bengal https://wbtenders.gov.in using his
login ID and password. b) He will s e l e c t the tender t o bid and initiate payment o f pre-defined EMD /
Tender Fees for that tender by selecting from either of the f o l l o w i n g payments mo d e s:
i) Net banking (any of the banks listed in the ICICI Bank Payment gateway) in case of 2
payment through ICICI Bank Payment Gateway; . ii) RTGS/NEFT in case of offline payment through bank
account in any Bank 2. Payment procedure:- a) Payment by Net Banking (any enlisted bank) through ICICI
Bank Payment Gateway i. On selection of net banking as the payment mode, the bidder will be directed to
ICICI Bank Payment Gateway webpage (along with a string containing a Unique ID) where he will select the
Bank through which he wants to do the transaction. ii. Bidder will make the payment after entering his
Unique ID and password of the bank to process the transaction. iii. Bidder will receive a confirmation
message regarding success/failure of the transaction. iv. If the transaction is successful, the account paid by
the bidder will get credited in the respective Pooling account of the State Government. /PSU/Autonomous
Body/Local Body/P, R.Is, etc maintained with the Focal Point Branch of ICICI Bank at R.N. Mukherjee Road,
Kolkata for collection of EMD/Tender Fees. v. If the transaction is failure, the bidder will again try for
payment by going back to the first step. b) Payment through RTGS/NEFT i) On selection of RTGS/NEFT as the
payment mode, the e-Procurement Portal will show a pre- filled challan having details to process RTGS/NEFT
transaction. ii) The bidder will print the challan and use the prefilled information to make RTGS/NEFT
payment using his bank account. iii)Once payment is made , the bidder will come back to the e- procurement
portal after expiry of a reasonable time to enable the NEFT/ RTGS process to complete ,in order to verify the
payment made and continue the bidding process. iv) If verification is successful, the fund will get credited to
the respective Pooling Account of the State Government / PSU/Autonomous Body/Local Body/ PRIs etc.
MaintainedwiththefocalpointbranchofICICIBankatR.N.MukherjeeRoad,KolkataforcollectionofEMD
/Tender Fees. v) Hereafter, the bidder will go to e-Procurement Portal for submission of the bid.
vi) But if the payment verification is unsuccessful, the amount will be returned to the bidder’s account. 3
3. Refund/ Settlement Process. i) After opening of the bids and technical evaluation of the same by the
tender inviting authority through electronic processing in the e-payment portal of the State Government, the
tender inviting committee will declare the status of the bids as successful or unsuccessful which will be made
available, along with the details of unsuccessful bidders, to the ICICI Bank by the e procurement portal
through web services. ii) On receipt of the information from the e procurement portal, the bank will refund,
through an automated process, the EMD of the bidders disqualified at the technical evaluation to the
respective bidders’ bank account from which they made payment transaction. Such refund will take place
within T+2 bank working days where T will mean the date on which information on rejection of bid is
uploaded to the e procurement portal by the tender inviting authority. iii) Once the financial bid evaluation is
electronically processed in the e- procurement portal, EMD of the technically qualified bidders other than
that of L1 and L2 bidders will be refunded, through an automated process, to the respective bidder’s bank
account from which they made the payment transaction. Such refund will take place within T+2 bank
working days where T will mean the date on which information on rejection of bid is uploaded to the e
procurement portal by the tender inviting authority. However, L2 bidder should not be rejected till the LOI
process is successful. iv) If the L1 bidder accept the LOI and the same is processed electronically in the eprocurement portal, EMD of the L2 bidder will be refunded through an automated process, to his bank
account from which he made the payment transaction. Such refund will take place within T+2 bank working
days where T will mean the date on which information on Award of contract (AOC) to the L1 bidder is
uploaded to the e-procurement portal the tender inviting authority. v) As soon as the L1 bidder is awarded
the contract (AOC), and the same is processed electronically in the e- procurement portal – a) EMD of the L1
3

Bidder of the tenders of the State Government Offices will automatically get transferred from the Pooling

4

vi) The bank will share the details of GRN No. generated on successful entry in GRIPS with the eprocurement portal for updation. vii) Once the EMD of L bidder is transferred in the manner mentioned
above ,Tender fees, if any, deposited by the bidders will be transferred electronically from the pooling
account of the Government Revenue Receipt Head “0070-60-800-013-27” through GRIPS for Government
Tenders and to the respective linked bank accounts for State/ PSU/Autonomous Body/Local Body/ PRIs etc.
Tenders. viii) All refunds will be made mandatorily to the bank account from which the payment of EMD and
tender fees (if any) were initiated.
2. Submission of bids:
Both Technical bid and Financial Bid are to be submitted concurrently duly digitally signed in the websitehttp
://etender. wb.nic. in. All papers must be submitted in English language.
Training
: All the bidders are hereby requested to take training before submission of bids.
3.
Time Schedules for thee-tender
THE TIME SCHEDULE FOR OBTAINING THE BID DOCUMENTS, PRE- BID MEETINGS, REGISTRATION WITH THE
TENDERING AUTHORITIES, THE SUBMISSION OF BIDS AND OTHER DOCUMENTS ETC. WILL BE AS PER THE LIST
PROVIDED IN CLAUSE NO 24 AS GIVEN BELOW.
4.
ELIGIBILITY FORQUOTING:
Only Manufacturers, Direct Importers, authorized distributors are only eligible for quoting. The price is to be
quoted in Indian Rupees/Foreign Currency including cost of insurance, custom duty, packing, forwarding,
freight charges, clearing charges and installation of the new instrument and dismantling charges, .

5.
SUBMISSION OFTHETENDERS
:
The tender is to be submitted in a two Bid System.
[A] TechnicalBid:
(a) . Statutory Cover Containing the followingdocuments:
1. COVER "A":
"BID A": PART I
One folder for earnest money deposit with copy of the Demand draft/Pay order should be uploaded. Local
SSI(s) should upload certificate of registration/EM II for claiming EMD exemption.
(SINGLE FILE MULTIPLE PAGE SCANNED)

Essential Requirements of the Tendering Firm for
participation" shall contain all papers related to the
essential requirements of the Tenderer for participation in
the tender viz.
Document in support of online EMD payment as applicable in favor of Principal ,R.G.Kar
Medical College, Kolkata
A
B

CHECK LIST in the prescribed format

C
D

Application in the prescribed format given in Annexure I
Authorization letter of signatory from Company in Annexure II

E

Copy of agreement between the manufacturer and the Distributor in Annexure III

F
G

Technical Specification
NIT
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BID A”:PART II

Technical specifications of Instruments. (in Excel sheet) NON- STATUTORY/ MY
SPACE Containing the following documents:
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Sub Category

Sub Category
Description

Certificates

A1. Certificates

PAN Card of the
authorized signatory
Professional Tax
Registration
certificate

P

Category
A

GST
Registration
certificate
B.

C.

COMPANY
DETAILS

CREDENTIAL

B1. COMPANY DETAILS

Certificate of country
of origin
Registration with
Registrar of
Companies
Manufacturing

C1: CREDENTIAL 1

License
Import License with
validity (for importers)
Manufacturer's

C2 : CREDENTIAL 2

guarantee
Inspection certificate
LIST OF PURCHASER

D.
FINANCIAL
INFO

1. P/L & Balance sheet
2017-2018
2. P/L & Balance sheet
2018-2019

D1. P/L & BALANCE SHEET

3. P/L & Balance sheet
2019-2020

IT Return
Income Tax Returns submitted for the Financial year 2017-2018
Income Tax Returns submitted for Assessment the year 2018-2019
Income Tax Returns submitted for Assessment the year 2019-2020
GST Returns (of the last quarter) for last Quarter
2. COVER "B”:
[B] FINANCIAL BID "B”:
(i) BOQ for INR / Foreign Currency (in excel sheet)
The folder as "Financial Bid” shall contain base price in Indian Rupee/foreign currency and the portion of the
allied works and services which are to be undertaken in India (like installation, commissioning of equipments or
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PC etc.)are to be quoted in Indian currency including cost of insurance, packing, forwarding, freight charges,
clearing charges, custom duty and installation of the new instrument to be purchased and dismantling charges, if
any of the old instrument already installed in the R.G. KarMedical College . Agency commission, if any payable in
Indian Rupee should also be mentioned.
The tenderers are required to submit the hard copies of Bid- A as per schedule more clearly described in the time
line vide clause 24 along with Earnest Money Deposit (EMD) in separate packets. Submission of hard copy of Bid
A to the office of the Principal, R.G. KarMedical College is for reference only while examining the technical bid on
line and will not be treated as substitute for on- line submission. Submission of hard copy of Bid B is totally
prohibited and only be submitted through on line through NIC portal.
6. Evaluation of thetenders
During the tender evaluation process, the "Bid A” will be opened first. Those Tenderer who have qualified the
essential & other requirements will be identified and only their "Bid B” i.e. Financial bid will be opened. The "Bid
B” of those Tenderer failing to meet the technical & other requirements of participating in the tender will not be
opened and be rejected. The Tenderer offering the item found suitable and as being as per the tender
specifications will only be selected.
The Tenderer who have been so identified to have been technically suitable in the context of above will be
deemed to have passed the test of essential and other requirement of the quoted item or items.
The "Bid B” (Financial Bids) of only these tenderers passing the essential and other requirement test will be
opened then subject to verification of hard copies of the audited balance sheet and Profit & Loss Accounts of the
tenderer for the last three years i.e. for the year & 2015-16., 2016-2017,2017-2018
If found suitable in the context of above prequalification etc., the Tenderer quoting the lowest rate will be
considered as successful.
7.
Cost of Earnest Money:
Each tender has to be submit, unless exempted under the existing orders of the West Bengal Govt. must
deposit online .
The onus of proving that a Tenderer is exempted from Earnest Money will lie on the Tenderer and must be
proved by submission of valid documents.
The earnest money of the Tenderer will liable to be forfeited if the Tenderer withdraws his tender as a whole
or for any particular item or items at any stage after the opening of the tender, or fails / refuses to enter into
written agreement for any of all of the items of his accepted tender within the time specified when requested
to do so/fails to furnish Performance Bank Guarantee within the stipulated time.
The Earnest Money will be refunded after finalization of the tender or within 3 (three) months from the date of
opening of tender whichever is later against the specific prayer of Tenderer.
8.
RATE:
The price is to be quoted in Indian Rupees or foreign currency for foreign items including cost of insurance,
custom duty, packing, and forwarding, freight charges, clearing charges and installation of the new instrument
and dismantling charges if any payable in Indian Rupees should also be mentioned.
The instrument is to be transported in such packaging so that there is no damage to the primary packaging
during the transportation process.
The basic rate should be furnished inclusive of Customs Duty, Transportation Cost, Insurance, Freight, Testing
charges, Incidental Charges etc. but excluding of GHST , Excise Duty, Entry Tax &Cess etc. which shall be quoted
separately in the template for Bill of Quantities (BOQ). Percentage of Excise Duty, CESS etc, Percentage of GST
to be mentioned in the appropriate Column of the template for Bill of Quantities.The foreign exchange rate for
foreign instruments will be considered on the date of opening of Financial Bib ( Bid B)
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9.

ORDER &SUPPLY:

Orders for the supply of the approved products will be placed with the successful tenderers after the execution
of the agreements, and such supply shall have to be made in such installments as may be fixed or spread over
the period to be specified in the supply orders to be made in pursuance of the agreements. The successful
tenderer will have to supply within the specified time schedule that had been assured at the time of selection
as supplier
10.
WITHDRAWAL /CANCELLATION & PURCHASE POLICY OF TENDERINGAUTHORITY:
The tendering authority reserves the right to withdraw any item from the tender at any stage. The selection of
such item, if already made in favour of any Tenderer, shall be treated as cancelled.
The tendering authority reserves the right to reject or accept any tender or part thereof at any stage or to
split any tender without assigning any reason. Withdrawal of tender or any revision after submission of
tender by the Tenderer will not be allowed.
The tendering authority reserves the right to accept or reject any tender, in part or in full, without assigning any
reason.

Purchase will, however be made following the existing purchase policy of the Govt of West Bengal
and its amendment(s) made from time to time. The purchase policy of the State Government as
provided in the West Bengal Financial Rules, the policy of price preference in particular
incorporated under Notification No. 10500-F dated 19.11.04 and read with 5400-F dated 12-06-2012
of Finance Department ,Govt of West Bengal should be observed in considering thetenders.
11.
Important Instruction with regard to submission oftender.
The rate should be quoted in Indian Rupees / Foreign Currency (both in figure and words) for a particular brand
or model / model no. of the offered item only as mentioned in the appropriate column of the 'Tender Form'.
(Alternative offer will not be accepted). The tender shall be cancelled for the quotation of item without its
brand name, model, model no. etc. The detail information regarding the manufacturer and the item quoted in
the 'Tender Form' shall be furnished.
12.
Spare Parts
The Bidder will undertake with the authentication from Principal/Manufacturer Firm that supplies of necessary
maintenance equipment and spare parts will be made available for all items/ equipment’s and the complete
system for at-least ten years on a continuing basis and also mentioning the cost of consumables /spares parts
with validity of offer.
However, this does not relieve the supplier of any warranty obligations under the contract.
13.

GUARANTEE / WARRANTY PERIOD: 5 years

13.1
All faults appearing and their rectification shall be periodically advised to the laboratory, the period
being not more than a month.
13.2
Any lacuna or lacunae noticed in the functioning of the installation as a result of any design feature
shall be rectified by the supplier free ofcost.
14. After Sales Services and MaintenanceContract
After sales services will be provided by the supplier during and after guarantee period of the equipment.
15.
15.1

Delivery, Installation andCommissioning
Delivery of the goods at the purchaser's premises shall be completed by the Supplier in accordance with
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the terms specified by the purchaser.
15.2
The installation, testing and commissioning of the proposed system shall be completed in accordance
with theorder.
15.3
In case of distributor, the firm should be direct distributor from the principal's. The sub
distributor authority by distributor will not be accepted at all.
16.
SPECIAL TERMS AND CONDITIONS FOR TENDERSUBMISSION
The tenderer should have been in this business for a period of at least two years in the country in relation to
the type of equipment for which the quotations / tenders are being submitted.
A proof of ownership/partnership etc. shall be submitted along with verification of address, telephones and
fax numbers.
The tenderer should submit statement of financial standing from their bankers. The name of the bank along with
full address is to be furnished.
The supplier should submit a statement of overall turnover for the previous three years. If applicable a copy of
the applicants annual report and accounts for each of the last three years should also be submitted.
The tenderer is also required to submit performance report from other similar organization where the firm is
registered for supply and erection of similar projects of hospital equipment/system. He will also submit list of
organizations where the System has been installed by the firm in the last two years.
The tenderer has to give a certificate that the firm has not been blacklisted in the past by a Institution
Government/Private or convicted in any criminal case.
If the tenderer gives a false statement on any of the above information the firm/supplier will not be considered
and their quotation/tender shall be rejected and the security deposited shall be forfeited.
The manufacturer should submit all the quotations directly or through their authorized agent where applicable
provided the manufacturer accepts responsibility for any lapse on the part of the agent and authorization
certificate must be enclosed.

Quality assurance certification like CE/FDA series should be
enclosed wherever applicable.

17. PENALTYCLAUSESPENALTY FOR FORMATION OF CARTEL OR FURNISHING OF FRADULENT/ MISLEADING DOCUMENTS: If during
the tender process or at any state during the validity of the tender period, it is found that a Tenderer(s) has
formed a cartel in what so ever form or name to fix up the rates or suppliers to the detriment of the fairness of
the tender process, penal measures
shall be initiated. Similar penal measures shall also be initiated against those tenderers who have submitted
false/ misleading/ fraudulent documents or made incorrect declarations. The penal measure will be Forfeiture
of Earnest Money, Forfeiture of Performance Bank Guarantee if enlisted as a supplier.
18.
APPEAL:
Appeal against the decision of the Principal ,RGKar Medical College , Kolkata , West Bengal and to impose such
a penalty will lie with Tender Selection Committee. Review against the decision of the T.S.C. will lie with Health
& F.W. Deptt of the Govt
The Special Secretary/Secretary/Principal Secretary will be the appellate authority within the Department of
Health & Family Welfare, Government of West Bengal. Before imposing any penalty as per clauses 21, 22 and
23 the concerned supplier may appeal to the authority citing the proper reasons for non- imposing the penalty
as stated.
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19.
AGREEMENT:
On a tender being accepted, intimation of acceptance will be forwarded to the Tenderer by Principal ,R.G.Kar
Medical College W.B. After communication of the same, the Tenderer and the selected distributor (in the event
of distributor to receive order and payment in his name) will have to execute agreement in the prescribed form
with the Principal ,R.G.Kar Medical College ,Kolkata, West Bengal. W.B. In case any direct purchasing unit
wishes to go for a separate agreement the head of the purchasing unit must get written permission to that
effect from his controlling authority. This present document and the tender forms filled in by the Tenderer or
copies thereof in so far as they are not in consistent with the terms & Conditions will be incorporated as part
of the agreement. Such agreement will be binding on the Tenderer and distributor.
20.
VALIDITY PERIOD OFAGREEMENT:
The contract period will be up 2 years from the date of publication of tender notice
21.
PERFORMANCE BANKGUARANTEE'
The performance bank guarantee will be mandatory for all suppliers and will not be waived in any case.
The successful tenderers shall be required to furnish the 'Performance Bank Guarantee'@ 3% of base rate per
item for which the Tenderer has been selected as suppliers Security deposit .
22.
INSPECTION:
Before submitting the tender, the intending tenderers should thoroughly acquainted themselves with the
proposed supply and installation by local inspection of site and make into consideration the site condition and
other criterion for effecting smooth supply. No claim whatsoever will be entertained afterwards.
23.
PAYMENT TERMS:
Payment will be made through e payment system through ECS/RECS/RTGS after execution of due supply
as ordered subject to :
Submission of Performance Bank Guarantee in terms of Clause 21 and subject to penalty clause in terms
of Clauses 17.
Supply of the materials as per specification as provided in the tender documents and the catalogue.
Supply of the materials within the supplied period as specified in the work orders.
The status of orders, Goods received note and payments will be available on-line for the vendors in the
vendors portal in the Departmental website www. wbhealth.gov.in: Vendor Portal.
On being selected, the successful vendors will have to submit one application to the Principal, RGKar
Medical College and concerned procuring authorities. Stating name of the payee/ recipient, Bank
account no wit MICR code, IFSC of the payee/ recipient for making e payment. No manual payment is
allowed to be made as far as practicable.
In case of letter of credit (LC), purchaser' bank issues Guarantee of Payment against LC opened in that
bank to the Suppliers bank for payment as mutually agreed by both the purchaser and the supplier.
Payment will be made 100% after completion of installation/commissioning etc .
I) Supplier's invoice in original
ii)
Packing List
iii)
Certificate of Country of origin
iv)
Manufacturer's guarantee and inspection certificate
v)
Insurance Certificate
vi)
Name of vessel/carrier
vii)
Bill of Landing/Airway bill
viii)
port of Loadingi x) Date of shipment
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FORMAT FOR CHECK LIST
Sn
Items
1
2.

Pl mark V
Yes
No
Yes
No

Application submitted in Annexure I
Annexure II (Authorization letter of signatory from the Company)

3.

AnnexureIII(Copyofagreementbetweenthemanufacturerandthe

Yes

No

4.

Distributor)
Copy of PAN Card of the authorisedsignatory :

Yes

No

Yes

No

Last 3 financial years' returns of Income Tax i.e. for 2016-17,2017-18& Yes

No

5.
Copy of Demand Draft/Pay order as applicable in favour of Principal,
RGKar Medical College , Kolkata- as EarnestMoney
6.

2018-19
7.

Last quarters of last 3 financial years' returns of VAT for2015-16

Yes

No

Yes

No

Yes

No

2016-17& 2017-18
8.

Lastquartersoflast3financialyears'returnsofGSTforlastThree
Quarters

9.

Affidavit of non- conviction affirmed before a Notary public/ First
Class JudicialMagistrate/ExecutiveMagistrate (affidavitswornafter

12.

01.01.2018)
Lead time compliance certificate from the tenderer
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Page
no

ANNEXURE _I
APPLICATION FORMAT ( To be furnished in the Company's official letter pad with full address and contact no etc)
To
The Principal
R.G.Kar Medical College
1, Khudiram Bose Sarani Kolkata - 700 004
NIT for Setting up a dedicated UG Skill Lab on Turnkey basis along with installation and
supply of all Equipments, instruments and training modules for training of MBBS students Ref:Sub:

Sir,
Having examined the pre-qualification & other documents published in the N.I.T, I /we hereby submit all the
necessary information and relevant documents for evaluation:
1........................................................................................................................................That
application is made by me / us on behalf of................................................................................
In the capacityof................................................................duly authorized to submit the offer. The
authorization letter from the Company is attached in AnnexureII.

the

2.
We accept the terms and conditions as laid down in the NIT mentioned above and declare that we shall
abide by it for throughout the tender period.
3.
We are offering rate for the following item /items and assured supply to the Health & Family Welfare
Department, Government of West Bengal as per Table-1 ( Instuments Specification)
4.
a. We propose that the order and bill should be raised in our name.
For liaisoning , we have appointed M/S........................................................................having its office at
........................................................................................... (address, contact no and e mail address) as
C&F agent /Liaison /Contact person/ Others (strike out whichever is not applicable) as per clause of
the NIT
OR
b.
We propose that order and bill should be raised in favour of our authorized distributor. For that purpose, we
have appointed M/S..................................................................having its office at
.........................................(address with contact no and e mail address) as authorized Distributor who will
receive order and payment in his name on our behalf.
The agreement between ourselves and the distributor/C&F/Liaisoner &other documents as
prescribed is attached
in annexure III
5.
In the event of being selected, supply will be made within the stipulated period excepting the condition
which is beyond our control.
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6.
We understand that:
(a)
Tender Selection Committee/ H&FW Dept can amend the scope & value of the contract bid under
thisproject.
(b)
Tender Selection Committee/ H&FW Dept reserves the right to reject any application without assigning
any reason;

Date :Signature of applicant including title and capacity
in which application is made.
Contact no : Tele :
Mobile :
E Mail address :
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ANNEXUR-II
Authorization letter from Company for authorized signatory Copy of
agreement signed between the tenderer and the Distributor .

15
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TECHNICAL SPECIFICATION

Skill Lab training equipment
1. Multi-Venous IV Arm (Adult &
Pediatric) (5 Numbers)

1. life-like arm, simulating intravenous injection at antecubital vein &
dorsum of hand, latex free with replaceable skin. Accessible veins
should include median, basilic andcephalic.
2. Designed for simulating injection, peripheral intravenous therapy with
feeling of vein penetration & blood flush back. It shall allow for
repeated puncture without causingleak.
3. Both Adult & Pediatric IV Arm should be accessorized with 1
Replacement skin and multi-vein system, 1 Blood concentrate, 1 Blood
Bag with Tubing and Connector,1 Clamp and Hook in the carry case, 5
Syringes, 1 Manikin Lubricant, 1 Carry Case, user manual.
4. Manikin should have European CE/USFDACertification

2. Soft tissue injection trainer- for
Intramuscular, Intradermal and
Subcutaneous injection(10Numbers)

1. Shall have tissue layers representing epidermis, dermis, fat and muscle
layer, simulating for subcutaneous, intradermal and intramuscular
injection, latex free with replaceabletissue
2. It should have strap for hybridsimulation
3. It should teach Subcutaneous injection, Intradermal and
intramuscular injection, Management of tissue, Professional-topatientcommunication
4. Epidermis layer should peel back to quickly release subcuticular liquid
5. Itshouldeasilyattachtoanarmorthightohelpteachprofessional- topatientcommunication
6. It should be supplied with skin pad, muscle block andepidermis
7. Manikin should have European CE/USFDACertification
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3. Catheterization Trainer-(4
Numbers)

1. Life-size female pelvis should be with interchangeable genitalia
designed for practicing urologic and rectal access gastrointestinal
careprocedures.
2. Should have realistic articulation enabling proper positioning for
procedures
3. Should have interchangeable male and femalegenitalia.
4. Genitalia,whenusedwithurinaryconnectorsandreservoir,should facilitate
urologic careprocedures such as perineal care, insertion of vaginal
medications and indwelling catheter insertion, care, irrigation,
andremoval.
5. Genitalia, when used with anal connectors and colon reservoir,
shouldfacilitateenemaadministrationusingfluidforrealisticreturn.
6. Should have abdominal plate with interchangeable stoma site, allowing
simulation of cystostomy tube care and urinary diversion stomacare.
7. Should have single plug with valve in abdominal plate, used to
pressurize the reservoir during urinary catheterizationprocedures.
8. Should have bilateral thigh, dorsal gluteal, and ventral gluteal IM
injectionspossible.
9. Thekitshouldbesuppliedwith1Femalepelviswiththighs,1male genitalia, 1
female genitalia, 3 urinary connector valves, 3 anal connector valves, 1
carry case and directionsforuse.
10. Manikin should have European CE/USFDACertification
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4. Manikin for skin suturing-(10
Numbers)

1. The online teaching modules to include-Handling of instruments,
Needlesandsutures,Knottying,Incisionofskinandsubcutaneous
tissue,
Suturing techniques, Suture aftercare, Patientmanagement and
consent, Scrubbing, gowning and gloving, Cleaning a wound, Local
anesthesia, Other methods of woundclosure
2. Skin pad with realistic tissue response and soft skin with a similar drag
and strength to humanskin
3. All skin pad layers should have realistic retention ofsutures
4. Skin Pad should be latexfree
5. The hands-on kit should contain all the essentials for practicing suturing,
knot tying and instrument handling: skin pad and jig, 10 sutures,
dissecting forceps, needle holder, scalpel, suture scissors and a basic
knot tyingtrainer.
6. Skin pad jig presents the skin pad on a curved, life-like profile allowing
incisions to ‘gape’, as in reallife
7. Advanced 3-layer skin pad to give realistic tissue response and should
be suitable for practicing a wide range of suturing techniques
8. Realistic tissue response and soft skin with a similar drag and strength
to humanskin
9. All layers should have realistic retention ofsutures
10. Manikin should have European CE/USFDACertification

5. Pelvic trainer-(2 Numbers)

1. It should be anatomically similar with realistic representation of
humanpelvisandperineumfortrainingofhands-onexaminationas well as
diagnosis of gynecological & obstetricalconditions.
2. ItshouldhaveafeelingofAbdominalwall(removable)withfatlayer
3. Washable and latexfree.
4. Normal and abnormal positions of uterus shall represent various
clinicalpresentations.
5. The cut structure of thighs and perineum region, abdomen, pelvis and
genitalia, Vagina, cervix, anus and lower bowel, uterine modules should
be soft and made of durable material. • The complete system shall be
able to train on the following uterine conditions-NormalNulliparousCervix,LargeFibroid-Nulliparous
EctropionCervix,SmallFibroid-NulliparousPolypCervix,Ovarian
CystMultiparousCervix,Retroverted-MultiparousCervix,Normal and pregnant
uterus, 10-12 Weeks Pregnant, 14-16 Weeks Pregnant • The students
shall be able to learn and practice the assessment of following skills –
Recognition
of
perineal
and
pelvic
anatomyincludingbonylandmarks,Digitalvaginalexamination,Bi- manual
examination, Cervical smear procedure, Speculum use, Digital
rectalexamination.
6. It should be possible to change Scenarios withinseconds.
7. It should be supplied with Carry case andlubricant.
8. Manikin should have European CE/USFDACertification

6. Birthing simulator-(2 Numbers)

1. Shall have realistic pelvic floor, Articulating thighs for McRobert’s
procedure, Stretchable perineum, Soft, flexible birthingcanal
2. Skin washable and latexfree
3. It should be suitable for use with Simulated/StandardizedPatient
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4. Anatomy should have: Birth canal and cervix, Ischial spines and pubic
bone, Gynecoid pelvis, Articulating thighs, Fully articulated baby with
clavicles, fontanelles, flexible head and detachable umbilical cord
andplacenta
5. It should have option for lower legs for all foursposition
6. It should teach Normal, Vaginal breech, Shoulder dystocia with force
feedback, Vaginal assisted (forceps and vacuum devices),
Thirdstageoflabor,Cordprolapse,Urinarycatheterplacement,IM injection
7. Shoulder dystocia with forcefeedback
8. Blood flow and control atonic state of the uterus, Atonic uterus should
simulate contraction on fundalmassage
9. Dynamic positioning mechanism to allow adjustment of dilation in
activelabor
10. It should be supplied with Postpartum HemorrhageModule
11. Early postpartum management should include uterine massage,
Progress of labor, including fetal descent, rotation, and cervical
effacement anddilatation
12. Placenta previa, partial and complete placenta and retention of parts of
placenta, Active management of the third stage of labor, incl.-controlled
cord traction and inspection ofplacenta,
13. Immediate or delayed postpartum hemorrhage (1.5 L bleeding capacity
in varyingintensities),
14. Catherization and rectal delivery ofmedication
15. Cutting and clamping of umbilicalcord
16. DownloadableBirthingSimulatorsoftwaretoallowtrainees'actions
and
interventions to be recorded during drills, with time to deliver baby
17. PDFs of trainee drills can be saved and printed fordebriefing
18. Wireless Force MonitoringBaby
19. Latexfree
20. Fullyarticulatedbabywithclavicles,fontanelles,flexiblefetaljoints, head
and detachable umbilical cord andplacenta
21. Normal delivery, Breech presentation, assisted deliveries -Forceps &
Vacuum, Shoulder dystocia, Cordprolapse
22. It should be supplied with carry case andlubricant
23. Manikin should have European CE/USFDACertification
7. Adult CPR Trainer-(5 Numbers)

1. An Adult upper body torso for CPRtraining
2. Latexfree
3. The manikin should have- a) A soft nose which can be occluded using
the nose pinch technique. b) Facility for head tilt/chin liftand jaw thrust
to open the airway c) Visible chest rise on effective ventilation and
wireless feedback d) Feedback on ventilation volume, stomach inflation,
clicker for chest compression as well as wrong hand position e) A
disposable
lower
airway
with
an
integral
onewayvalvef)Wificonnectivityforwirelesstablets,smartphones and/or LCD
wired feedback providing both student and instructor feedback.
4. ThemanikinshouldgivefeedbackonChestcompression,Release,
Compression Rate, Ventilation Volume & wrong handplacement
5. It should allow for remotetraining

20

6. Scoringbasedoncompression&flowfractiontomeasureprogress ofstudent
7. Monitoring up to 20 manikins should be possible with thesoftware.
8. Accessorized with manikin faces, airways, manikin wipes, LCD
compression and ventilation feedback devices with user guide, Trainingmat
9. Manikin should have European CE/USFDACertification
8. Infant CPR Trainer-(2 Numbers)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

9. Tracheal Intubation manikin-(2
Numbers)

The 3-month-old LittleBaby
Head-tilt with open/lockedairway
Feedback on handpositioning
Visible chest-rise onventilations
See and feel the baby’sribs
Landmarks, nipples, breasttip
Limbs with realisticmovement
Choking training should bepossible
It should teach all the parameters of high-quality CPR as defined by
theAHA.
The software should allow instructors to monitor multiple students
simultaneously
Feedback technology on compression rate, depth, recoil, chest
compression fraction, hand placement, andventilations
Audio crying feedback for chokingtraining
It should allow for remotetraining
Durable construction with realistic length andweight
Manikin should have European CE/USFDACertification

1. Adultuppertorsowithmouth,nostril,teeth,tongue,pharynx,larynx,
epiglottis, laryngeal cartilages, vallecula, vocal cords, trachea,
esophagus andlungs
2. It must provide realistic head positioning. Neck flexion, extension and
rotation, head lift/ chin lift/ jawthrust
3. It shall provide complete training in orotracheal and nasotracheal
intubation procedures, insertion of laryngeal mass airway, combi- tube,
fiberopticintubation
4. Ventilation with face shield & bag-valve-mask should bepossible
5. It shall be able to teach suctioningtechnique
6. Oropharyngeal&nasopharyngealairways-insertionandsuctioning
7. Vomiting, Esophageal intubation, Bronchoscopy, Bronchial intubation,
Oxygen delivery procedures should bepossible
8. Sellick maneuver should bepossible
9. There shall be provision for supervision of students’ performance like
realistic checking of tube placement, expansion during ventilation,
auscultation of breathingsounds.
10. Should have acoustic audio sensors triggered by excessive pressure on
teeth, laryngospasm, vomiting and incorrect tube placement
11. Oral, Nasal & Digital intubation should bepossible
12. Should be provided with Airway demonstrationmodel
13. It will be supplied with carrying case, practice board, user manual,
lubrication spray, simulated stomachcontent
14. Manikin should have European CE/USFDACertification
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10. Breast Examination-(2
Numbers)

1. This shall provide skills to perform clinical Breastexamination,
2. Latex free, Soft tissue breasts should look and feelrealistic
3. It should facilitate training on examination of different breast
pathologies including carcinomas, cysts, aspiration of cyst, fibrocystic
diseases and fibro adenoma, Identification of lymph nodes (axillary,
supra &infraclavicular)
4. Clavicular and axilla pads for accurate lymph nodeplacement
5. Both Simulated Patient and benchtop training should bepossible
6. Manikin should have European CE/USFDACertification

11. Whole body manikin-(1
Number)

A. The Adult whole body manikin should have:
1. Multiple Airway Skills/Features: Should have Controllable open/closed
airway;
automatically
or
manually
controlled;
Should
allowHeadtilt/Chinlift;ShouldallowJawthrustwitharticulatedjaw; Should
allow Suctioning (Oral & Nasopharyngeal); Should allow Bag-mask
ventilation; Should allow Orotracheal intubation; Should allow
Nasotracheal intubation; Should allow Combitube, LMA, and
otherairwayplacement;ShouldallowEndotrachealtubeintubation; Should
allow Retrograde intubation; Should allow Fiberoptic intubation; Should
allow Transtracheal jet ventilation; Should allow Needle cricothyrotomy;
Should allow Surgical cricothyrotomy; Should have Variable lung
compliance; Should have Variable airway resistance; Should have right
main stem intubation; Should allow Stomach distention during
esophageal
intubation;
Should
be
abletoconnectwiththirdpartyrespiratorysimulations;Shouldhave
automatic Airway devices recognitionsystem
2. Airway Complications: Should detect proper head position; Should have
Can’t intubate/ can ventilate conditions; Should have Can’t intubate/
can’t ventilate; Should allow two degrees of Tongue edema; Should
have Pharyngeal swelling; Should have Laryngospasm; Should have
Decreased cervical range of motion; Should haveTrismus
3. Breathing Features: Should have Simulated spontaneous breathing;
Should have Bilateral and unilateral chest rise and fall; Should have
facility for CO2 exhalation; Should have Normal and abnormal breath
sounds; 5 anterior auscultation sites; 6 posterior auscultation sites;
Should have Oxygen saturation and waveform; Should following
respiratory sounds coarse crackles, fine crackles, pleural rub,
Pneumonia,
gurgling
rhonchi,
Stridor,
Wheeze,
COPD
exacerbation,bronchopneumonia.
4. Breathing Complications: Should have Cyanosis when the saturation
comes down; Should have facility for Needle thoracentesis – bi-lateral;
Should
have
facility
for
Unilateral
&
Bilateralchestmovement;ShouldallowUnilateral,Bilateral&lobar breath
sounds; Should have facility for Chest tube insertion – bilateral
5. Cardiac Features: Should have extensive ECG library; Heart sounds –
four anterior locations; Heart sounds – Normal sounds, Aortic stenosis,
mitral valve prolapse, diastolic murmur, systolic murmur, Aortic
insufficiency, pericarditis, combinedaortic
insufficiency and stenosis; ECG rhythm monitoring (3-4 wires); 12 lead ECG
display; Defibrillation and cardio version; Pacing
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6. Circulation Features: Should have facility to measure BP manually by
auscultation of Korotkoff sounds; Should have Carotid, femoral,
brachial,radial,dorsalispedis,poplitealandposteriortibialispulses
synchronizedwithECG;PulsestrengthshouldbevariablewithBP;
Pulse
Palpation should be detected & logged; Should have IV access; Should
have Intraosseous access (tibia and sternum); Should have automatic
drug recognitionsystem
7. CPR: Should be Compliant with 2020 Guidelines; CPR compressions
should generate palpable pulses, blood pressure wave form, and ECG
artifacts; Should have Realistic compression depth and resistance;
Should
have
facility
to
provide
feedback
on
depth,releaseandfrequencyofcompressions,ventilationvolume.; Should
provide real time feedback on quality ofCPR
8. Simulator should have automatic drug recognition technology which
identifies drug & dose; Should have extensive drug formulary; Should
have automatic or programmable physiological responses.
9. Eyes: Should have blinking - slow, normal, fast and winks; should have
Open, closed and partially open; Should have pupillary accommodation:
Synchrony/asynchrony, Normal and sluggish speed ofresponse
10. The simulated patient monitor to include ECG (2 traces), SpO2, CO2,
ABP, CVP, ICP, Anesthetic Agent, PH, PTC, PAP, PCWP, NIBP, TOF,
Cardiac Output, Temperature (core & peripheral), X- Ray Display, 12
Lead ECG Display, Custom Image Display, Custom VideoDisplay
11. The manikin should have provision to connect to any real patient
ventilator and should be able to breathe spontaneously and hold PEEP
at any level. It should simulate any respiratory condition, on any real
patient ventilator in any mode of ventilation, Resistance
andcomplianceshouldbeminutelyadjustable,allowingtosimulate
avastnumberofpatientdiseasestates–withrealisticchestrise.It should be
able to provide platform for hands-on training on the followinga.InitiatingmechanicalventilationforanARDS,trauma, or post- op patient
b. Adjusting the ventilator after a change in patient conditions c.
Patient-ventilator desynchrony d. Lung protective ventilation e.
Weaning protocols. System should beable to simulate a wide, minutely
adjustable range of basic lung mechanics - Compliance - 0.5 to 250
mL/cmH2O - Resistance – 8 to 150 cmH20/L/s. System should be able to
simulate scenarios with a spontaneously breathing patient supported
on a ventilator.It should simulate spontaneous control of breath timing
(I:E) ratio; Conduct advanced ventilator management scenarios such as
patient-ventilator desynchrony, weaning trials, and waveform analysis;
It should work with all modes of ventilation including Pressure/Volume
Control, Pressure Support, APRV, PAV, HFOV, NIV, The system should be
able to demonstrate the treatment effects of PEEP at any clinically
relevant setting including values > 20cmH20.
12. Other Features: Should have Seizure/Fasciculation; Should allow
Bleeding;Shouldsimulatebleedingatmultiplesites;Arterialand
venous; Vital signs should automatically respond to blood loss & therapy;
Should have various wound modules &moulage kits;
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Should have Urine output (variable); Should allow Foley catheterization;
Should have Secretions at Eyes, Ears, Nose, Mouth with Blood, Mucous, CSF,
etc.; Should simulate Diaphoresis; Should have Bowel Sounds – four
quadrants; Should have Patient Voice
13. Manikin should have European CE/USFDA Certification
B. The Pediatric whole-body manikin
1. A tether less simulator representing a 9-month-old pediatricpatient
providing a highly realistic manikin that meets specific learning
objectives focusing on initial assessment andtreatment.
2. The simulator should have: Normal & Difficult Airway; Airway opening
acquired by head tilt, chin lift and jaw thrust; Oropharyngeal and
nasopharyngeal airways; Bag-Valve-Mask ventilation; Orotracheal and
nasotracheal intubation; Sellick Maneuver; LMA insertion; Mechanical
air sounds with correct placement of ET Tube; CPAP (Nasal Prongs)
ventilation; Support for ventilation modes A/C, SIMV, CPAP,PCV, PSV,
NIPPV; Supports PEEP (upto 20 cmH2O); Pneumothorax fluid drain and
suturing; Patent esophagus; OG/NG Insertion; Tracheostomy;
Endotracheal tube insertion; Ventilation sensing; Supports real ETCO2
monitoring; Fiberoptic intubation; Gastric tube insertion; Variable lung
compliance; Variable airway resistance; Tongue edema; Laryngospasm;
Pharyngeal swelling; Decreased lung compliance; Right mainstem
intubation; Gastricdistention
3. Pulmonary System; Spontaneous breathing with variable rate, depth
and regularity; Bilateral and unilateral chest rise and fall; Normal and
abnormal breath sounds - bilateral, anterior and posterior; Lung
Sounds: Normal, fine crackles, stridor, wheezes and rhonchi; Oxygen
saturation; See-saw respiration; Retractions; Pneumothorax; Unilateral
breath sounds; Unilateral needle thoracentesismidclavicular; Unilateral
chest tubeinsertion.
4. The simulator should respond to a real ventilator to allow realistic
ventilation management training. It should allow for ventilation
managementtraininginrespiratorycare,criticalcare,pulmonology,
anesthesia, and emergency medicine. It should simulate any respiratory
condition on any ventilator in any mode of ventilation. It should hold
PEEP at any clinical level and should be able to simulate a patient who is
breathing spontaneously while being ventilated.
5. Cardiovascular System; Extensive ECG library with rate from 20- 360;
Effective CPR to generate palpable femoral pulses; CPR
compressionsgeneratepalpablepulses,bloodpressurewaveform,
and
generate artifacts on ECG; Heart Sounds: Normal, systolic murmur,
holosystolic murmur, diastolic murmur, continuous murmur and gallop;
Blood pressure (BP) simulated on patient monitor;
6. Pulses: Bilateral femoral and brachial; Pulse strength variable with
BP;Displayofcardiacrhythmsvia3-leadECGmonitoring;12-lead dynamic
ECG display; Defibrillation and cardioversion using live shock with
trainingpads
7. The manikin should have provision to connect to any real patient
ventilatorandshouldbeabletobreathespontaneouslyandhold
PEEP at any level. It should simulate any respiratory condition, on
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any real patient ventilator in any mode of ventilation, Resistance
andcomplianceshouldbeminutelyadjustable,allowingtosimulate
avastnumberofpatientdiseasestates–withrealisticchestrise.It should be able
to provide platform for hands-on training on the followinga.InitiatingmechanicalventilationforanARDS,trauma, or post- op patient b.
Adjusting the ventilator after a change in patient conditions c. Patientventilator desynchronyd. Lung protective ventilation e. Weaning protocols.
System should beable to simulate a wide, minutely adjustable range of basic
lung mechanics - Compliance - 0.5 to 250 mL/cmH2O - Resistance – 8 to 150
cmH20/L/s. System should be able to simulate scenarios with a
spontaneously breathing patient supported on a ventilator.It should
simulate spontaneous control of breath timing (I:E) ratio; Conduct advanced
ventilator management scenarios such as patient-ventilator desynchrony,
weaning trials, and waveform analysis; It should work with all modes of
ventilation including Pressure/Volume Control, Pressure Support, APRV,
PAV, HFOV, NIV, The system should be able to demonstrate the treatment
effects of PEEP at any clinically relevant setting including values > 20cmH20.
8. Tracheostomy: Controllable stoma size: open, partially open and closed;
Simulate false passage and mucusplug
9. VascularAccess;Venousaccessantecubitalfossae,dorsumofthe hand and
long saphenous vein; Bilateral IO/IV insertion legs; IV bolus andinfusion.
10. Other features: Reactive/blinking eyes: Normal, constricted and blown
(dilated) pupils; Capillary refill - hand and sternum; Fontanelle- normal
and bulging; Arm motion, Controllable tracheostoma size for realism
when
inserting
tracheal
tubes;
Eye
Seizure;head&armsSeizures/convulsions;Bag-valveventilation; Should
connect to a mechanical ventilator; Simulate removal of a mucus plug;
Liver palpation; Programmable muscle tone; Programmable movements
blinking; Forearm pronation and supination.
11. Vocal Sounds: Crying, content, coughing, andhiccup.
12. Manikin should have European CE/USFDACertification

Note: A system should be supplied with a digital checklist having rationale for training and OSCE evaluation with
scoringfortheabove-mentionedskillsalongwithmanikinstohelpfacultytrainandevaluateefficiently.Thesystem should provide
a printout of OSCE evaluation report with scores. The system should have a patient monitor and
shouldbeabletoprojectonaprojectororLEDTVprovidingrelatedphysiologicalparametersincludingECG,
SpO2, CO2, ABP, CVP, PAP, NIBP, radiograph etc. The system should be used as an adjunct for training on standardized
patient.
• All items should be European CE or USFDA
• The OEM should have at least 10 Skill lab installations in India. Purchase order copies of at least 10 such labs should be
attached. The purchase order should be from competent authority of the institute/medicalcollege
• The bidder should quote all theitems
• The manufacturer should have globalpresence
• The manikins should be of topmostquality
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