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306

CORRIGENDUM

e R A X ALY

With reference 1o the Technical
A0S) F.Y 2023-24 uploaded on PPR

hereby incorporated duyc o some typographi

NAME OF FIRM

M/s Alpha Scientific

M/s Bilal International

M/s Biocept International

M/s Gulf Marketing

Ms. Amper Igbal
Dy. Drug Controller

Mecmber

M‘A

Dr. Hassan Raza
Incharge Pathology Lab

Member

Announcement of Tender of Lab kits and Chemicals only

A and Mayo Hospital website on 07.07.2023, the clarity is
¢ errors;

Final Status
T.E No.291 is non-responsive. The status of other
Quoted items will remain same.

T.E No.306 is non-responsive. The status of other
Quoted items will remain same,

T.E No.294 is non-responsive. The status of other
Quoted items will remain same

T.IE No.291 is responsive. The status of other
Quoted itcms will remain same.

Ms. Javef§a Chishti
Hospital PRarmacist
Membgr

r. Saec
Bio-Chemist
Member

Dr. S¥iiqat Hussain
Assistant Professor of
Microbiology
\ Member

Chairman

Dr Zahid Zia \DCSV Uﬂ
PMO Pathology Department KEMU 7~ (“\%



No uld[MHLab

T0,

plsd 20/6/y 2

The Chief Executive Officer,
Mayo Hospital, Lahore.

Subject : Report Of Technical Evaluation Of Technical Bids Regarding Purchase Of Lab
Kits And Chemical Reagents Only(A05) Advertised Tender Vide No
PC/21778/MH Dated 14-4-2023 Opened On 16-5-2023 FY 23-24
Refer to your letter no PC/30501-07/MH dated 23-5-2023 find here report of technical
evaluation of technical bids regarding purchase of lab kits and chemical reagents
only(a05) advertised tender vide no PC/21778/MH dated 14-4-2023 opened on
16-5-2023 fy 23-24
Srno Name of item Remarks
1 M/s Nextek Healthcare Responsive for all quoted items.
e M/s Mian Scientific Non responsive for T.E # 304,305,383 and 386 while
rest of all quoted items are responsive
3 M/s Med Lab Services Non Responsive for all quoted items due to failure in
part C.
Vel M/s Clifton Enterprises Responsive for all quoted items.
V/T 5 M/s Alfa Scientific Non responsive for T.E # 281,290,291,295,304,305 and
383 while rest of all quoted items are responsive
16 M/s Hoora Pharma Non responsive for T.E # 304,305,376 and 383 while
rest of all quoted items are responsive
17 M/s Jamal din & Sons Responsive for all quoted items.
VaR: M/s Polymerase Pvt Ltd Responsive for all quoted items.
9 M/s Biocept International | Non responsive for T.E # 287,288 and 289 while rest of
all quoted items are responsive
110 M/s Bilal International Non responsive for T.E # 295,302,303 and 306 while
rest of all quoted items are responsive
11 M/s Gulf Marketing Responsive for T.E # 283,290,291,376 and 377 while
rest of all quoted items are non-responsive
12 M/s Meditec Instruments | Responsive for all quoted items.
Mst Jyvaria M Dr Saeed ﬂtr%%rﬁ/
Chishti qbal Ahmed Raza Hussain
Hospijal DDC Bio-Chemist Incharge Asst Prof
Pharmatist Member Member pathologylab  Microbiology
Member W Member Member
Dr Zahid zia
PMO Pathology Dept KEMU
CHAIRMAN



COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

)

coded bottles

_ TE# _% Name of Item Name of bidders | Part A Part B Part C | Final _
ﬁ:m?—-m.:.ﬂ% ANALYZER (AU-480/680/5800 BECKMAN COULTER OR EQUIVALMENT), = e _
1. | Alkaline .vrom_uvmﬁmn [ Bilal Recommended Recommended Recommended | Recommended |
‘ ‘ (ALP) with bar coded International
| | bottles
[ 2 m Alanine Amino Transferase | Bilal Recommended Recommended Recommended | Recommended
_ (ALT) with bar coded International
| bottles
| 3. Asparate Amine Bilal Recommended Recommended Recommended | Recommended
‘ Transferase (AST) with bar | International
I coded bottles
‘ 4. \ CK-MB with bar coded Bilal Recommended Recommended Recommended | Recommended
_ bottles International
h 5. \ LDL-Cholesterol Kit with Bilal Recommended Recommended Recommended | Recommended
bar coded bottles International
6. | Amylase with bar coded Bilal Recommended | Recommended Recommended | Recommended
ﬁ bottles International
7. | Total Billirubin with bar Bilal Recommended Recommended Recommended | Recommended
N \ coded bottles International
8. | Direct Billirubin with bar Bilal Recommended | Recommended Recommended | Recommended
h \ coded bottles International
9. | Urea /U.V with bar coded Bilal Recommended Recommended Recommended | Recommended
h \ bottles International
10.| Creatinine Kit with bar Bilal Recommended Recommended Recommended | Recommended
m \ coded bottles International
11.]| Uric Acid with bar coded Bilal Recommended Recommended Recommended | Recommended
\ ;\ bottles International
\ 1 N.N Creatinine Kinase CK-NAC | Bilal Recommended Recommended Recommended | Recommended
- International
\ 13 \ MMMH-”M&MMMMMQQU%W MM_.mz_ bar | Bilal L Recommended | Recommended Recommended | Recommended
Internationa
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023

TE# | N fl :
ﬁ ame of ltem Name of bidders | Part A Part B PartC Final
: ; - recommendation
14. _w.c_uﬂ_ Kit with bar coded Bilal . Recommended | Recommended Recommended | Recommended
ttles International
15.| Calcium with bar coded Bilal Recommended Recommended Recommended | Recommended
bottles International
16.| Inorganic Phosphorus with | Bilal Recommended Recommended Recommended | Recommended
| | bar coded bottles International
17.| Cholesterol with bar coded | Bilal Recommended Recommended Recommended | Recommended
bottles International
18.| Triglyceride with bar coded | Bilal Recommended Recommended Recommended | Recommended
bottles International
19.| HDL Cholesterol Kit with Bilal Recommended Recommended Recommended | Recommended
bar coded bottles International
20.| Glucose Kit with bar coded | Bilal Recommended Recommended Recommended | Recommended
bottles International
21.| Lipase with bar coded Bilal Recommended | Recommended Recommended | Recommended
bottles International
22.| Magnesium with bar coded | Bilal Recommended | Recommended Recommended | Recommended
bottles International
23.| Total Protein with bar Bilal Recommended Recommended Recommended | Recommended
coded bottles International
24.| CSF Protein with Calibrator | Bilal Recommended Recommended Recommended | Recommended
International
25.| Albumin with bar coded Bilal Recommended Recommended Recommended | Recommended
International
bottles
i i Recommended | Recommended
26.[ Hs CRP (1520 tests/Kit) Bilal Recommended Recommended
International = z e T
i mended Recommende ecommende ec
27.| Hs CRP (Controls) Bilal egatn
International

-2024
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COMPARITIVE ST, ATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of Ite [Naie g
o Name of bidders [ Part A Part B Part C Fsal
58.| Cleanin i : recommendation
g Solution (CA) Bilal . Recommended Recommended Recommended | Recommended
International
59. i i
Reagent or Sample Syringe | Bilal Recommended Recommended Recommended | Recommended
International
60.| Reference Electrode Block Bilal Recommended Recommended Recommended | Recommended
International
61.| Detergent Rolling tube Bilal Recommended Recommended Recommended | Recommended
International
62.| Sodium electrode Bilal Recommended Recommended Recommended | Recommended
International
63.| Potassium electrode Bilal Recommended Recommended Recommended | Recommended
International
64.| Chloride electrode Bilal Recommended Recommended Recommended | Recommended
International
65.| Tube Set 1 Bilal Recommended Recommended Recommended | Recommended
International
66.| Tube Set 2 Bilal Recommended Recommended Recommended | Recommended
International
67.| Pinch Valve Tubing Bilal Recommended Recommended Recommended | Recommended
International
68.| Drain Tube Bilal Recommended Recommended Recommended | Recommended
International
69.| Sample Pot Bilal Recommended Recommended Recommended | Recommended
International
70.| ISE Syringe Bilal Recommended Recommended Recommended | Recommended
International =
z i d Recommended | Recommende
71.| ISE Syringe Case Bilal Recommended Recommende C
International
Bilal Recommended | Recommended Recommended | Recommended
72.| O-ring :
International d
_ K Bilal Recommended Recommended Recommended | Recommende
mple Rac .
\ 73.| Samp International

L
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023

TE# | N e = e :
ame of Item [ Name of bidders | Part A Part B Part C Final
- - recommendation
74.| Calibrator Rack Bilal Recommended Recommended Recommended | Recommended
International
75.| Control Rack Bilal Recommended Recommended Recommended | Recommended
International
CHEMISTRY ANALYZER CH-930/IM-1300 ATELLICA OR E UIVALMENT
76 Atellica CH Alanine No offer
__| Aminotransferase (ALT)
77. | Atellica CH Albumin (Alb) Hoora Pharma Recommended Recommended Recommended | Recommended
Atellica CH Alkaline Hoora Pharma | Recommended Recommended Recommended | Recommended
78. | Phosphatase, Concentrated
(ALP 2¢)
Atellica CH Amylase Hoora Pharma | Recommended Recommended Recommended | Recommended
(Amylas)
Atellica CH Aspartate Hoora Pharma | Recommended Recommended Recommended | Recommended
Aminotransferase (AST)
Atellica CH Calcium 2 Hoora Pharma | Recommended | Recommended Recommended | Recommended
(CA_2)
Atellica CH Cholesterol 2 Hoora Pharma Recommended Recommended Recommended | Recommended
(Chol 2)
Atellica CH Creatine Hoora Pharma Recommended Recommended Recommended | Recommended
\ Kinase (CK_L)
\ N Atellica CH Creatinine_2 Hoora Pharma | Recommended | Recommended Recommended | Recommended
(Crea 2)
Atellica CH Direct Bilirubin | Hoora Pharma | Recommended | Recommended Recommended | Recommended
° 2 (DBil_2) ded Recommended | Recommended
\ \ Atellica CH Direct HDL Hoora Pharma Recommended Recommende
Cholesterol (D-HDL) ded | R ended
: mmended Recommended Recommende ecomm
Atellica CH Gamma- Hoora Pharma | Reco
87. | Glutamyl Transferase 3
(GGT)

Ias

b
B 4

Vo

Vi

-2024
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

[TE :
T.E# | Name of item | Name of bidders | Part A Part B Part C CFinal |
. = recommendation
88, >ﬁ=_n.m CH Glucose Hoora Pharma Recommended Recommended Recommended | Recommended
Hexokinase 3 (GluH_3)
89, Whm:_ﬂm CH A__ﬂwqmms_.o Hoora Pharma | Recommended Recommended Recommended | Recommended
osphorus
o Atellica CH LDL Hoora Pharma Recommended Recommended Recommended | Recommended
* | Cholesterol Direct (DLDL)
Atellica CH Lipase (Lip) Hoora Pharma Recommended Recommended Recommended | Recommended
91.
Atellica CH Magnesium Hoora Pharma | Recommended Recommended Recommended | Recommended
92.
(Mg)
Atellica CH Total Hoora Pharma | Recommended Recommended Recommended | Recommended
Bilirubin_2 (TBil _2)
Atellica CH Total Protein II | Hoora Pharma Recommended Recommended Recommended | Recommended
TPy
Atellica CH UCFP Reagent | Hoora Pharma Recommended Recommended Recommended | Recommended
1480T
Atellica CH Triglycerides Hoora Pharma Recommended Recommended Recommended | Recommended
N - (concentrated) (Trig)
Atellica CH Urea Nitrogen | Hoora Pharma Recommended Recommended Recommended | Recommended
(UN_c) ded | R ded
n
- - ma Recommended Recommended Recommende ecomme
\ 98. \ Atellica CH Uric Acid (UA) * Hoors Fhar

Y/
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

TE# _ Name of Item Name of bidders | Part A Part B Part C Final
_ : recommendation
.m 99. | Atellica CH A-LYTE Hoora Pharma Recommended Recommended Recommended | Recommended
_ __ Integrated Multisensor
| (IMT) - Na, K, C
100. Creatine Kinase MB HooraPharma | Recommended | Recommended Recommended | Recommended
| (CKMB)
101. | Atellica CH Alkaline Hoora Pharma Recommended Recommended Recommended | Recommended
Phosphatase 2 Calibrator
(ALP_2 CAL)
102. | Atellica CH Chemistry Hoora Pharma | Recommended | Recommended Recommended | Recommended
\ Calibrator (CHEM CAL)
103. | Atellica CH ENZ | Hoora Pharma Recommended Recommended Recommended | Recommended
| Calibrator (ENZ | CAL)
104, Atellica CH ENZ 2 Hoora Pharma Recommended Recommended Recommended | Recommended
Calibrator (ENZ 2 CAL) | o
105, >R=§r.m 5. ENZ3 ‘Hoora Pharma Recommended Recommended Recommended | Recommended
Calibrator (ENZ. 3 CAL)
Hoora Pharma Recommended Recommended Recommended | Recommended

106, | Atellica CH HDL/LDL
Cholesterol Calibrator
(HDL/LDL CAL)
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-

- : T.E# | Name of Item Name of bidders | Part A Part B PaC o
- recommendation
: 118. | Atellica CH Reagent Probe | Hoora Pharma Recommended Recommended Recommended | Recommended
m Cleaner 4 (RPC4)
h 119. | Atellica CH Wash Hoora Pharma | Recommended Recommended Recommended | Recommended
m 120. | Atellica CH Water Bath Hoora Pharma Recommended Recommended Recommended | Recommended
] Additive (WBA)
i
“ Atellica CH Reaction Hoora Pharma | Recommended | Recommended Recommended | Recommended
_ 1. Cuvette Segment
[ Atellica CH Dilution HooraPharma | Recommended | Recommended Recommended | Recommended
: _ i Cuvette Segment
M Tube Top Sample Cup Iml | Hoora Pharma | Recommended | Recommended Recommended | Recommended
123. g (blue)
LABEL 2" x 1" Hoora Pharma Recommended Recommended Recommended | Recommended
i |
i 124. | THERM/TRANS
- . ded Recommended Recommended | Recommended
_ Tmm. \ Ribbon Printer 2.32"X295ft | HooraPharma | Recommende
¥ 126. | Atellica IM Hepatitis B Hoora Pharma Recommended Recommended Recommended | Recommended
surface Antigen II (HBsII)
Hoora Pharma Recommended Recommended Recommended | Recommended

127. | Atellica IM Hepatitis C

(aHCV)

T 0.5,
v er?

2024
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of Item Name of bidders | Part A Part B Part C Final
128 Atellica IM HIV Ag/Ab Hoora Pharma | Recommended Recommended Recommended ;ZC;T‘::"::ZE:;G“
Combo (CHIV)
129. | Atellica IM Hepatitis A Hoora Pharma | Recommended Recommended Recommended | Recommended
IgM (aHAVM)
130. | Cuvettes, Atellica Hoora Pharma Recommended Recommended Recommended | Recommended
UASX600
31. | Atellica IM Acid / Base Hoora Pharma | Recommended Recommended Recommended | Recommended
l 132. | Atellica IM APW1 2PK Hoora Pharma | Recommended Recommended Recommended | Recommended
l 133. ) Atellica IM APW3 2PK Hoora Pharma | Recommended Recommended Recommended | Recommended
( 134. ] Atellica IM Cleaner Hoora Pharma | Recommended | Recommended Recommended | Recommended
[135 ) Atellica IM PW3 KIT Hoora Pharma | Recommended Recommended Recommended | Recommended
136. } Atellica IM Wash Hoora Pharma | Recommended | Recommended Recommended | Recommended
137. | Centaur KIT, CUVETTES | Hoora Pharma | Recommended | Recommended Recommended | Recommended
3000 PACK
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

;, TE® . Name of item Name of bidders | Part A Part B Part C Final
:. | : recommendati
. 138, | Centaur KIT SAMPLE Hoorz Pharma Recommended Recommended Recommended necomr:sendedmn |
. TIPS (6480/PKG) |
139, |_ Humidity Pack (5 packs) Hoorz Pharma | Recommended | Recommended Recommended | Recommended |
. |
- 140. | Atellica IM Hepatitis C | HoorzPharma | Recommended | Recommended Recommended | Recommended |
. Quality Control (aHCV QC) |
L 141 AtcllmNHep:wtuB Hoorz Pharma | Recommended | Recommended Recommended | Recommended |
- surface Antigen I1 Quality
| Comtrol
142, Atellica IM HIV Ag/Ab Hoorz Pharma | Recommended | Recommended Recommended | Recommended
. Combo Quality Control i i
(CHIV QC) | | | "
143 ALBUMIN | Biocept | Recommended | Recommended | Recommended | Recommended
| | ! |
‘144 TOTAL PROTIEN Biocept | Recommended | Recommended [Rewnmmd | Pecommended
. ! i 1 i
145, | SGPT/ALT e | Recommended | Recommended | Recommended | Recommended
i : i : 1
146 SOHIT 7 AST Ciocept Recommended Recommended | Recommended | Pecommended
]47 A]fj[jﬂ[; o Biocept pecommended  Recommended Recommended  Recommended )
PHOSPHATASE | ; 4
St At Gl IRl RIN Gnssh | pewormmended | Pecommended ' Becommended  Becommended

(148, | TOTAL BILLIRUBIN

Dﬂ?h(’l BILLIRUBINS |

?




T | COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024
m | T-E# | Name of item Name of bidders [ PartA | Part B Part C Final
| 150. | GLUCOSE Biocept Recommended Recommended Recommended wﬂﬂﬂﬂﬂ.ﬂﬂﬂﬂ%:
_ . 151. | URIC ACID Biocept Recommended Recommended Recommended | Recommended
M | I52. | TRIGLYCERIDES Biocept Recommended Recommended Recommended | Recommended
m 153. | CHOLESTROL Biocept Recommended | Recommended Recommended | Recommended
,W 154. | HDL CHOLESTROL Biocept Recommended Recommended Recommended | Recommended
E | |
. __. 155. | LDH Biocept Recommended Recommended Recommended | Recommended
.. H__, 156. | CK-NAC Biocept Recommended Recommended Recommended | Recommended
M. \ 157. | CRP Biocept Recommended Recommended Recommended | Recommended
ﬁmm. \ Chloride colorimetric Biocept Recommended Recommended Recommended | Recommended
h_ 59. \ SODIUM colorimetric Biocept Recommended Recommended Recommended | Recommended
m H 160. \ POTTASIUM colorimetric | Biocept Recommended | Recommended Recommended | Recommended
Num 1 \ CALCIUM Biocept Recommended Recommended Recommended | Recommended
\ 162. \ UREA UV Biocept Recommended | Recommended Recommended | Recommended .
\ 163. \ CREATININE Biocept Recommended Recommended Recommended | Recommended /W.w \
164. \ AMYLASE Biocept Recommended Recommended Recommended | Recommended \./
\_m.m ‘ \ PHOSPHOROUS Biocept Recommended | Recommended Recommended | Recommended .

ot

e
=
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T.E# | Name of Item

co
MPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

! | Name of bidders | Part A Part B Part C Final f
! .
¥ ] 166. | MAGNASI i recommendation
| | LM Biocept Recommended Recommended Recommended | Recommended
:: 167. | LIPASE Biocept Recommended Recommended Recommended | Recommended
i & 168. LDL CHOLESTROL Biocept Recommended | Recommended Recommended | Recommended
| 169. | CK-MB Biocept Recommended Recommended Recommended | Recommended
170. | CSF PROTIEN Biocept Recommended Recommended Recommended | Recommended
WASH SOLUTION 1 KIT | Biocept Recommended Recommended Recommended | Recommended
_ 171. {1 LO
f WASH SOLUTION 2 KIT | Biocept Recommended Recommended Recommended | Recommended
f 172. | 500ML
[173 IREACTION CUVETTES Biocept Recommended Recommended Recommended | Recommended
] 174 IHALOGEN LAMP Biocept Recommended Recommended Recommended | Recommended
175 ] CONTROL-N 5sML Biocept Recommended Recommended Recommended | Recommended
z 176 / CONTROL-P 5SML Biocept Recommended Recommended Recommended | Recommended
i Recommended Recommended | Recommended
TIPS PACK Biocept Recommended
/ 177, j SYRINGE
i ded Recommended Recommended | Recommended
KIT Biocept Recommen
/ 178 [ SERVICE i g =
ecommende
MIX BED RASIN RO Biocept Recommended Recommended Recommende
179. /PLANT 25L

i)
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PartA P8 TRC e
fli!rrlfrrllffllflrfllf: = fre _.mﬁoz._am:uuco: _
Recommended Recommended SNP NoT
”, : Recommended
| i (e — o T¥
! CLED agar with andrade Gulf Marketing | Recommended g“yv NOT —
:ﬁ.nﬁoq | Recommended
_ 82. _ Kmnﬁo:wQ agar with | Gulf Marketing Recommended | Recommended SNP NOT
| OJGB_ violet * Recommended
rwu w.EEQm citrate agar, No offer
_ 84, | _ ?—oc:Q indole urease agar, | No offer
1|
.. \ Urease agar, No offer
& \ TSI agar No offer
7. | Mueller Hinton Agar, Gulf Marketing | Recommended Recommended SNP NOT
__I ‘ Recommended
HN 188. \ Nutrient agar _ No offer
3 189. | Mannitol salt agar Gulf Marketing | Recommended Recommended SNP NOT
Recommended
mwc.\gmmﬂ ‘Zoommﬁ
Saboraude dextrose agar Gulf Marketing | Recommended | Recommended SNP NOT
Recommended
192. | TCBS Agar Gulf Marketing | Recommended | Recommended SNP NOT
Recommended
193. | XLD Agar Gulf Marketing | Recommended Recommended SNP NOT
) Recommended
Gulf Marketing | Recommended Recommended SNP NOT
h 94. \ Bile esculin agar \ i

L
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

e e —— e g — —— e ——

e —————————

[ TE# [ Name of tem | Name of bidders [ Parta Pat8  [partc [ Final
—ee s e recommendation |
195, Peptone water No offer N s
medium/indole test medium
0 with Kovase Reagent .
196. | Motility agar No offer =
197. | Chrom Candida Gulf Marketing | Recommended Recommended SNP NOT
Recommended
198. | Blood culture bottles Jamal din Recommended Recommended Recommended | Recommended
(Adults)
199. | Blood culture bottles Jamal din Recommended Recommended Recommended | Recommended
(Peads)
200. | API 10S No offer
M 201. % API 20E No offer
~ 202. % API 20/NE, No offer
m 203. 5 API reagent kit No offer
\ 204. ‘ KOH, Potassium Hydroxide | No Offer
E&. \ Barium chloride powder No Offer
hmoo. \ Hydrogen peroxide 30% No Offer
W.S. \ Conc.sulfuric acid No Offer @_
Rcm. \ Kovacs reagent _ No Offer
Bile salts ( Na No Offer
209.
deoxycholate), _
| 210. [ HCL CONC. [ No offer e
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of Item Name of bidders _.vlmﬂflillljvm:w/ Part C Final
211. | Sodium hydroxide NoOffer .. .1  — —— recommendation
212. | Gram Stain No Offer
213. | Oxidase Powder No Offer
Bowen dick tape /Tape For | No Offer
214. | Sterility Check of
|| Autoclave
215. | Spore ampoules for No Offer
autoclave sterility check
216. | Geimsa stain No Offer
217. | ZN Stain No Offer
i 218. | Ethanol No Offer
| m_ 9. _ Methanol No Offer
R_ Tmc. ‘ Xylene No Offer
h rww 1. ‘ Glycerol Merck/ oxoid No Offer
| mwm. ‘ Ink India Liquid No Offer
muu. \ Lactophenol Blue stain No Offer
mwa. \ Optochin No Offer
mmm. \ Novobiocin Sug No Offer
\ 226. \ Bacitracin 0.04/0.05ug No Offer
\ 297 \ Cefoxitin ,30ug, No Offer
Tmm. \ Penicillin 10U et
\ 229, \ Ampicillin 10ug No Offer

B
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

TE# [ Nameofitem | Name of bidders | Part A | Part B PartC | Final
230, | Oxacillin Tug, | Nooffer i R recomencation
231, | Piperacillin, 100ug | NoOffer R = T =
232, | Cephazoline 30ug [ Nooffer I i e —
233 | Ceftazidime 30ug | No Offer e
234, | Cefepime 30 ug [Noomer [ ———1— o - ) LR
235 | Cefuroxime 30ug No Offer
236, | Ceftriaxone 30ug No Offer
237, | Cefixime Sug No Offer
l 238 | Cefotaxime 30ug No Offer
szg‘ Meropenem, 10ug No Offer
L 240. J Imipenem, 10ug No Offer
LZ“‘ IAztrconnm. 30ug No Offer
Lz 42, J Vancomycin, 30ug No Offer
243, ] Linezolid 30 ug , No Offer
oxoid/equivalent
244. ] Teicoplanin No Offer
[ 245. J Gentamicin 120ug No Offer
L;g.,,,_ ]Gcnlamicin 30ug No Offer
E”’ ] Tobramycin 10ug No Offer
[ 248, [Amikucin 30ug No Offer
B‘;g‘ ] Clindamycin 2ug No Offer
[ 250. j Erythromycin, 15ug No Offer
LZS]_ ! Azithromycin, 15ug No Offer
’ 252. 1 Clarithromycin, 15ug No Offer 7

¢
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of item

Name of bidders

Part A

Part B Part C Final
253, | Tetracycline, 30ug No Offer recommendation
254. | Doxycycline, 30ug No Offer
255. | Minocycline, 30 ug No Offer
256. | Tigecycline, 15ug No Offer
257. | Nalidixic acid, 30ug No Offer
258. | Ciprofloxacin, Sug No Offer
259, | Norfloxacin, 10ug No Offer
260. | Levofloxacin, 5ug No Offer
261. | Ofloxacin Sug No Offer
262. | Moxifloxacin Sug No Offer
Coamoxiclave 30 No Offer
o | ve.AMC)
I 264. ' Ampicillin sulbactam 20ug, | No Offer
265 Piperacillin, tazobactam, No Offer
" | 110ug
B66_ I Sulbactam + cefoperazone | No Offer
[ 267. [ Cotrimoxazole 25ug No Offer
| 268. | Colistin No Offer
| 269. | Metronidazole, Sug No Offer
| 270. | Fucidic acid 10ug No Offer
[ 271. | Polymyxin B No Offer
| 272. | Nitrofurantion 300ug No Offer
[ 273. | Rifampicin 5ug No Offer
| 274. | Fosfomycin 200ug No Offer P
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of Item Name of bidders | Part A Part B Part C Final
= - dation
Nitrocefin strips/tablets for | No Offer reeemmencat
275.
B-Lactamases
276. | Vancomycin No Offer
277. | Tigecyclin No Offer
278. | Polymyxin B sulphate No Offer
279. | Colistin E-Strip No Offer
Alfa Scientific Recommended Recommended Recommended | Recommended
280. | RA Factor
Gulf Marketing Recommended Recommended SNP NOT
Recommended
281. | AN A Alfa Scientific Recommended Recommended SNP NOT
* Recommended
Alfa Scientific Recommended Recommended Recommended | Recommended
ASO titer
282. Gulf Marketing | Recommended Recommended SNP NOT
Recommended
\ ‘ Gulf Marketing | Recommended Recommended Recommended | Recommended
| w ‘ Dengue NS-1 Biocept Recommended | Recommended Recommended | Recommended
Dengue IgM Biocept Recommended Recommended Recommended | Recommended
85. Med Lab Recommended NOT NOT NOT
Recommended Recommended | Recommended
Dengue IgG Biocept Recommended Recommended Recommended | Recommended
86. Recommended | NOT NOT
Med Lab Recommended SNP Recommended
Anti HEV IgM Biocept Recommended Recommended SNP NOT
Recommended
87. NOT NOT NOT
Med Lab Recommended Recommended SNP Recommended
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

TE# | N fl :
ame of Item Name of bidders | Part A Part B PartC Final
; - recommendation
pg8. | H. Pylori IgG Biocept Recommended Recommended SNP NOT
: A Recommended
p89. | H. Pylori IgM Biocept Recommended | Recommended SNP NOT
: = Recommended
Mian scientific Recommended Recommended Recommended | Recommended
NOT
. . Alfa Recommended Recommended NOT Recommended
290. | HBsAG Screening Device Recommended
Gulf marketing | Recommended Recommended Recommended
Recommended
Mian scientific Recommended Recommended Recommended | Recommended
. ) Alfa Recommended Recommended Recommended | Recommended
291 Anti HCV Screening
" | Device
Gulf marketing | Recommended Recommended NOT NOT
; Recommended | Recommended
292. | H.Pylori Stool Antigen ICT | Mian scientific | Recommended | Recommended Recommended | Recommended
Device,
‘ 293 ‘ Occult blood kit devices No offer
Mian scientific Recommended Recommended Recommended | Recommended
NOT
Biocept Recommended Recommended NOT Recommended
294. | Trop-I Screening Device Recommended
Alfa Scientific Recommended Recommended Recommended | Recommended

P i $
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T e

T.E# | Name of item Name of bidders [ Part A Part B Part C Final
recommendation
i Gulf marketing | Recommended Recommended NOT
i | SNP Recommended
Alfa Scientific Recommended Recommended NOT NOT
| Recommended | Recommended
r 295. | Cuvette (STA/equivalent)
i | international Recommended Recommended SNP Recommended
Periodic Acid Schiff No offer
, 296. | Reagent
(3 x 100 ml)
I 297. | Perl's Iron stain No Offer
5_’;' g 298 Reticulocytes stain, FDA No Offer
: i " | approved/CE marked
| 1 Sudan Black B stain No Offer
i 299. g
1 F | (Liquid)
: ! Fast Romanowsky Staining | No Offer
o For Peripheral And Bone
| 300 Marrow Sample, (Less
‘ " | Than 2 Minutes) Containing
{ Fixtative and Buffer, FDA
| approved/CE marked
F Disposable Bone Marrow Polymerase Recommended Recommended Recommended | Recommended
: 301. | trephine Biopsy Needle,
FDA approved/CE marked
Alfa Scientific Recommended Recommended Recommended | Recommended
Prothrombin test reagent ,
302. | (For Automated Coagulator [g;) Recommended | Recommended | SNP NOT
Stago/equivalent) international Recommended
Alfa Scientific Recommended Recommended Recommended | Recommended
303.

iy |7
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E® | Name of ltem Name of bidders | Part A Part B Part C Final
recommendation
APTT reagent with Calcium
Mr-o:%ﬂ, (For Automated Bilal Recommended Recommended SNP NOT
oOagula ow. international Biconimandail
Stago/equivalent)
Not Recommended Not Not
Mian scientific recommended recommended | recommended
due to no FDA
Clifton Recommended Recommended Recommended | Recommended
Enterprises
304 PT vacutainer, Blue top Alfa Scientific Not
" | tube, FDA approved recommended Recommended Not Not
due to no FDA recommended | recommended
Hoora Pharma Not
recommended Recommended Not Not
due to no FDA recommended | recommended
Not Recommended Not Not
Mian scientific recommended recommended | recommended
due to no FDA
. i Recommended Recommended Recommended | Recommended
305 EDTA vacutainer, Lavender MHH%: s
" | top tube, FDA approved P
Not
Alfa Scientific recommended Recommended Not Not
due to no FDA recommended | recommended
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

TE# | N f >
ame of Item Name of bidders | Part A Part B Part C Final
recommendation
Hoora Pharma Not
recommended Recommended Not Not
due to no FDA recommended | recommended
306. | Cleaner Bilal | Recommended Recommended Recommended | Recommended
) international
307 Glass slides FDA Mian scientific Recommended Recommended Recommended | Recommended
" | approved/CE marked
Coomb's Reagent Poly No Offer
308. | specific, FDA approved/CE
marked
Coomb's Reagent Mono No Offer
309. | specific IgG, FDA
approved/CE marked
310. | Cell pack for sysmex (1 x | Clifton Recommended | Recommended Recommended | Recommended
20 liters) Enterprises
311. | Strometolyzer pack for Clifton Recommended | Recommended Recommended | Recommended
sysmex Enterprises
(1 x 500 ml)
312. | Diluent for Haematology Bilal Recommended Recommended Recommended | Recommended
Analyzcr International
1 x 20 Liters
313 I(-Iemolynac—?:)for Bilal Recommended Recommended Recommended | Recommended
Haematology Analyzer International
( 1 x 1000 ml) ;
8 b ¢
S £e %/f Y\/

.

s




COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of Item Name of bidders | Part A Part B Part C Final
- recommendation
314. | Cleanac Detergent for Bilal Recommended Recommended Recommended | Recommended
Haematology Analyzer (1 x | International
1000 ml)
315 U::m:.ﬁ Pack (Diluyente) (1 | Biocept Recommended | Recommended Recommended | Recommended
x 20 Liters)
316. | Lyze (Lisante) (1 x 500 ml) | Biocept Recommended Recommended Recommended | Recommended
317. | Detergent (Detergente) (1 | No offer
x 20 liter)
318. | Probe Cleaner (Solucion de | Biocept Recommended | Recommended Recommended | Recommended
lavado)
(1 x 100 ml)
319. | Diluent Pack (1 x 10 Liters) | Nextek Recommended Recommended Recommended | Recommended
320. | Lyzer (1 x 1 liter) Nextek Recommended Recommended Recommended | Recommended
321. | Diff. Pack ( 1 x 2750 ml) Nextek Recommended | Recommended Recommended | Recommended
Cell Pack DCL (1 x 20 L) Clifton Recommended Recommended Recommended | Recommended
322. ; Enterprises
Sulfolyzer (1 x 5 L) Clifton Recommended | Recommended Recommended | Recommended
323. Enterprises
WNR Lyser Cell (1 x5L) | Clifton Recommended | Recommended Recommended | Recommended
324. Enterprises
WNR Fluorocell (82 ml x 2) | Clifton Recommended Recommended Recommended | Recommended
325, Enterprises
WDF Lyser Cell (1x 5 L) Clifton Recommended Recommended Recommended | Recommended
326. Enterprises i = TR e
: e ecommended | Recommende:
WDF Fluorocell (82 ml x 2) | Clifton . Recommended Recommen
327, Enterprises

;d{
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COMPARI
TIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

T.E# | Name of W‘E‘“I\
Name of bidders [ parta
e [Part®8  Tpanc Final
Cell Pack DFL (1Lx2 i recommendati
328. X ) Clifton R ommendation
Enterprises ecommended Recommended Recommended | Recommended
RET Fluorocell (12 ml x 2 Clifton
329, ) Entermiies Recommended Recommended Recommended | Recommended
330. | PLT Fluorocell (12 ml x 2) | No offer
331. | CL-Electrode i
Meditec Recommended Recommended Recommended | Recommended
ED) . _ Instruments
. | Daily Cleaning Solution Meditec Recommended | Recommended Recommended | Recommended
: Instruments
333. | Easylite Solution pack Meditec Recommended Recommended Recommended | Recommended
Na,K,Cl Instruments
E34. J K+ Electrode Meditec Recommended Recommended Recommended | Recommended
Instruments
’ 335. ! Membrane Assembly Meditec Recommended | Recommended Recommended | Recommended
Instruments
| 336. | Na+Electrode Meditec Recommended Recommended Recommended | Recommended
f Instruments
337. | Quality Control kit Meditec Recommended Recommended Recommended | Recommended
Instruments
| 338. | Reference Electrode Meditec Recommended Recommended Recommended | Recommended
! Instruments
339. | Sample Detector Meditec Recommended | Recommended Recommended | Recommended ’
Instruments -
340. | Solution valve Meditec Recommended Recommended Recommended | Recommended
Instruments (
341. | Thermal paper Roll (1x10) | Meditec Recommended Recommended Recommended | Recommended
Instruments
79mm
_ : i Recommended Recommended Recommended | Recommended
342. | Tubing kit Meditec
Instruments

i B BN
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TER | Roreain ] I T e -
T recommendation
. _________-_—-———_-____—————______
343. | Reagent Module Meditec Recommended Recommended Recommended | Recommended
pe ) Instruments
344. | Daily Cleaner Meditec Recommended Recommended Recommended | Recommended
| Instruments
345. | Buffer pack 7.3/6.8 Hoora Pharma Recommended Recommended Recommended | Recommended
346. | Ca ++ Ready Sensor Hoora Pharma | Recommended Recommended Recommended | Recommended
347. | K+ Ready Sensor Hoora Pharma | Recommended Recommended Recommended | Recommended
348. | Na+ Ready Sensor Hoora Pharma | Recommended Recommended Recommended | Recommended
349. | Gas Cartridge (two cylinder | Hoora Pharma | Recommended Recommended Recommended | Recommended
pack Cal & Slop)
350. J HCT Ready Sensor Hoora Pharma Recommended Recommended Recommended | Recommended
351. ] PCO 2 Ready Sensor Hoora Pharma | Recommended | Recommended Recommended | Recommended
/ 352. / PO 2 Ready Sensor Hoora Pharma | Recommended | Recommended Recommended | Recommended
ES.‘* / Ph Ready Sensor Hoora Pharma | Recommended | Recommended Recommended | Recommended
354 l Probe and housing kit Hoora Pharma | Recommended | Recommended Recommended | Recommended % o F/
355. | Reference Ready Sensor Hoora Pharma | Recommended | Recommended Recommended | Recommended
) /
complete
ded
Recommended Recommended Recommended | Recommen
/ 356, / Pump tube cassette Hoora Pharma

o
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

[ TE# [ Name of item Name of bidders | Part A Part B Part C Final
. recommendation
357. | Centain + Level 1 Hoora Pharma Recommended Recommended Recommended | Recommended
358. | IM High-Sensitivity tropl Hoora Pharma | Recommended Recommended Recommended | Recommended
(TnIH, atelia)
359. | Centain + Level 2 Hoora Pharma Recommended Recommended Recommended | Recommended
360. | Certain + Level 3 Hoora Pharma Recommended Recommended Recommended | Recommended
_ 361. | Wash /CD/HCT Hoora Pharma Recommended Recommended Recommended | Recommended
362. | Na, K, CI, Electrode Filling | Hoora Pharma Recommended Recommended Recommended | Recommended
Solution
363. N Ph electrode filling solution | Hoora Pharma | Recommended Recommended Recommended | Recommended
| \ 364. \ Pre-Heater Kit Hoora Pharma | Recommended Recommended Recommended | Recommended
365. | Reference Electrode Filling | Hoora Pharma | Recommended | Recommended Recommended | Recommended
Solution
| 366. | Reference Electrode shell Hoora Pharma Recommended Recommended Recommended | Recommended
| for blood gas analyzer
367 A-Line ABG Syringe No offer
" | (DRIHEP™), FDA
Approved
Mian scientific Recommended Recommended Recommended | Recommended
SHE..| oves Saps 15513 Polymerase Recommended Recommended Recommended | Recommended
No offer

‘ \ Glass flasks flat bottom, 1000 ml

@.
%
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. e e
| Name of item Name of bidders [ Parta Part B Part C Final
| lIII|||||I1I|I|I.|||||l|I||||||||I||1||II||||I||I||| recommendation
Glass flasks flat bottom, 500 ml No offer
b=
L | Gtass sk At botsom, 500 ml | Nooffer
372. | Gas Burner No offer
1 373. | Test tube stands No offer )
374. | Petri dishes Mian scientific Recommended Recommended Recommended | Recommended
375. | Sterile Culture swabs dry No offer
Alfa Scientific Recommended Recommended Recommended | Recommended
376. ) ) Hoora Pharma Recommended Recommended SNP NOT
Urine Strips 10 Parameters Recommended
Gulf Marketing | Recommended Recommended Recommended | Recommended
, 377. | Urine containers plastic Gulf Marketing | Recommended Recommended Recommended | Recommended
(sterilized)
378. | Wire loops Nichrome No offer
1-2 ul
379. | Wire loops Nichrome No offer
04 ul
hmo. \ Syringe Cutter No offer
\ 381. \ Nichi Ban Tape No offer
1 Printer Paper Roll -~
e  Therma 3,._ T % Mian scientific | Recommended | Recommended Not Not
\ 383. \ Gel Vacutainer Tube Recommended | Recommended

Y 3.
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COMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

t

TE# | N fl ;
ame of Item Name of bidders | Part A Part B Part C Final
recommendation
Hoora Pharma Recommended Recommended not
R SNP Recommended
Alfa Scientific Recommended Recommended not not
: Recommended | Recommended
M Biocept Recommended Recommended Recommended | Recommended
384. | Blue tips Mian scientific | Recommended Recommended Recommended | Recommended
. Polymerase Recommended Recommended Recommended | Recommended
385. | Yellow tips Mian scientific | Recommended | Recommended Recommended | Recommended
Polymerase Recommended Recommended Recommended | Recommended
386. | Disposable Test Tube Recommended Recommended SNP Not
Plastic (12 x 75) Mian scientific Recommended
Polymerase Recommended Recommended Recommended | Recommended
| 387. | Test Tube Racks (Plastic) | No offer
| 388. | Cedar wood Oil No offer
389. | ESR Solution No offer
<
(1 x 500ml/bottle) 3 ..
Mr Mst Javarf@Chishti Mst r _a_L._ uq.ﬁamg r Hassan Dr m__m*aunv_._:”mm.
i i C Bio-Chemist Incharge uu:.n_nn.\ Asst Pro
Hospital Phaklpacist erobial
b Member Member lab Microbiology
Mt Member Member
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JUATION CRITE,

RIA F PO
& CHEMICAL (REAGE FOR SURGICAL DISPOSABLE /MEDICAL DEVIC

NTS ONLY).

Part-A COMPULSORY PARAMETERS:

Cong

ES/ LAB KITS

Failure 10 co i '
mply with any compulsory parameter will result in disqualification of bidder.

| DOCUMENTS REQUIRED.

i. Valid Product chislralion' certificate

) issued by the DRAP where applicable.

ii. Valid Product enlistment certificate issued
by DRAP. (where applicable)
(Exemption shall be granted in the light of
SRO 224(1)/ 2023 issued by DRAP.)

Sr.No. | PARAMETERS
1
\ Product Registration
Certificate
, | Firm Establishment
) Certificate

Notarized letter of
authorization {rom
manufacturer

Product Quality

4 :
Certificate
1 Undertaking on Stamp
5 Paper worth Rs:100

(Minimum)

Other Documents
Required

product Related Free
Sale Certificate issucd
by the Regulatory Body
of manufacturcr country

"| Regarding

| items within last two years.

Vali‘d License to import/ Manufacturing and sale
certificate issucd by DRAP (where applicable)

Valid manufacturer's authorization from the Forcign
Manulacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent /

Valid quality certification of US
FDA/JpMHLW/MDD/ of the quoted product

i Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within last
two yedurs.

ii .Non blacklisting from any public procuring
agency of Pakistan of the bidder.

iii. Non declaration of spurious / adulterated by the
IDTL of the Punjab/ any competent lab of quoted

NTN No. / Income tax registration =
cerlificate / sale tax  registration certificate.
ii. Original Receipt of Tender Fec. v
i Copy of Bank Guarantce / CDR in ¥~
name of Chief Lxecutive Officer Mayo Hospital

Lahore in technical Bid

i, CNIC of signatory of the Bid. &

iv. Signed terms & cond itions of bidding

documents and acceptancé of bid validity

~ period (180 days) - L7 C . -

1. The bidder will submit Pakistan Embassy

attested “free sale cerificate of the product”

(Medical devices) bearing the brand name of the

product in country of manufacturer(where

applicable)

i, Affidavit of the sole agent that their

product(s) are freely available with same brand

name in the country of thc manu facturc for at least/

last two (02) years and is safe for human use (where

Authorize sole Distributor) for Mayo Hospital |

 applicable)




Spumﬁcatmn quoted
in the Technical offer
will be verified from
sample provided with
the bid (Product that
complics 100 % with
the advertised
specification and full

per Mcdical Devices

fill the requirements as

/‘/m&/c Heamlase (;405')

Sample of quoted item.

1)

/mfo{ggr

Sr.

it.

rules will be
considered for
evaluation.

AL - "
Recommendation for Part-A p{ ¢ EWMQLDQ pory Pm ‘A
Part-B
ORDINARY PARAMETERS:;

The bid complylng_th compulsory parameter shall be evaluated for below mentioned parameters:
Parameters Detail Total Remarks MARKS
e Marks OBTAINED
Past Major institutions (Government / Semi-Government 10 The Claim requires
Performance served: 3 documentation
of the Bidder i 1 2 (Purchase Orders,
(1ast two i 2103 4 Receipt Certificates &
ycars) iii. 4105 6 Delivery Challans etc.) 1O .
v, 6107 8 of the institution(s).
v. 8 & above 10 -
Market / 15 Market availability in
institutional leading Chain Stores,
ixperience Market Availability of Pharmacies of quoted
of quoted ) quoted product in leading 7 item will be calculated
Product. L Chain Stores/ Pharmacies / from thle d'fue .of
institutions for last 02 years commercial  invoice.
The firm will attach
purchase  orders / O_?‘ :
Y i i delivery Challan of the
i More than 02 up to 04 10 quotet;y o of! iy
year Government/  Semi-
iii More than 04 years 15 Government
- institution. B o
« WHO / US FDA / CE 10 | Valid copies of
certification / WHO certificates/letters
. ; Prequalification / 7 Required.
| Credibility & || 1| prequalification by
Centification Provincial or Federal (o
of Institutes. _ B A
Manufacturer Valid 1SO certification.
= (Notarized 1SO) <
- finternational reputed
certificate. e .__ri]_,_F,_____lHTa\_d_&E__ S
i i i e firm wi
BalC?\ J ) :“0::‘9: ﬁ’-:;:i?:l;;“g 5 undertaking inplhis
4 ot il ot ? x from an Regard. The purchaser
:’?Jr;rh - g:::::m-l;egb © d reserves the right to P
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-

1. | No Batch failed durin
last two year of the g 3 [ verify the claim.
quoted item from any
v Statutory lab,
Financial B L e e
status of i = 05 | Acknowledgement of
Bidders \ W Last year audited balance sheet | 03 Tax Retom ot be
ii | Tax returned (last 03 year) 02 attached. 03
\ \ ;r:;_mcal == _—— 10 | The bidder is requlrcd
, ‘ Graduation in to attach attested
| 1\ concerned copies of the relevant
\ Regional Manager | field/B. pharm/ degrees and
| / liead of pharm.D | 2 appointment letters of
\ Concerned Post-graduation E concerned technical
Department in concerned staff. (Bank salary
l|| 1 _ - field _ 4 transaction statement
i { Institutional Graduationin | of concerned staff) o6
\ | Manager concerned
\ ". ficld/B. pharm/
. phermD_ {2 |
H \ Post-graduation
i ; in concerned
\ \ i o ne . LR
, il lcmu}ry Managers Graduation in
\ | / Quality concerned
. l Assurance field/B. pharm/
1 Manager pharm.D | 2 |
|! Post-graduation
\ in concerncd
field 3
\ Total ﬁlarkh \ o R _155 i R ik H..._?’, G
Part B
Minimum Qualifying Marks = 65% of Total Marks 35.75

tond S

of the quoted product is

PART C

« Satisfactory performance report by Government Teaching Hospitals
the prerequislte of Part-C
. Submission of the sam ple is mandatory.

| BID TNAME OF Offered OFFERED “MANUFACTURER co@'ﬂ'ﬁha SAWL';: :mg;;gg;;
- EMS(Advertised) | Specification BRAND | / COUNTRY OF | UNIT STATUS | (R s
l;}?,m”“ L s d NAME ORIGIN /NON

| NO.

RESPONSIVE
WITH VALID
_REASON _

e e

l(t.c.ommendahon for pan *cy_—

=
=

D o cun il ,Cparacbp/w

Qverall recommendation ___°
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bidder name: Nextek

Sr Name of |
;Fk EO \ e of Item Brand Sample status Remarks
\L319. \ Diluent Pack (1 x 10 Liters) DxH 800 ?&G\h““&i—d Z 1 e
320. | Lyzer (1 x 1 liter) DxH 800 “ Lo e emnvint ol &
| 321. | Diff. Pack (1 x 2750 ml) DxH 800 p Co Lo oeolg o’

},Le:QLcD “Lownrs QN (LC el M& J

Recommendation: 7&&\ CL
e Infd C .

X ]

2 (ol
Mst Javatia Chishti Mst A

T

Hospital Phgrmacist DDC
Member Member
alfle-: ~ - we __ —
r Hassan éaza Dr ShafqatHussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
/%
Dr Zalfid zia e
PMO Pathology Dept KEMU

CHAIRMAN

r—




endation:

L ADONIANL_ | s

Over all Reco

SO )

‘/

Mst Jayaria Chishti
Hospital Pharmacist
Member

W o I an

Dr Saeed Ahmed Dr Hassan Raza
Bio-Chemist
Member Member
Dr Zahid zia
PMO Pathology Dept KEMU

CHAIRMAN

Mst Amber Igbal
DDC
Member

Dr Shafqat Hussain

Incharge pathology lab  Asst Prof Microbiology

Member



JUATION CRITERIA

& CHEMICAL (REAGENTS ONLY).

MS A)ian Qu‘ﬂ/mbﬁ—fg,

OR SURGICAL DISPOSABLE /MEDICAL DEVICES/ LAB KITS

Part-A COMPULSORY PARAMETIERS:

Iailure to i ‘
comply with any compulsory parameter will result in disqualification of bidder.

\

6

PARAMETERS

Product Registration
Certificate

. | DOCUMENTS REQUIRED. _

_ . _|srtATus

i. }.r'al id Product Registration certificate

) issued by the DRAP where applicable.

ii. Valid Product cnlistment certificate issucd .
by DRAP. (where applicable) ﬂé ] (/Z/

(Exemption shall be granted in the light of
SRO 224(1)/ 2023 issued by DRAP.)

“Firm Iistablishment.
Certificate
Notarized letter of

authorization from
manufacturer

Product Quality
Certificate

Undertaking on Stamp
Paper worth Rs:100
(Minimum)

Other Documents
Required

Product Related Free
Sale Certificate issued
by the Regulatory Body
of manufacturer country

Valid License to import/ Manufacturing and sale : )
s o b DRAP (uhere spplcabley __|__ HHrELLLe
Valid manufacturer’s authorization from the Forcign .
Manulacturer with indication of manufacturing site !Fg ;
and its location (For Importer/ Sole Agent / A’ - Cﬁ
Authorize sole Distributor) for Mayo Hospital _
Valid quality certification of US
FDA/JpMHLW/MDD/ of the quoted product
; dI'{é_g_a?d‘inE_—# S i ; .
i Non Cancellation / Non Suspension of :
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within ]ast

two yeurs. #J;(‘ﬁ C—'LL 5

ii .Non blacklisting from any public procuring
agency of Pakistan of the hidder.
iii. Non declaration of spurious / adulterated by the
DTL of the Punjab/ any compctent lab of quoted
items within last two-years. . . i
i.  NTN No./ Income tax registration
certificatc / sale tax  registration certificate.
ii. Original Receipt of Tender Fee.v”™
iii. Copy of Bank Guarantce /CDR in the
name of Chief LExecutive Officer Mayo Hospital
Lahore in technical Bid v’ A&Q(& )
iii. CNIC of signatory of the Bid. \ |
iv. Signed terms & conditions of hidding _
documents and acceptance of bid validity |
~_period (180 days) |~ -
1. The bidder will submit Pakistan Embassy
auested “free sale czrilicate of the product”
(Medical devices) bearing the brand name of the W C/u-
product in country of manufacturer(where
applicable)
ii. Affidavit of the sole agent that their
product(s) are freely available with same brand
name in the country of the manufacture for at least/ _
last two (02) years and is safe for human us¢ (where {
applicable)

%’/ @iiy ‘“

e —
T
I I g e o g A T
T A T e T M B R
; ¥ VAT
HE

piach



Recommendation for Part-A:

Part-B

_Speciﬁcation quoted |
in the Technical offer
will be verified from
sample provided with
the bid (Product that
complics 100 % with
the advertised
specification and full
fill the requirements as
per Medical Devices
rules will be
considered for
evaluation.

Sample of quoted item.

ORDINARY PARAMETERS:

The bid complying with compulsory parameter s

hall be evaluated for below mentioned parameters:
Sr. | Parameters Detail Total Remarks MARKS
O (— el Marks OBTAINED |
Past Major institutions (Government / Semi-Government 10 | The Claim requires
‘ Performance served: documentation
[ of the Bidder | {i. |1 15 (Purchase  Orders,
1 (l.ast two ii. 2t03 4 Receipt Certificates &
\ years) | . 4t05 6 Delivery Challans etc.) Jo .
\ iv. |6t07 - 8 of the institution(s).
V. 8 & above 10
Market / 15 | Market availability in
institutional leading Chain Stores,
lixperience Market Availability of !’harma_cies of quoted
\ of quoted ; quoted product in leading 7 item will be calculated
Product. h Chain Stores/ Pharmacies / from thp dgte ; of
l institutions for last 02 years commercial  invoice.
5 The firm will attach s
E B purchase orders /| /S
s i S delivery Challan of the
‘ i More than 02 up to 04 10 quoted item of any
1‘. _ﬂ___ﬂ_______g_a_rs__________ R Government/  Semi-
‘ ii More than 04 years | 15 Government
| T institution. e
e 3 10 Valid copies of
:ﬁ:i(f}l:altjiganDWAlig : ceniﬁcatesfletters
Prequalification / 7 Required.
Credibility & Prequalification by 0
Certification Provincial or Federal :
3 of Institutes. . —
Manufacturer Valid 1O certification.
(Notarized 1SO) 3
Jinternational reputed
certificate. B (I WSS
i i 5 | The firm will provide =
Batch i, | No batch failed du;mg 5 i el 5.
quality For last three year of the Regard. The purchaser
4 1 Last Three quoted item from any J eserves the right to
\ Years. Statutory lab. e

Pagce 19 of 65
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No Batch fail i I = e s
ed during 3 N the claim. ]
last two year of the
quoted item from any
Statutory lab.,
Financial e | e e pe -
status of P S —————— et 05 | Acknowledgement of
Bidders i \ Last ycar audited balance sheet 03 Tax Return must be o>
it | Tax returncd (last 03 year) 02 attached. )
' Lcc:;‘mcal i __.:_ ﬂ_u 10 The bidder is rcqmrzd_ . =
Sta Graduationin | -‘ to attach attested
'| concerned copies of the relevant
' ! Regional Manager | field/B. pharm/ degrees and
. '| / llcad of pharm.D | 2 appointment letters of
| ll Concerned Post-graduation concerned technical
| I. Department in concerned staff, (Bank salary
| | B field 4 transaction statement
| ii | Institutional Graduation in of concemed staff)
l, Manager concerned o6
', field/B. pharm/ :
i pham.D | 2
| Post-graduation
| 1. in concerned
P % (D | - |3
'; 1 iii | Territory Managers | Graduation in
l / Quality concerned
' | Assurance field/B. pharm/
| Manager _pharn. D_ | 2.
I. ’ Post-graduation
. li \ in concerned
field L 1 it -
Part B
Minimum Qualifying Marks =  65% of Total Marks -~ 35.75 M & i
PART C :
e Satisfactory performance report by Government Teaching Hospitals of the quoted product is
the pregequisite of Part-C
¢ Submiss of the sample is mandatory.
EVALUATION OF SAMPHES AS PER ADVERTISED SPEC IFICATON
' TNAMEOF : COUNTING | SAMPLE | REMARKS
| 81D NAME OF Offere OFFERED | MANUFACTURER : y ! B
]" ENQUIRY ITEMS(Advertised) Specificalian BRAND | COUNTRY OF UNIT STATUS | (RESPONSIVE
| NO NAME | ORIGIN INON {
i ' RESPONSIVE '
WITH VALID i
\ SO L T _| REASON ;
| e 7 "
] . B o e

Recommendation for ;-s_éﬁ' (c)

Overall recommendation

- Page 20 of 65
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PART C:

' Bidno: 2 bidder name: Mian Scientific
T.E# | Name of |
590 Tin ‘Aé te-m : ' Brand Sample status | Remarks
291. . S ! Screening Device AD Diagnostic | phevrclad | Ke
3 nti HCV Screening Device | Arena Egy ;
: gyt | ev; | B1 L Brrrspiecd
292. | H.Pylori Stool Antigen ICT | CTK ’:
Device, WM émﬂmy
294. | Trop-1 Screening Device CTK / QM K-QC.GYYLQUC&?I
PT vacutainer, Blue top tub i i
304. ) p tube, | Demorphorius ' :
™ FDA approved P ABV/ Aad &
EDTA vacutainer, Lavender | Chao : &
305. ’ L
3305 top tube, FDA approved P W ’dkj;@éj CA’WL_CZLC:/
Glass slides FDA Bolton . /
397, approved/CE marked P AV db/ R'e CGY)")MLLM
368. | Cover slips 18x18 MAS M‘M
i Ut ormand.
o’
374. | Petri dishes China W % ,
_1-383. | Gel Vacutainer Tube KWS %ﬂﬂ” 5@%’@? Ko il
384. | Blue tips China evekd | e come o
385. | Yellow tips China Ao %WW
.386. | Disposable Test Tube Plastic | China N, . J
B (12x 75) Agﬂ//a@é" ﬂgmm@qcfﬁcpgj
Recommendation: ?C 7 34, 3@5" 5 2,¢ 2 Qe %% N> ,:[
oNTC fe gt «% all 2 L
T

Member
Dr Saee% Ahmed

Bio-Chemist
Member

Mst Jayaria Chishti
Hospit

harmacist

Member

ber
dz!am ﬁ_ %&‘/ '
r Hassan Raza Dr Shaf@at Hussain

Member

PMO Pathology Dept KEMU

CHAIRMAN

Mst W’@‘
DC

Incharge pathology lab  Asst Prof Microbiology
Member

M
Ll

semwm we
P

e o i



MW fu@%,c <.4o!’)
Over all Recommendatlon = 7

I = 304 308 28D aud FK 0

! 400 ool A8 8L gt gueld
sk aAng_ Qel orv» AT,

Mst Javaria Chishti Mst M
Hospital Pharmacist DDC
mber Member
Qo
Dr Saeed Ahmed Dr Hassal‘{ Raza Dr Shafqat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
Dr Zahid zia
PMO Pathology Dept KEMU
CHAIRMAN




&

Part-A COMPULSORY PARAMETERS:

T -
¢ Vailure to comply witl j
if ply h any compulsory parameter will result in disqualification of bidder

FARAMETENS. .. | ROCUMENTS REQUIRED |starus
Yatid Product Registration certificate S
) issued by the DRAP where applicable.
ii.  Valid Product enlistment certificate issued
by DRAP. (where applicable)
(Exemption shall be granted in the light of
| __ SRO 224(1)/ 2023 issued by DRAP.)
Valid License to import/ Manufacturing andsale
| centificate issued by DRAP (where applicable)

Valid manufacturer’s authorizafi_:;n"Frbﬁ_ﬁé—ff‘éréi?gn_“
Manufacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent/
Authorize sole Distributor) for Mayo Hospital

Valid quality certification of US D
FDA/JpMHLW/MDD/ of the quoted product

Product Registration
Centificate

Firm Establishment
Certificate

i

Notarized letter of
authorization from
manufacturer

Product Quality
Certificate

Regarding
i. Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within last
i Undertaking on Stamp | tw0 years.
5 Paper worth Rs:100
(Minimum) ii .Non blacklisting from any public procuring
agency of Pakistan of the hidder.
iii. Non declaration of spurious / adulterated by the
ITL of the Punjab/ any competent lab of quoted

| items within last tyg-years. PR (O, P

i.  NTNNo./ Inc-.ifr-lé'"ts'u't- _1:céis'l;a{i5;1 )

Other Documents
Required

certificate / sale tax
ii. Original Receip

name of Chief Lixecutive
Lahore in technical Bid

iv. Signed terms &

registration certificate.
t of T'ender Fee.

iii. Copy of Bank Guarantee / CDR in the

Officer Mayo Hospital

5 CNIC of signatory of the Bid”

conditions of bidding

documents and acceptance of bid validity
period (180 days) }
1. The bidder will submit Pakistan EEmbassy
attested “free sale certificate of the product”
(Mcdical devices) bearing the brand name of the
roduct in country of manufacturer(where

applicable) ‘
PP Affidavit of the sole agent that their

| fsv vikeatd .

nol 47

gale Certificate issued

I
\\ Product Related Free
|
\
\

1 sulatory Body | ii- _
by - . pruducl(s) are freely available with same brand

name in the country of the manufacturc for at least/

of manufacturcr country

last two (02) ycars and is sa

_applicable) ..o~

fe for human use (where

;L

word e

A
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Specification quoted | o R
in the Technical offer S i
will be verified from |
sample provided with
the bid (Product that
complies 100 % with
the sdvertised Sample of quoted item. P/(G'Ud-ﬂd
specification and full '
fill the requircments as | |
per Medical Devices |
rules will be |
|

e ——— g

considered for

Fﬂ l evaluation. |

Recommendation for Part-A: Mé‘o /LP_PGYT\MMD‘ Eﬂt/d A m |
7)0%6

- —
TE w?-auducsmmwow Gdy T.E #
Part-B
ORDINARY PARAMETERS: f
I'he bid complying with compulsory parameter shall be cvaluated for below mentioned parameters: s
Sr. | Parameters Detail Total Remarks MARKS {
it R Marks OBTAINED i
Past Major institutions (Government / Semi-Government 10 | The Claim requires {
Performance | ) served: documentation |
of the Bidder i 1 2 (Purchase Orders, f
1 (1.ast two i 2103 4 Receipt Certificates & é
years) iii. |[4t05 |6 Delivery Challans etc.) ol . i
v, | 6t07 F of the institution(s). ‘E .
V. 8 & above 10 ! — ot i
Market / 15 Marlfet avall_ablhty in &
institutional leading _Cham Smres::,l i
Experience Market Availability of ?hama'?lle: Oflqulm::d 0
of quoted i quoted product in leading - ;}em wi | e C; culaf . b
Product. : Chain Stores/ Pharmacies / rom the date © i
institutions for last 02 years Fr?’r:mggalwmm:a;c:ﬁ O‘,} . E3
l : purchase  orders / i
\ .. More than 02 upto 04 | 232::? ﬁ:::‘ag f°f;:; § _
i‘ 1l____.,______ﬂ§———-—’ sy Government/  Semi-
] iii L_ﬂ__ethan 04 years 15 Government
! e e BN institution. e o
S 10 | Valid copies 0
1o WHO/ L{S FPA L1 T ceniﬁcat‘:sflcners
certification / WHO Roqulred
\ . Prequalification / 7 .
Credibility & | | I Prequalification by
Centification Provincial or Federal 1o -~
3 of In_sf._i}&l_.ps. R TS h@r uq,(,(‘.ﬂ-fl- .
Manufacturcr Valid 1SO certification. !
i (Notarized 1SO) 3
. Jinternational reputed ) !
certificate. : : e '—'rﬂémﬁfpmvide -
Batch i. No batch failed during > undertaking in this
quality For Jast three year of the Regard, The pur chaser }e/u-) ;
4| |Last Three quoted item from any J | _LreSETVCS therightto | - =
Y ears. Statutory lab. W - ————
Page 19 of 65
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-

|

|

BID "NAME OF

No Batch failed during i N

in concerned
field 3

Part B
Minimum Qualifying Marks = 65% of Total Marks = 35.75

NJWW oAk and B

e Satisfactory performance report by Government Teaching Hospitals of the quoted product is
the prerequisite of Part-C
. Submission of the sample is mandatory.

PART C

LEVALUATION OF SAMPLES AS PE :R ADVERTISED 5 ECIFICATON

RbMARKb
(RESPONSIYE

SAMPLE
STATUS

"COUNTING
UNIT

Offered OFF ERED MANUFA(‘T "TURER

FNOUIRY | ITEMS(Advertised) Specification | BRAND 10 ﬁ:g;:mv OF (Rest
N ' G RESPONSIVE
WITH VALID

_REASON

Rcwmmendalmn for pan ( ey 1 - = o

ﬁ:oas Maamgf

Overall recommendation

Page 20 ol 65

S o = L g

last two year of the verify the claim. ! -
quoted item from any
; Statutory lab.
l'inancial R i g 7 e ooy i
et of T— — cknowledgement of T
Fl,iiddcrs \ \ Last ycar audited balance sheet | 03 Tax Return must be oS
lax rclumcd (last 03 year) 02 attached. :
;f:;‘r“‘ca‘ |7 0T The bidderis required St
Graduation in j ] to attach attested
concerned copies of the relevant
‘ Regional Manager | field/B. pharm/ degrees and
\ / 1ead of pharm.D | 2 appointment letters of
\ Concerned Post-graduauon concerned technical
11 Department in concerned staff. (Bank salary
l N S| field D . transaction statement
l| ii | Institutional "Graduation in of concerned staff) A
! Manager concerncd &
'-ll ficld/B. pharm/
n pharm, D [ 2 |
'\ Post- graduauon
; in concerned
| b N LA
iii | Territory Managers | Graduation in
1 / Quality concerned
1 Assurance field/B. pharm/
! Manager pharm.D 1 2 |
i Post-graduation

Total Marks \ R N |5 T e -

\ _
-



bidder name: Med Lab

:;:3 Name of Item Brand Sample status Remarks g
285. | Dengue IgM Vircell Spain /DWW N@_]
86. | Dengue 1gG Vircell Spain [ W p P e
p87. | Anti HEV IgM Wantai, China <np - &

Ret':.t::-l'nrnenda’ucmfc> M W /M 77 9/ WM

Y teepg e Pard &

4, (e

Ms' aria Chishti Mst qbﬁl/
Hospjtal Pharmacist DDC :
ember Member )
T s ot

Dr Saee ed r Hassan Raza Dr Sha Hussain

Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
PMO Pathology Dept KEMU
CHAIRMAN

P,

!
|
|
|
!

a
|
|
i
|
j
{
]
i
i

e e S —

bt




Me K -L-r,b (4“-)

Vi 'I0ver all Recommendation: !
/ /VQ/ A9 Orovran e d )(-gy M v
2 oz]/ L

Mst Jagaria Chishti Mst AmSer Igbat”
Hospital\Pharmacist DDC o
M¢gmber Member 4

P Gyi—
Dr Saeed Ahmed r Hassan Raza Dr Shafgat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
Dr Zahid zia
PMO Pathology Dept KEMU

CHAIRMAN

I
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Fa

| DOCUMENTS REQUIRED SR 7 || S————
i, Valid Product Registration certificate | -
issued by the DRAP where applicable.
Valid Product enlistment certificate issued

by DRAP. (wherc applicable) ﬂ—ﬂ'ﬁ Qb’

(Exemption shall be granted in the light of

Product Registration il.
Certificate

‘ s ettt e SRO 224(1) 2023 issued by DRAP.) -

‘\ 5 1““'!‘!1_ Establishment Valid License to import/ Manufacturing and sale i W

1 Certificate certificate issued by DRAP (where applicable) LA

g - \ Notarized leitet of Valid mnmtf‘aclqrcr.’s quthf)rizution from the Forcign

3 authorization from Man}l facturer with indication of manufacturing site W i

K y manufactitor and its location (For Importer/ Sole Agent/
- _ ; | Authorize sole Distributor) for Mayo lospital
) Product Quality Valid quality certification of US F
Centificate FDA/JpMHLW/MDD/ of the quoted product ﬂb&a
R -ligg“a-fding—,'_' N R : —

i Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by

Drug Regulaory Authority of Pakistan within last

Undertaking on Stamp | two yeurs. |

pPaper worth Rs:100 ? / ia C/(/(

(Minimum) ii .Non blacklisting from any public procuring

agency of Pakistan of the hidder.

iit. Non declaration of spurious / adulterated by the

DTL of the Punjab/ any competent lab of guoted

items within last two years. . . .-

i, NIN N7 Income tax registration
certificate / sale 1ax registration certificate.

il. Original Receipt of 'l'ender Fee.

iii. Copy of Bank Guaraniee /CDR inthe

Other Documents name of Chief Lixecutive Officer Mayo | lospital W w

Required Lahore in technical Bid ¢~

jii. CNIC of signatory of the Bid.

iv. Signed terms & conditions of bidding

documents and acceptance of bid validity
period (180 days) "

1. The bidder will submit Pakistan Embassy

attested “frec sale certificate of the product” |

(Medical devices) bearing the brand name ofthe

Product Related Vree product in country of manufacturer(where E
Sale Certificate issued applicable) ' Mﬂ e f/{ -
3 by the Regulatory Body | ii. Affidavit of the sole agent that their \
' of manufacturcr country product(s) are freely available with same brand .
name in the country of the manufacture for at leas i
last two (02) years and is safe for human use {wp‘ere l ‘
\ | applicable) s .

VN



Specification quoted | T e
in the Technical offer
will be verified from
sample provided with
the bid (Product that
complies 100 % with
the advertised
specification and full
fill the requircments as
per Medical Devices
rules will be
considered for
evaluation.

Recommendation for Part-A: ﬁemmm_eu_ole_oﬁ ﬁm M ﬂ ¢

Part-B
ORDINA PA iRS:

The bid complying with compulsory parameter shall be evaluated for below mentioned parameters:

Sample of quoted item.

Parameters Detail Total Remarks MARKS
o i Marks OBTAINED
Past Major institutions (Government / Semi-Government 10 The Claim requires B
Performance f_s_.grvcd: documentation
of the Bidder || i. 1 2 (Purchase Orders,
1| (Lasttwo . [2t03 4 Receipt Certificates &
ycars) dii. |4t05 6 Delivery Challans etc.) 08 .
iv, 6to7 8 of the institution(s).
V. 8 & above 10
Market / 15 Market availability in
institutional leading Chain Stores,
Lixperience Market Availability of Pharmacies of quoted
of quoted ; quoted product in leading 7 item will be calculated
Product. b Chain Stores/ Pharmacies / from the date of
institutions for last 02 years commercial  invoice.
> The firm will attach
- purchase orders / |O .
“Morc than 02 up 0 04 | - delivery Challan of the
{ ii 10 quoted item of any
! i Government/  Semi-
ii L More than 04 years 15 Government
SR institution. L
s WHO / US FDA / CE 10 | Valid copies of
certification / WHO ceniffcatesﬂeners
P ; Prequalification / 7 Required.
Credibility & | | - Prequalification by
Certification Provincial or Federal (
of Institutes. IR . O.
Manufacturcr ‘Valid 1SO certification.
i (Notarized 1SO) 3
e Jinternational reputed
certificate. o g SR
Batch i No batch failed during 5 e firm will provide
quality For last three year of the ;’;“er‘fjk}[‘.‘r& ';J:‘c';aser oS
LLast Threc quoted item from any rcs%?ve;; the right to
Years. Statutory lab. B ) s P [NSRSRRTE
- Page 19 of 65
g e== 4
e . 2
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No Batch failed durin B 1
g 3 : —— R IR R
last two year of the verify the claim.
quoted item from any
; Statutory lab.
Financial o et
status of . . = cknowledgement of
:%iddcr‘: \ . \ Last year audited balance sheet | 03 Tax Return must be =N
ii | Tax returned (last 03 year) 02 attached. GRS
| e —
I'echnical - - . ) S
I‘ Staff = 10 | The bidder is required
\ Graduation in to attach attested
i ' concerned copies of the relevant
!_ Regional Manager | field/B. pharm/ degrees and
L: / llead of pharm.D | 2 appointment letters of
'1 Concerned Post-graduation concerned technical
-1 Department in concerned staff. (Bank salary
N (| (P field | 4 transaction statement
] Institutional Graduation in of concerned stafT)
: Manager concerned
: field/B. pharm/
'1_ | pharm.D | 2 5‘0/10 X
\ Post- graduauon
._ in concerned
\ = o\ fled L3
; iii | Te crntory Managers | Graduation in
‘\ / Quality concerned
; Assurance field/B. pharm/
i Manager | pharm.D_____ ) 2 |
' Post-graduation
i \ \ in concerned
\ field K . ol TREE s
| TotalMarks_ | —_— &= 1 -
Part B
Minimum Qualifying Marks = 65% of Total Marks -+ 35.75
PART C QWNVM Dtﬁ : Pa/d B
e Satisfactory performance report by Government Teaching Hospitals of the quoted product is
the prerequisite of Part-C
. Submission of the sample is mandatory.
1EVALUATION QE_SA_M_P_IJ:.-_AS PER ADVERTISED SPECIFICATON
. e ————— T AFFEREI BTy e s e
| BID NAML : OF Offered OFEEREm MANUFACTURER COUNTING 2#1{:’51' RRLE‘:;('){:J{;IVI-‘
| ENQUIRY ITEMS(Advertised) Specification BRAND | COUNTRY OF UNIT S | (RES 2
| NO. NAME ORIGIN | NON
b RESPONSIVE
L WITH VALID
1 IR WU SN S
| . [T ae— 1 | I (e S
{ 1 MR N UREUINES = S SR

Page 20 ol 65



f  PARTC:

Bid no: 4 bidder name: Clifton Enterprises

ir Name of Item Brand Sample status | Remarks
304 | PT vacutainer, Blue top tube, N
FDA approved P SUA B Ao alecs Rﬂm&d"—d
305 | EDTA vacutainer, Lavender to
{ Lube, FDA approved o P/(B'”"W W
310 | Cell pack for sysmex ( 1 x 20
N R T [
\ 311 \ Strometolyzer pack for sysmex | SYSMEX W
(1 x 500 ml) 4 .
322 [ Cell Pack DCL (1 x 20 L) SYSMEX Y Qe A2’
323 | Sulfolyzer (1 x 5 L) SYSMEX v ko
1324 | WNR Lyser Cell (1 x 5 L) SYSMEX ¥
[325 | WNR Fluorocell (82 mix2) | SYSMEX 7 £0 0005 sr0loc
| 326 | WDF Lyser Cell (1 x5 L) SYSMEX it
1327 | WDF Fluorocell (82 mlx2) | SYSMEX # Yoo eloc)
| 328 | Cell Pack DFL (1 L x2) SYSMEX ¢
| 329 | RET Fluorocell (12 ml x 2) SYSMEX z

I

AL

Recommendation:

f (Ueter
Mst Javaxja Chishti Mst er fqbal

Hospital PRarmacist DDC
Member Member
Unu ~ »—&-\)A = %‘E‘\/ ’
Dr Hassan Raza Dr Sha Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member

PMO Pathology Dept KEMU

CHAIRMAN
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Member Member Member
Dr Zahid zia

PMO Pathology Dept KEMU
CHAIRMAN
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Part-A COMPULSORY PARAMETERS:

I‘ailure to comply with any compulsory parameter will result in disqualification of bidder.

1

\g Sr.No.
l

PARAMETERS

Product Registration
Centificate

i.  Valid Product Registration certificate
issued by the DRAP where applicable.
ii. Valid Product enlistment certificate issued
by DRAP. (wherc applicable)
(Exemption shall be granted in the light of
SRO 224(1)/ 2023 issued by DRAP.)

_DOCUMENTS REQUIRED e

| STATUS

(f/f:«em/};liof

“Firm Establishment
Certificate

Notarized letter of
authorization {from
manufacturcr

Product Quality

Certificate

Undertaking on Stamp
Paper worth Rs:100
(Minimum)

Other Documents
Required

Product Related Free
Sale Certificate issued
by the Regulatory Body
of manufacturer country

L

Valid License to import/ Manufacturing and sale

Valid manufacturer’s authorization from the Foreign
Manulacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent /
Authorize sole Distributor) for Mayo Hospital
Valid quality certification of US

FDA/JpMHLW/MDD of the quoted product

Regarding
i. Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within last
Lwo yeurs.

ii Non blacklisting from any public procuring
agency of Pakistan of the hidder.

i, Non declaration of spurious / adulterated by the
DTL of the Punjab/ any compctent lab ol quoted
items within last two years, . ...
“ 7717 NTN No. / Income tax registration

cerlificate / sale tax  registration certificate.

ii. Original Receipt of Tender Fee.

iii. Copy of Bank Guarantcc /CDR in the
name of Chief Lxecutive Officer Mayo Hospital
Lahore in technical Bid

iii. CNIC of signatory of the Bid.

iv. Signed terms & conditions of bidding

documents and acceptance of bid validity
period (180 days) .

1. The bidder will submit Pakistan Embassy
attested “frec sale certificite of the product”
(Medical devices) bearing the brand name of the
product in country of manufacturer(where
applicable) _

ii. Affidavit of the sole agent that their
product(s) are freely available with same brand
name in the country of the manufacture for at least/

_certificate issued by DRAP (where applicable)

Ak Ly
Atk

Ao q

I YO

last two (02) years and is safe for human use (where
applicable) e

0 >~

P

l
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Spcu{'cauon quoted i i e bt
in the Technical offer .
will be verified from
sample provided with
the bid (Product that
complics 100 % with
the advertised
specification and full
fill the requirements as
per Mcdical Devices
rules will be
\ considered for
evaluation.

Recommendation for Part-A: gmmﬂfd fldy W’j
7.& & 3oy aud 303 londze FDA
Part-B

ORDINARY PARAMETERS:
The bid complying with compulsory parameter shall be cvaluated for below mentioned parameters:

Sample of quoted item.

RS
Pm;d.ch

ﬂaug/&v

Sr. | Parameters Detail Total Remarks MARKS
f. — Marks OBTAINED
Past Major institutions (Government / Semi-Government 10 The Claim requires
Performance served: documentation i
of the Bidder ke 1 2 (Purchase Orders, |
1 (Last two ii. 2t03 14 Receipt Certificates & |
years) iii. (4105 6 Delivery Challans etc.) | [©
iv. | 6to7 8 of the institution(s).
V. 8 & above 10
Market / 15 Market availability in
institutional leading Chain Stores,
xperience Market Availability of Pharmacies of quoted
of quoted ; quoted product in leading 7 item will be calculated
Product. be Chain Stores/ Pharmacies / from the date of
institutions for last 02 years commercial  invoice. | O 7‘
2 The firm will attach
- purchase  orders /
M 4 delivery Challan of the
| i o tha:egfs upto 04 1o quoted item of any
Government/  Semi-
iii More than 04 years 15 Government
! - institution. : N
o ! WHO / US FDA / CE 10 | Valid copies of
certification / WHO certificates/letters
— : Prequalification / 7 Required.
Credibility & || Prequalification by
Certification Provincial or Federal r
30 |of Institutes. e P [ O
MsnuREsier Valid ISO certification.
i (Notarized 1SO) 3
- /international reputed
certificate. _ S Wi e e i
Batch i No batch failed during 5 The firm will provide
quality For last three year of the undenak_all“lhg in th 1; D S
Last Three quoted item from any Regard. The F,’“EC i
Years. l Statutory lab. . B reserves the right to | R —

Page 19 of 65
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il. | No Batch failed durin e ————
last two year of the . ’ varily the clbim. |
quoted item from any
7 Statutory lab.
Financial T T ATt -
status of - T T e S cknowledgement of
?;?d it \ ! { Last year audited balance sheet | 03 Tax Return gmust be oy
ii | Tax returned (last 03 year) 02 attached. -
.I\‘f::‘;‘mcal 28 e = 10 | The bidder is required
1 Graduation in to attach attested
concerned copies of the relevant
-. Regional Manager | field/B. pharm/ degrees and
| / llcad of pharm.D | 2 appointment letters of
. i Concerned Post-graduation concerned technical
| | Department in concerned staff. (Bank salary
|i | o field & transaction statement o 6
nl g ii | Institutional Graduation in of concerned staf¥)
1 Manager concerned
‘i .| field/B. pharmv/
L pharm.D | 2
i ‘ Post-graduation
!| ! in concerned
' \ ol TS v | DS O
1 . iii | Territory Managers | Graduation in
\ : / Quality concerned
l Assurance field/B. pharm/
(S Manager | pharm. D 2
\ ] Post-graduation
‘ in concerned
field 3 ] -G~— ]
) i ']'u_t_a_l_!\_d_g;@__ | R B R L 55-——{_— e e i ——1@—

Part 13 _

Minimum Qualifying Marks =  65% of Total Marks = 35.75 P ,b Sk ' BW

PART C Q&WWWD( HDB:Y YN b dewh ||
.+ 304 avel 368 ofe net

e Satisfactory performance report by Government Teaching Hospitals of the quoted product is

the prerequisite of Part-C
Submission of the sample is mandatory.

R
e T

y  TNAMEOF | Offered OFFERED | MANUFACTURER | COUNTING iﬁg&sh ':‘Elﬁgxglw
!:::Qnmv ITEMS(Advertised) | Specification BRANED i:) ﬁ?é;:mv OF | UNIT s ,(fmin
et ' S RESPONSIVE
WITH VALID
| IREASON
s ey (RS RN S S
i darion 107 PREUC T e e

Overall reccommendation __

74!}{)6/1/ o= tn .



bidder name: Alfa Scientific

Name of Item Brand

Sample status | Remarks
RA Factor Arena Egypt

= Apnded | (0 1o eolos)
281. | ANA Arena Egypt & NP N@’{Q:mmg“dgd
282. | ASO titer Arena Egypt | fAoNT oled
~4_290. | HBSAG Screening Device Healstone il N&T Pozernrnueltd
! 291. | Anti HCV Screening Device | Healstone W 4 &CMM
| 294. | Trop-I Screening Device Healstone 2 pﬂ
Cuvette Wiener pé:’
295. | (STA/equivalent)with FOC 4 — ,(a(a;/
3 channel coagulometer 2l G&Dp K
Prothrombin test reagent , Wiener
302. | (For Automated Coagulator P Kawitac fﬂ@muﬂ@‘”’
Stago/equivalent)

APTT reagent with Calcium | Wiener .

303. | Chloride, (For Automated ﬂfwdid | lRcermudsd
Coagulator Stago/equivalent) i p

L 304. PT vacutainer, Blue top tube, | Chaorn Pm,‘g@/

FDA approved . e&mw

1 30s. EDTA vacutainer, Lavender | Chaorn /?/(‘57 rAel L@é & Jﬂ_
top tube, FDA approved

e Urine Strips 10 Parameters Anaiytiean %‘Wdﬂ #

— 383. | Gel Vacutainer Tube Chaorn %@Vrdq ﬂJt‘.;f @MW
Recommendation: /.5 P90, 29/ 2478, 304, 208 Rond 9’5
/{ec.esmmau-dzd e DE ‘ C. Ae37 7 %-@'/ M anre

-

7
Mst Javalia Chishti Mst A gbal
Hospital Pharmacist DDC
r

Mem Membtlar
J- Ga..-m“ﬁ L @\A&J’ :
. Dr Hassan Raza Dr Sh ussain
BIo-Chemnst Incharge pathology lab  Asst Prof Microbiology
Member Member Member :
/ﬁ% .
Dr Zahfd zia
PMO Pathology Dept KEMU

CHAIRMAN



-4% .(w@%.c. Qf}&{ )
Over all Recommendation:

3 Fe #2290, o) 295 304,308 audl 393 e/
; 4&190714/)% olere &mm U pard C.

T 2 # 280,282, 25?‘—: 20
YT ’ 2, EDQ) ':‘37‘9_QAL_£QM'V‘Q,

M
M
Mst JavatizChishti Mst er Igbal

Hospltal rmacist DDC
Member

Dr Saee% Ahmed %r Hassshikazi Dr Sh%in

Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
Drﬁ:zia
PMO Pathology Dept KEMU

CHAIRMAN
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Part-A COMPULSORY PARAMETERS:

l'ailure to co i J I
comply with any compulsory parameter will result in disqualification of bidder

i |
3 f l|
IlI

1

Sr.No.

PARAMETERS

Product Registration
Certificate

Certificate

Notarized letter of
authorization from
manulacturer

Product Quality
Certificate

Undertaking on Stamp
Paper worth Rs:100
(Minimum)

Other Documents
Required

Product Related Free
Sale Certificate issued
by the Regulatory Body
of manufacturcr country

| _

A
L)u-_ 2

Firm Establishment

.

_DOCUMENTS REQUIRED
1.

' Vali-d_ License to import/ Manufacturing and sale
| certificate issued by DRAP (where applicable) -

Yalid Product Registration certificate
issued by the DRAP where applicable.
Valid Product enlistment certificate issued
by DRAP. (where applicable)

(Exemption shall be granted in the light of
SRO 224(1)/ 2023 issued by DRAP.)

|sratus

éx@wf

Valid manufacturer’s authorization from the Foreign
Manulacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent /

Valid quality certification of US
FDA/JpMHLW/MDD/ of the quoted product

Regarding
i. Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within last
WO yeurs.

ii .Non blacklisting from any public procuring
agency of Pakistan of the hidder.

iii. Non declaration of spurious / adulterated by the
DTL of the Punjab/ any competent lab of quoted
items within last two years. .
" 77i.  NTN No./ Income tax registration

certificate / sale tax  registration certificate.

ii. Original Reccipt of Tender Fee.

iii. Copy of Bank Guarantee / CDR in the 4
name of Chief Lixecutive Officer Mayo Hospital
Lahore in technical Bid

iii. CNIC of signatory of the Bid. v/

iv. Signed terms & conditions of hidding

documents and acceptance of bid validity
period (180 days) _ S

1. The bidder will submit Pakistan Embassy
attested “free salc cortificate of the product”
(Medical devices) bearing the brand name of the
product in country of manufacturer(where
applicable) .

ii. Affidavit of the sole agent that their
product(s) are freely available with same brand
name in the country of the manu facture for at least/
last two (02) years and is safe for human use (where

Authorize sole Distributor) for Mayo Hospital

pkectin

AMlacta

_applicable)

ok
A

X




 eoma e s (go5)

Specification quoted
in the Technical offer
will be verified from
sample provided with
the bid (Product that
complies 100 % with
the advertised
specification and full . /V
fill the requircments as
per Mcdical Devices
rules will be
considered for

| levaluation.

Recommendation for Part-A: &WﬂwMM 2 /942_4_,7’ 7 Q{’(‘Cﬁ.{‘?rf AW 7_:(:‘

Pr30Gacd 300 whaele  pPos e/ adtach

Part-B
ORDINARY PARAMETERS:

Sample of quoted item.

T ——————

I ——
e s ———

The bid complying with compulsory parameter shall be evaluated for below mentioned parameters:
Sr. | Parameters Detail Total Remarks MARKS
. s . Marks OBTAINED_
Past Major institutions (Government / Semi-Government 10 | The Claim requires
Performance  served: documentation
of the Bidder i 1 2 (Purchase QOrders,
| (l.ast two ii. 2t03 4 Receipt Certificates &
years) i 4t05 6 Delivery Challans etc.) O g .
v, | 6to7 3 of the institution(s).
V. 8 & above 10 |
Market/ [5 | Market availability in
institutional leading Chain Stores,
Iixperience Market Availability of Pharma.cies of quoted
of quoted : quoted product in leading 7 item will be calculated
Product. L | Chain Stores/ Pharmacies / from the date of
i institutions for last 02 years commercial  invoice.
l 2 The firm will attach 1O
| purchase  orders / -
' = i R delivery Challan of the
|: i More than 02 up to 04 10 quoted item of any
! J— N ” Government/  Semi-
' iii More than 04 years Government
!. e institution, BRI
". P r WIHO / US FDA /CE 10 | Valid copies of
\ certification / WHO cenlﬁcatesfleners
o . Prequalification / 7 Required.
| Credibility & | | 1- Prequalification by
Certification Provincial or Federal LO |
13 |of Institutes. SRR SR
Manufacturer Valid 1SO certification.
= (Notarized 1SO) 3
the Jinternational reputed
certificate. IO T
Batch i No batch failed during 5 5 The ﬁrm.wﬂ! pro).rlde _
quality For last three year of the undertaking in this oS
; i Regard. The purchaser
Last Three \ quoted item from any e the tiohE T .
Years. Statutorylab. 1 1 .. R O e

Page 19 of 65
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"’;’“"”.

li. | No Batch failed during
last two year of the
quoted item from any
Statutory lab,

Financial
1 status of

{6 | echnical

Bidders \ -
i

i \ Last year audited balance sheet \ 03 ‘

Tax returned (last 03 year) 02

o verify the c(
“Acknowledgementof |

Tax Return must be

attached. oL

10 | The bidder is required |

im, i

i‘y | \ Staff Graduation in to attach attested
l l . concerned copies of the relevant
! | Regional Manager | field/B. pharm/ degrees and
. | / 1lead of pharm.D | 2 appointment letters of
| \ Concerned Post-graduation concerned technical
\ . Department in concerned staff. (Bank salary
]' 1 field 14 transaction statement
i \ ii | Institutional Graduationin | of concerned staff)
| !_ Manager concerned 58
'l ‘| field/B. pharm/
'. \ pham.D | 2
| l Post-graduation
\ ! in concerned
P N U 5. - - S =
| l iii | Territory Managers | Graduation in
k " / Quality concerned
k. . Assurance field/B. pharm/
I ! Manager pharn. D 2
| '! Post-graduation
'l | in concerned
\ \ field 3
| Total Marks |

N i g e

Part B

Minimum Qualifying Marks = 65% of Total Marks -+ 35.75

(“‘_"‘Hg.o
PART C KWW_QU—@’ dﬂy /M’J’ 4 Q/?OC@{;? [f"( /MC,@

e Satisfactory performance report by Government Teaching Hospitals of the quoted product is
the prerequisite of Part-C

. Submission of the sample is mandatory.

J'VALUATION OF SAMPLES AS PE ADVERTISED SPECIFICATON

| BID | 'NAME OF Offered | OFFERED MANUFACTURER | COUNTING s.méijﬂﬁunmagxgw.
| ENQUIRY | ITEMS(Advertised) | Specification BRAND ;0 ﬁ?é{:m\f OF | UNIT STATUS ‘(rlrtql‘é;:’ NSIVE :
| L RESPONSIVE
WITH VALID
o [ __|_REASON
l _ e y o s
'. B, L= SN, S I et

Overall recommendation

4 Page 20 ol 65
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. PARTC:

Bid no: bidder name: Hoora Pharma
T.E# | Name of Item Brand Salnple status | Remarks R
77. | Atellica CH Albumin (Alb) | Atellay Seinu| [ KoviAe 7| Ne caryme e ol
Atellica CH Alkaline
78. | Phosphatase, Concentrated U { 4
(ALP 2¢) /
Atellica CH Amylase
s (Amylas) & 7 4
Atellica CH Aspartate
W Aminotransferase (AST) " i d
31 Atellica CH Calcium_2 2 i
" l(cA D) , /|
Atellica CH Cholesterol_2 - Yy
82. | (Chol 2) et 4
Atellica CH Creatine Kinase i o Y
83. (CK L) 7 /l
Atellica CH Creatinine_2 l &
il (Crea_2) & & :
Atellica CH Direct Bilirubin > ‘ 174
85. |2 (DBil 2) i
Atellica CH Direct HDL
/
%% Cholesterol (D-HDL) 7 i 7
Atellica CH Gamma- / >
87. | Glutamy! Transferase (GGT) g ” &
38 Atellica CH Glucose / 4 ¢
" | Hexokinase 3 (GluH_3) r .
29 Atellica CH Inorganic " y ¢
" | Phosphorus (IP)
Atellica CH LDL /
90. ; & = 4
Cholesterol Direct (DLDL) ;
9] Atellica CH Lipase (Lip) ¢ ¢ & o
Atellica CH Magnesium ;_,
92.
(Mg) > 4
Atellica CH Total
93| Bilirubin_2 (TBil_2) z ” 4
Atellica CH Total Protein II Z
94, ) = <7

A

v B B $

W

T O T ST AT TR =7

A AT RN S

P

——

R —

e



Atellica CH UCFP Reagent sosne Vrasa (o5
-9 | 1as0T desmen K{ou?g&,j /& Lerrrpll
Atellica CH Triglycerides
96. (concentrated) (Trig) o ¢ Z
97. | Atellica CH Urea Nitrogen
(UN_¢) & 2 ¢
98. | Atellica CH Uric Acid (UA) Z 7 gt
99. | Atellica CH A-LYTE :
Integrated Multisensor (IMT) é H'(
-Na, K, Cl ‘// &
100. | Creatine Kinase MB
(CKMB) & # Lo
101. | Atellica CH Alkaline
Phosphatase_2 Calibrator / &y &
(ALP_2 CAL) 4
102. | Atellica CH Chemistry o
Calibrator (CHEM CAL) p & |
103. | Atellica CH ENZ 1
Calibrator (ENZ 1 CAL) o ~ % *
104. | Atellica CH ENZ 2 p
Calibrator (ENZ 2 CAL) A > il
105. | Atellica CH ENZ 3 2 P
Calibrator (ENZ 3 CAL) 7 4 e
106. | Atellica CH HDL/LDL
Cholesterol Calibrator 2 ¥ a
(HDL/LDL CAL)
107. | Atellica CH Special
Chemistry Calibrator (SPCL 4 5/ Ly
CHEM CAL) :
fms. Atellica CH UPro CAL A Vi 47
Q> -

. i

e S O L AT

s




Yora fram (pos)

Atellica CH A-LYTEIMT | . RV
Standard A 4&’ NS &@V’ oo &@nwm@ucﬂ'ﬂf
Atellica CH A-LYTE IMT o o B
Standard B + Salt Bridge Z, § 2 %
A-LYTE IMT Diluent V. 4 4
- | Atellica CH Cleaner
113. | Atellica CH Conditioner //; z ji
¢ ~ ;
114. | Atellica CH Diluent v s 2 :
115. | Atellica CH Lamp Coolant :
(LC) V4 # 4 ;
116. | Atellica CH Reagent Probe
Cleaner 1 (RPC1) 7 2 o
117. | Atellica CH Reagent Probe .
Cleaner 2 (RPC2) 12 4 7 )
118. | Atellica CH Reagent Probe ; /;, Y i
Cleaner 4 (RPC4) i
119. | Atellica CH Wash Vs Vi Y %
120. | Atellica CH Water Bath Z i
Additive (WBA) V74 Vil
Atellica CH Reaction
L Cuvette Segment 7 ¢ e
Atellica CH Dilution Cuvette ¢ P
122 | qeoment l {
Tube Top Sample Cup 1ml z
123. (blue) 4 ~ ”
s |+ | | 7
125. | Ribbon Printer 2.32"X295ft 7 & £
126. | Atellica IM Hepatitis B
surface Antigen II (HBsII) 4 (e 4

B %

,\\.

\;%
§,



m /W C,A-of)

Atellica IM Hepatitis C
aHCV gél ey 7 Vi A /P
e KoVided| (4 trvppmanndesd
Atellica IM HIV Ag/Ab
Combo (CHIV) Z S
Atellica IM Hepatitis A IgM 2
(aHAVM) . 2 s
130. | Cuvettes, Atellica UASX600
| / & e
131. | Atellica IM Aci
‘ ellica cid / Base //, o //
132. i
3 Atellica IM APW1 2PK 4 o oz
133. | Atellica IM APW3 2PK
2 /7 7
134. | Atellica IM Cleaner
z & =
135. | Atellica IM PW3 KIT Y2 A e
136. | Atellica IM Wash 2 P 2
137. | Centaur KIT, CUVETTES P
3000 PACK < i e
138. | Centaur KIT SAMPLE TIPS
/ &
(6480/PKG) /'/
139. | Humidity Pack (5 packs) Y ya
27
140. | Atellica IM Hepatitis C <
v %
Quality Control (aHCV QC)
141. | Atellica IM Hepatitis B
surface Antigen II Quality 4 4 4
Control

N

o

R o D R




A0e 2

Moo

Y

‘.
L

Atellica IM HIV Ag/Ab ( f)
Combo Quality Control g ,é/;’)’z,tﬁ /7 F((ﬂ
Aovided ,& oy ded
(CHIV QOC)
PT vacutainer, Blue top tube, ,ﬂ o7
FDA approved M/)C&u( Lo W
EDTA vacutainer, Lavender J
top tube, FDA approved W(M . f’ (‘.Q W”M“M
345. | Buffer pack 7.3/6.8 g@ \ / % .
YL > o4 WMUM#’
346. | Ca ++ Ready Sensor
Lt/ <,
347. | K+ Ready Sensor
? & 4
348. | Na+ Ready Sensor 7, & VY
349. | Gas Cartridge (two cylinder
pack Cal & Slop) i i 7
350. | HCT Ready Sensor
v » il
351. | PCO 2 Ready Sensor & /0 /4
352. | PO 2 Ready Sensor /(. A s
353. | Ph Ready Sensor Y2 e /¢
354. | Probe and housing kit % 2 2
355. | Reference Ready Sensor
complete # 7 v
356. | Pump tube cassette % z
357. | Certain + Level 1 v Y /'
358. | IM High-Sensitivity tropl
74 4
(TnlH, atelia) 4
| 359. | Certain + Level 2 / &
360. | Certain + Level 3 / Y &
' iy I~
B 2 BT



thosa  flar—a (fos)

61. | Wash /CD/HCT

DR
N

Covccects| fwvioled] S appuct

J
r . | Na, K, Cl, Electrode Filling /
Solution /

y /
363. | Ph electrode filling solution

6 4 Z
4 7 4

364. \Pre—Heater Kit

|
|
\ 365.
|

Reference Electrode Filling

Solution ¢ & 4
366. \ Reference Electrode shell for a

blood gas analyzer G & A

H’ \ Urine Strips 10 Parameters 4 SAP N o/ ’ée W/’U"Fd .

v1383. | Gel Vacutainer Tube UnrXeud | K/ P Ale/ @ecamm

5

f

Recommendation:

s #F 304,308, 376 awr 38> ane. &7/ |
MCWWMWG? ot @M@M zwmzécmﬂf@/

&= R
Mst Kavaria Chishti Ms er I.qbﬁ
Hospitgl Pharmacist DDC
ber mber Member
Dr Saeed% Dr Hassar Raza Dr Shaf%am
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
// .
r Zahid zia
PMO Pathology Dept KEMU

CHAIRMAN
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* Over all Recommendation:

kot ©2pppr el o/ Am a ! ‘?’Mﬁ@/ 72rre

—

S uxeep) £ g £ 300 205, 3% s €3

A
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Mst Javyaria Chishti Mst M
HospitahPharmacist DDC
mber Member
Dr Saeed Ahmed [Hﬁis?ﬁ‘a‘fa Dr Shamam
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
Dr Zahid zia
PMO Pathology Dept KEMU

CHAIRMAN
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ABKITs /2—.

" part-A COMPULSORY PARAMETLRS:

Failure to comply with an - e :
ff_sl‘ ply y compulsory parameter will result in disqualification of bidder.

4 Sr.No. | PARAMETERS | DOCUMENTS REQUIRED I STATUS

‘8 i. Valid Product Registration certificatc |
issued by the DRAP where applicable.
Valid Product enlistment certificate issucd

by DRAP, (where applicable) Mda ch

!i | Product Registration

|

l (Exemption shall be granted in the light of
| "

|

|

|

Centificate

SRO 224(1)/ 2023 issued by DRAP.)

. Firm Establishment | Valid Li import acturi ; Ndach
| 9 m .icense to import/ Manufacturing and sale
Certificate | certificate issued by DRAP (where applicable) | h
Notirined letter of Valid l:fmmlfacu}rer.’s a:ulh!)rizalion from the [Forecign S
3 authorization from Man_ulaclure:r with indication of manufacturing site fJ
manfaetiisor and its location (For Importer/ Sole Agent / #’@7( al,
\ .| Authorize sole Distributor) for Mayo Hospital |
\ . Product Quality Valid quality certification of US /
Certificate FDA/JpMHLW/MDD/ of the quoted product / ] E '
\ e
i. Non Cancellation / Non Suspension of ‘
Registration of quoted product of the bidder by

Drug Regulatory Authority of Pakistan within last

1 Undertaking on Stamp | two years. W Cﬁ? 3

| 5 Paper worth Rs:100 [
(Minimum) ii .Non blacklisting from any public procuring |

agency of Pakistan of the bidder.
iii. Non declaration of spurious / adulterated by the 1
DTL of the Punjab/ any competent lab of quoted

| items within last two years.

'1

I

11

|

i NTN No. / Income tax ‘r’céis_l:ralion
\ certificate / sale tax  registration certificate.

’| i Original Receipt of Tender Fee. A Hr_ekbh, ‘
iii. Copy of Bank Guarantce / CDR in the

. . &
Other Documents name of Chief Executive Officer Mayo Hospital M"g{ V\QJ 7//,
| @ Required Lahore in technical Bid

iii. CNIC of signatory of the Bid. W Q/()]
iv. Signed terms & conditions of bidding - ‘
documents and acceptance of bid validity
_period (180 days) ]
L. The bidder will submit Pakistan Embassy
attested “free sale certiticate of the product™
(Medical devices) bearing the brand name of the Q/h
Product Related Free product in country of manufacturer(where A—%J’r@& ,
Sale Centificate issued | applicable) ‘
by the Regulatory Body ii. Affidavit of the St_:le agent that their
of manufacturer country product(s) are frecly available with same brand
name in the country of the manufacturc for at least/
last two (02) years and is safe for human use (where
| applicable) "

1 = @M"/’ Page 18 of6S
S L g




'1
{
|
|

|

1

r

wd

in the Technical offer
will be verified from
sample provided with
the bid (Product that
complies 100 % with
the advertised
specification and full
fill the requirements as
per Mcdical Devices
rules will be
considered for
| evaluation.

‘Specification quoted

Sample of quoted item.

OO, . :-TM"-Q va(ﬁ?f) -

pech

Recommendation for Part-A: QC,CI"(\’\YY\M ﬂg hC‘N Pﬂ/\fﬁ A ;
i

Part-B
ORDINARY PARAMETERS:
The bid complying with compulsory parameter shall be cvaluated for below mentioned parameters:

Parameters | Detail Total Remarks MARKS
o o Marks OBTAINED
Past Major institutions (Government / Semi-Government 10 The Claim requires
Performance | ) served: documentation
of the Bidder \I_ o 2 (Purchase Orders,
(I.ast two ii. 2t03 4 Receipt Certificates &
ycars) dii. |4t05 6 Delivery Challans etc.) oG
iv. |6t07 T of the institution(s).
\ V. 8 & above 10
Market / 15 Market availability in
institutional leading Chain Stores,
Iixperience Market Availability of Pharmacies of quoted
of quoted : quoted product in leading 7 item will be calculated
Product. 1 Chain Stores/ Pharmacies / from the date of
institutions for last 02 years commercial  invoice. i
The firm will attach Oza
EE purchase  orders /
. "~ More than 02 up 1004 | .. delivery Challan of the | 202( - 2033
Il years 10 quoted item of any
Government/  Semi-
| il More than 04 years 15 Government
institution. — L
T WHO / US FDA / CE 10 | Valid copies of
certification / WHO certificates/letters
sy i Prequalification / Required.
Credibility & | | 1. Prcgualiﬁcatiun by L
Certification Provincial or Federal |O
ol Institutes. B B B
Manfacture: Valid 1SO certification.
. (Notarized 1SO) 3
.| finternational reputed
certificate. = S| DR, [T s :
Batch i. | No batch failed during 5 5 Th; ﬁmI: will pr}t:_vide
uality For last three year of the undertaking in this —
4 tast ‘I}"hrcc quoted item from any Regard. The }?urchaser 035
Years. Statutory lab. reserves the ngh! to S

A

Q-
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No Batch failed durin 3 e e T
last two year of the * Yerkiyi e slamn R
quoted item from any
. F, Statutory lab.
A ial g el o A it
lﬂ::?{;r Do g 05 | Acknowledgementof |
Hdders 1| Last year audited balance sheet | 03 l'ax Return must be NS
' il | Tax returned (last 03 year) 02 fliREho0,
‘l;:.:ft;_nlcal - R 10 | The bidder is required |
< Graduation in to attach attested
concerned copies of the relevant
: Regional Manager | field/B. pharm/ degrees and
l| [ 1lead of pharm.D | 2 appointment letters of
1 Concerned Post-graduation concerned technical
‘. Department in concerned staff. (Bank salary
"I . 2 field 4 transaction statement
'\ it | Institutional Graduationin | of concerned staff) Eg/l’o ¥
_ Manager concerned
i field/B. pharm/
i | pharm. D} 2
] Post-graduation
_ in concerned
\ Wi C|field 3]
_ iii | Territory Managers | Graduation in
' / Quality concerned
l Assurance field/B. pharm/
1 Manager  pharm.D | 2
1. Post-graduation
in concerned
] field 3

R e T IR

Part B
Minimum Qualifying Marks =  65% of Total Marks = 35.75

parre  Recarmanrem oleel ol jad B

e Satisfactory performance report by Government Teaching Hospitals of the quoted product is
the prerequisite of Part-C
« Submission of the sample is mandatory.

EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

' ™ % [ " LE | REMARKS

BID I NAME OF Offered OFFERED MANUFACTURER COl'JNTING S‘{‘\MPLI'. ! -

l ENQUIRY ITEMS(Advertised) Speciﬂcalinn BRAND | COUNTRY OF UNIT STATUS (RE&PONSI\ E
NO NAME ORIGIN / NON -

| | RESPONSIVE

\ WITH VALID

l | REASON

| e S AU ESAS SR . \

Recommendation for ji;ri'-(—CT___ N o . . |

¥?
Overall reccommendation D@C’ 22 La d"* 1




& Bid no: 7 bidder name: Jamal Din & Sons

\ Name of Item Brand Sample status Remarks .
| nO
rl98. Blood culture bottles | Bactec Aerobic P " /2 T
51 (Adults) Pllts AoV ecovnmendes
| 199. | Blood culture bottles | Bactec Aerobic , !
| Plus PM{M Lecarnmaundsd|

| (Peads)

Recommendation: ,f‘a W@/
L

Mst Javarig Chishti

Hospital Ph
Mem

acist
T

b

DDC

Member

eed Afimed Dr Shafdat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
PMO Pathology Dept KEMU

CHAIRMAN

e g S T



gver all Recommendation:
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; K¢ comencle=l Aoy Al oy Shos)

N

;

L]

Mst Javagia Chishti Mst rlqb(

Hospital PRarmacist DDC i
Member Member g
7 ‘ # ' b oxa @ : .
Dr Saeez Ahmed Dr Hassan Raza Dr Shafqﬁ?ﬁ;ssain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
/Drzza/h(id zia
PMO Pathology Dept KEMU

CHAIRMAN



F M/ S Pe INONALL. S
A .UATION CRITERIA FOR SURGICAL Dichorca ey o | ~
A R oaRGIC L DISPOSABLE /MEDICAL DEVICES/ LAB kits 12

¥

l}w‘ilf\ COMPULSORY PARAMETIRS:

, Vailure to comply with any compulsory parameter will result in disqualification of bidder

g,

PARAMETERS | DOCUMENTS REQUIRED T

: D ... |STATUS
Valid Product Registration certificate e
o issued by the DRAP where applicable.
P‘rod‘ucl Registration ii.  Valid Product cnlistment certificate issued
Certificate

by DRAP. (where applicable) 2 )[ @,7’)&9/

(Exemption shall be granted in the light of

Fom Bl i e

| irm Valid License to import/ Manufacturing and sale 2l -
1 Certificate | cenificate issued by DRAP (where applicable) _ pach
\ R Valid manufacturer’s authorization from the Forcign T
E authorization froim Man}ziaclurqr wnl.\ indication of manufacturing site W :
san et and its !ncatmn (I:or_lmpnrlcr/ Sole Agent /
< . .._..| Authorize sole Distributor) for Mayo Hospital ___ |
; Product Quality Valid quality certification of US qu
Certificate FDA/JpMHLW/MDD! of the quoted product {’E‘ : x
o T e i

i. Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within last ol
Undertaking on Stamp LWO yeurs. W e .
5 Paper worth Rs:100
(Minimum) ii .Non blacklisting from any public procuring . |
agency of Pakistan of the hidder. {
iii. Non declaration of spurious / adulterated by the
DTL of the Punjab/ any competent lab of quoted
items within last twoyears. |
|7 77i. NTN No./ Income tax registration
i cerlificate / sale tax  registration certificate.
ii. Original Receipt of Tender Fee.
iii. Copy of Bank Guarantce / CDR in the
Other Documents name of Chief Lxecutive Officer Mayo Hospital W odn )
Required Lahore in technical Bid -~
. CNIC of signatory of the Bid. V"~
iv. Signed terms & conditions of bidding
documents and acceetu/ncc of bid validity
period (480 days) _
I The bidder will submit Pakistan Embassy
attested “free sale cerfiticate of the product™
(Medical devices) bearing the brand name of the A&aﬂ/[/f |
Product Related Free product in country of manufacturer(where I
Sale Certificate issued | applicable) .
by the Regulatory Body ii. Affidavit of the sole agent that their
of manufacturer country | product(s) are freely available with same brand
name in the country of the manufacture for at least/
last two (02) years and is safe for human use (where
\ Loppllenbley o esniceute S~

® i C?é’@/w

6
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in the Technical offer Kk - ]
will be verified from

sample provided with
the bid (Product that
complies 100 % with /
the advertised Sample of quoted item. %-1/;‘ pl.d_cj
specification and full '
fill the requirements as
per Mcdical Devices
rules will be

considered for
| evaluation.

specification quoted | ?Oha Le (A‘PS]I

Recommendation for Part-A: ﬁﬁm WL;!;L&O{’:_D:Q_ Z<m fad _1(7

Part-B
ORDINARY PARAMETERS:
The bid complying with compulsory parameter shall be evaluated for below mentioned parameters:

Parameters | Detail Total Remarks MARKS
R, - Marks OBTAINED
Past Major institutions (Government / Semi-Government 10 The Claim requires
Performance served: . documentation
of the Bidder ||i. |1 2 (Purchase Orders,
(Last two i, [2t03 4 Receipt Certificates & |
years) ii. |4t05 i I Delivery Challans etc.) DL, '
iv. | 6107 I o of the institution(s).
||y, |8&above 10 o j
Market / 15 Market availability in {
institutional leading Chain Stores,
lixperience Market Availability of Pharmacies of quoted
of quoted : quoted product in leading 7 item will be calculated
Product. b Chain Stores/ Pharmacies / from the date of
institutions for last 02 years commercial  invoice. @'—(
2 The firm will attach
o purchase  orders /
| Mm@t |1 Gelivery Challan of the
n years 10 quoted item of any
e Government/  Semi-
iii More than 04 years 15 Government
S institution. _ B
R | WHO / US FDA /CE 10| Valid copies of
certification / WHO certificates/letters
o 2 Prequalification / Required.
(Ercdllbnhty & - Pregualiﬁcation by J
Certification Provincial or Federal
30 jof Institutes. | . . /0
Manufactuer Valid ISO centification.
rr (Notarized 1SO) 3
= /international reputed
certificate. DL T U | =)
Batch i. | No batch failed during 5 5 | 'The firm will provide
4 quality For last three year of the undertaking in this
L.ast Three quoted item from any Regard. The Eurchaser
Years. Statutory lab. . reserves the right 1o T -
Rage$9-0L65
=0 Qb
i /
' %




| T'echnical
| Staff

Part B

Votal Marks _ \

ownw "‘r +of)

il. | No Batch failed during T : -
‘ last two year of the e
\ quoted item from any
Statutory lab.
- 05 | Acknowledgementof |
\ i | Last year audited balance sheet 03 Tax Return must be
ii | Tax returned (last 03 year) 02 attached. oL
10 | The bidder is required B o
Graduation in to attach attested
concerned copies of the relevant
Regional Manager | field/B. pharm/ degrees and
I lead of g o o [— appointment letters of
Concerned Post-graduation concerned technical
Department in concerned ’ staff. (Bank salary
- field _ Y transaction statement
Institutional Graduation in - of concemned staff)
Manager concerned
field/B. pharny/ / né
pham.D | 2 | '
Post-graduation
in concerned
o \fied L AV
“‘Temitory Managers “Graduation in
/ Quality concerned
Assurance field/B. pharm/
Manager pham.D 1 2
Post-graduation
in concerned §
field 3] ' ) | ) i
- SN |- i WO T (-
65% of Total Marks = 35.75

Minimum Qualifying Marks =

PART

C

Satisfactory performance report by

/Qe W%MB?

the prerequisite of Pa rt-C
Submission of the sample is mandatory.

EVALUATION OF SA PLES
| BID NAMEOF
| ENQUIRY ITEMS(Advertised)

| NO.

Recommendation for paﬁ‘( Cc)

Overall reccommendation

ot

N

fov At B

Government Teaching Hospitals of the quoted product is

MANUFACTURER | COUNTING [SAMPL}: REMARKS
/ COUNTRY OF UNIT STATUS | (RESPONSIVE
ORIGIN I NON
RESPONSIVE
WITH VALID
S KO — _| REASON
el WSS T el
Doc putte ey
Page 20 of 65




bidder name: Polymerase

| [T.E# | Name of Item '
: _ Brand Samp| 3
Disposable Bone Marrow Matek turkey e stetus | Remaris ] ¥
301. | trephine Biopsy Needle, ‘m,,“ggggl aommentled|
FDA approved/CE marked f &
368. | Cover slips 18x18 China
Movictad éemmmmﬂ
384. | Blue tips China Sevioled L
_ 0 cton e ks
385. Yt‘:llow tips China [J(o-u/déd 2 ceuvezlocy
386. | Disposable Test Tube Plastic | China '

Recommendation: M W ;W AL M@de’

T (ke
Mst jalaria Chishti Mst Aober Iqbal

Hospitay Pharmacist DDC
mber Member
Dr Saee% l%r HassEL Raza Dr Shaf ussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
Dr %
PMO Pathology Dept KEMU

CHAIRMAN



' over all Recommendation:

gg,m.w @Lo:' )

Y corpmtnolect  pay  all  GuetesS
c () 174
1 EQA S
& o«
Mst Ja\lgria Chishti Mst A@r Iqbal/’
Hospital Pharmacist DDC
Member Member
Dr Saeed Ahmed r HassamRaza Dr Shafqat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member

i

Dr Zahid zia

PMO Pathology Dept KEMU

CHAIRMAN



S ATUATION CRITERIA
F § REAGENTS ONI,

o

EMICAL

Firm Establishment

N\)_g

PARAMETERS |

Product Registration
Certificate

6\'23&@{37 A

DISPOSABLE /MEDICAL DEVICES/ LAB KITS

| DOCUMENTS REQUIRED _ I

i.  Valid Product Registration certificate
issued by the DRAP where applicable.
Valid Product cnlistment certificate issucd
by DRAP. (where applicable)

(Exemption shall be granted in the light of
SRO 224(1)/ 2023 issued by DRAP.)

I‘ailure to comply with any compulsory parameter will result in disqualification of bidder

Certificate

Notarized letter of
authorization {rom
manufacturcr

Product Quality
Certilicate

Undertaking on Stamp
Paper worth Rs:100
(Minimum)

Other Documents
Required

Product Related Free
Sale Certificawe issued
by the Regulatory Body
of manufacturcr country

certificate issued by DRAP (where applicable)

items within last two years.

| B

Valid License to import/ Manufacturing and sale
Valid manufacturer's authorization from the Forcign
Manulacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent /

Valid quality certification of US
FDA/JpMHLW/MDD/ of the quoted product

Regarding
i. Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by

Authorize sole Distributor) for Mayo Hospital |}

Drug Regulawory Authority of Pakistan within last
LWO years.

ii Non blacklisting from any public procuring
agency of Pakistan of the hidder.
iii. Non declaration of spurious / adulterated by the
DTL of the Punjab/ any competent lab of quoted
i, NTN No. / Income tax registration
certificate / sale tax  registration certificate.
ii. Original Receipt of T'ender Fee. e
iii. Copy of Bank Guarantee / CDR in the
name of Chief Executive Officer Mayo Hospital
Lahore in technical Bid L-"
ii. CNIC of signatory of the Hid.u(
iv. Signed terms & conditions of hidding
documents and acceptance of bid validity
__period (180 days) -
1. “The bidder will submit Pakistan Embassy
attested “free sale czrtilicate of the product”
(Medical devices) bearing the brand name of the
product in couniry of manufacturer(where
applicable)
ii. Affidavit of the sole agent that their
product(s) are freely available with same brand
name in the country of the manufacturc for at least/
last two (02) years and is safe for human use (where

Page 18 ol 65
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; oo ’
Specification quoted - ) QT)Q(AOS)

in the T'echnical offer El
will be verified from
sample provided with
the bid (Product that
complies 100 % with

s sdverdisd Sample of quoted item. (7 A'@ ", (‘0&9/
specification and full :

fill the requirements as
per Medical Devices

\ rules will be
considered for
l evaluation. _J

Recommendation for Part-A: QQCEYYWY\M@_Q,Q_Q/Q oY W A

Part-B
ORDINARY PARAMETERS:
The bid complying with compulsory parameter shall be evaluated for below mentioned parameters:

| Sr. | Parameters lDetail Total Remarks MARKS
|4 - Marks OBTAINED_
Past Major institutions (Government / Semi-Government 10 The Claim requires
1 Performance | ) served: documentation
l ofthe Bidder ||i. |1 2 (Purchase Orders,
1 (L.ast two ii. 2t03 4 Receipt Certificates & / 0
\ years) iii. |4t05 6 Delivery Challans etc.)
iv. 6to7 8 of the institution(s).
' v. 8 & above 10
\ Market / 15 Market availability in
institutional leading Chain Stores,
Iixperience Market Availability of f’harmacies of quoted
of quoted . quoted product in leading 7 item will be calculated
Product. - Chain Stores/ Pharmacies / from the date of
]- institutions for last 02 years commercial invoice.
| 2 The firm will attach /D
| purchase  orders /
i 1 " More than 02 up to 04 ) delivery Challan of the
: i 10 quoted item of any
! i yours Government/  Semi-
| { i More than 04 years 15 Government
| i institution. i
'1 —— WHO / US FDA / CE 10 | Valid copies of
\ | certification / WHO certificates/letters
1 1| e ; Prequalification / 7 Required.
| Credibility & | | 1. Prequalification by
\ | Certification Provincial or Federal |
Tl Institutes. T S 0.
Msanacires Valid ISO certification.
% (Notarized 1SO) 3
B finternational reputed
certificate. R [ T vy ewer oo B
Batch i No batch failed during 5 The ﬁrm‘wil! provide
\ quality For last three year of the undeﬂaklpg in ﬂn; ‘ Z/C/W
\ 4| Last Three quoted item from any Regard. The PUTEEG
'l Years. Statutory lab. N reserves the rightto | B

2 b o S s
N T A



1. No Batch failed durin 3 B i P TR e e e
F last two year of the : e b T 1
quoted item from any \
AF4 Statutory lab. l|
3 ‘L‘:ﬂ;ﬂ?“ = F— = " 05 | Acknowledgement of -
/| idders A ast year audited balance sheet 03 lax Return must be o 1
§ o i | Tax returned (last 03 year) 02 msched, 11
o 'F‘l‘}‘,““’“‘ . T 10| he bidder s required B -
. L [ Graduation in T "‘ to attach attested |
'l ] . concerned copies of the relevant ‘
. ! Regional Manager | field/B. pharm/ degrees and \
| / 1lead of pharm.D | 2 appointment letters of ,
| Concerned Post-graduation concerned technical |
1 Department in concerned staff, (Bank salary l
% t. | field | transaction statement l
| i | Institutional Graduationin | of concerned staff) oG
| 1 Manager concerned l
5 1 field/B. pharm/ \
Lo pharm.D_ 1 2
' ‘ Post-graduation
| ; in concerned l
L o lfed L3
| iii | Territory Managers | Graduation in
\ : / Quality concerned
! l Assurance field/B. pharm/
b Manager | pharm.D | 2 |
1 Post-graduation \
\ in ?:nccmcd 3 J |
fie
| totl Marks \ | e i

Part B
Minimum Qualifying Marks = 65% of Total Marks -

35.?55(” PM .

paRrc  R€ mmmﬁwﬂ

e Satisfactory performance report by Government Teaching Hospitals of the quoted product is
the prerequisite of Part-C
.  Submission of the sample is mandatory.

EVALUATION OF SAM PLES AS PER ADVERTISED S PECIFICATON

g | NAMEOF | Offered OFFERED | MANUFACTURER | COUNTING | SAMPLE
FNQUIRY | ITEMS(Advertised) | Specification | BRAND / COUNTRY OF | UNIT STATUS
NO. NAME | ORIGIN

S e TR B P

Rimommendation OF IR (C)___ o e

Overall recommendation D CJW WD cly-

% @w' H’h . @S Rgabs
;v [\\ / /%—

REMARKS |
(RESPONSIVE l
I NON
RESPONSIVE |
WITH VALID 1
_REASON

|
|
|




bidder name: Biocept

Name of item Brand Sample status Remarks
ALBUMIN Randox ?m ; c-,iﬂ_c( Ré LZWYLVUDLC {
TOTAL PROTIEN Randox f?({)‘b ol - .
ll SGPT /ALT Randox ' . 7
{ SGOT / AST Randox 2 z
'1 147. 1 ALKALINE PHOSPHATASE Randox P ’
l 148. | TOTAL BILLIRUBIN Randox Jr £
1 149. | DIRECT BILLIRUBIN Randox ¢ 2
{ 150. | GLUCOSE Randox Vs o
l 151. ‘ URIC ACID Randox 7 Lo
[\ 152. \ TRIGLYCERIDES Randox 7 >
\ 153. | CHOLESTROL Randox /i s
154. | HDL CHOLESTROL Randox Z, &~
155. | LDH Randox < e
156. | CK-NAC Randox Vi s
157. | CRP Randox ///’ //
158. | Chloride colorimetric Randox V7 Ve
159. | SODIUM colorimetric Randox /1 7~
160. | POTTASIUM colorimetric Randox //~ // 2
161. | CALCIUM Randox S <~
162. | UREA UV Randox = -
163. | CREATININE Randox 7 57 e
164. | AMYLASE Randox Vs P
165. | PHOSPHOROUS Randox /{*/ T
‘ 166. | MAGNASIUM Randox P V4
} 167. | LIPASE Randox V% i
168. | LDL CHOLESTROL Randox o P
' 169. | CK-MB Randox Y V4
' 170. | CSF PROTIEN Randox /7 Yz
171. | WASH SOLUTION 1 KIT I L Randox Va 17
WASH SOLUTION 2 KIT Randox .
172. | 500ML - /’
173. | REACTION CUVETTES Randox 74 7
[ 174. | HALOGEN LAMP Randox 4 P

%@; 198

/' -

Lr -



rio cepl 64—03')

CONTROL-N 5ML Rand - Ly op—
CONTROL-P SML Rand:: % ;}' —d /déam:mg@
SYRINGE TIPS PACK Randox 4 &

SERVICE KIT Randox Y L

MIX BED RASIN RO PLANT Randox

25L 4 y

E:tl::sr;! Pack (Diluyente) (1 x20 | SPINREACT PWdﬁ &CGWMW
Lyze (Lisante) (1 x 500 ml)

SPINREACT 2 A Re ogyhrmesolao]
Probe Cleaner (Solucion de

: SPINREACT

av:dlcgo ml) < /? e.comrres C4
Dengue NS-1 Monocent ly fec_mmw 4
Dengue IgM Monocent r e,e_wm& of
Dengue IgG Monocent 7/ zpijd .
Anti HEV IgM Monocent P Ne/! e cmrrmrdle s
H. Pylori 1gG Monocent 'g_ ) Iz /Ué/ ﬂe Wfd
H. Pylori IgM

Monocent CNF Net &Wﬁ(
Trop-1 Screening Device Wondfo /%‘GV( ol A‘i ﬂ[&mm{*‘ )
Gel Vacutainer Tube YBK V/(D'U!M K€ (2 mmgi

pll T2l [lerrs  an Ceeow

(,-_ ’ W
Mst Javatfa Chishti Mst Amber |4Q

emist Hospital Pharmacist DDC
Be Member Member
Q}N / =
Dr Saeed d t;eﬁsgs\én Raza Dr Shafqaﬂﬁssain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
M
PMO Pathology Dept KEMU
CHAIRMAN

= - S

R e S

—

Recor.nmendation: 7:5 —ﬁt' &g,.']; j,%} NEG /)of/(;zc_a?ﬂﬂ“f’""’



Brocapls (os)

'Over all Recommendation:
£-€C6Yr)mﬁ4/\9(9\9¢ 'ﬂd)f wdll Qu@kCﬂ

g 2xcepl fe= g 297,0€5 .9
{.{,’Ltf't’lt ﬂ«% e’ o £y e ledd  Aee lo
) o Aunl e /)ez/lj" 49

Mst Jagaria Chishti Mst A@er Iqbﬂ/

Hospital\Pharmacist DDC
mber Member

Dr Saeed Ahmed E Hassad‘? Dr Shaigat Hussain

Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member

PMO Pathology Dept KEMU
CHAIRMAN
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Sr.No.

6

LJUATION CRITERIA FOR SURGIC >
LUATION LRITERIA FOR SUI AL DISPOSABLE

PARAMETERS

Product Registration
Centificate

' Part-A COMPULSORY PARAMETERS:

| DOCUMENTS REQUIRED " "]

i _Vulid Product Registration certificate

B issued by the DRAP where applicable.

1. Valid Product enlistment certificate issucd
by DRAP. (where applicable)
(Exemption shall be granted in the light of
SRO 224(1) 2023 issued by DRAP.)

DEVICES/ 1

ailure 1o ¢ [ i .
Iailt comply with any compulsory parameter will result in disqualification of bidder

AB KITS

Firm Establishment
Centificate

Notarized letter ol
authorization from
manufacturer

Product Quality
Certificate

Undertaking on Stamp
Paper worth Rs: 100
(Minimum)

Other Documents
Required

Product Related Irec
Sale Certificate issued
by the Regulatory Body
of manufacturer country

| _certificate issued by DRAP (where applicable)

Valid License to import/ Manufacturing and sale

Valid manufacturer’s authorization from the Foreign

| applicable) . . L o

Manulacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent /

Valid quality certification of US
FDA/JpMHLW/MDDY of the quoted product
o e e S R
i. Non Cancellation / Non Suspension ol
Registration of quoted product of the bidder by

Drug Regulatory Authority of Pakistan within last
WO yeurs.

ii Non blacklisting from any public procuring

agency of Pakistan of the bidder.

iii. Non declaration of spurious / adulterated by the

DTL of the Punjab/ any compctent lab of quoted

items within last two years. ..

i_ " "NTN No. / Income tax registration [~
cerlificate / sale tax ~ registration certificate.

ii. Original Receipt of Tender Fee. L~

iii. Copy of Bank Guarantee / CDR in thet”

name of Chief Executive Officer Mayo | lospital

Lahore in technical Bid

101 TLNIC of signatory of the Bid. L

iv. Signed terms & conditions of bidding

documents and acceptance of bid validity

___period (180 days) - N

1. The bidder will submit Pakistan Embassy

attested “frec sale certilicate ol the product”

(Medical devices) bearing the brand name of the

product in country of manufacturcr(where

applicable)

ii. Affidavit of the sole agent that their

product(s) are freely available with same brand

name in the country of the manufacture for at least/

last two (02) ycars and is safe for human use (where

_| Authorize sole Distributor) for Mayo Hospital 1

T

\

P )

o




Specification quoted '
in the Technical offer
will be verified from
sample provided with
the bid (Product that
complics 100 % with
the advertised
specilication and full
fill the requirements as
per Medical Devices
rules will be
considered for
_____ _| evaluation.

Recommendation for Part-A: R-Q CEyMm YV\-QAQQQQP “__5@'21__ Pd/l'j A : |

fhovidted!

frepl
r-c' 28,
302, 203,266

Sample of quoted item.

e

[

Part-B

ORDINARY PARAMETERS:

I'he bid complying with compulsory parameter shall be evaluated for below mentioned parameters: 4 |
sr. | Parameters Detail Total Remarks MARKS !
#, R Marks OBTAINED !

Past Major institutions (Government / Semi-Government 10 | The Claim requires I 3
Performance served: documentation 1
of the Bidder || i || 2 (Purchase Orders, B
|| (Lasttwo ii. 2t03 4 Receipt Certificates & Q i
ycars) | §ii. | 4t05 6 Delivery Challans etc.) s } %
iv. | 61t07 s of the institution(s). _ ( 4
8 & above 10 . . N [ B
Market/ 15 | Market_availability in |
institutional leading Chain Stores, [[®
Experience Market Availability of Pharmacies of quoted ([
of quoted quoted product in leading 7 item will be calculated [ 1B
Product. Chain Stores/ Pharmacies / from the date of [}
institutions for last 02 years commercial  invoice. ; !
1 The firm will attach 1 Is) |
- purchase  orders [ ~ |
e th e delivery Challan of the .
‘i . tha;egrzsup B 10 quoted item of any
\ N RIS L e SRR Government/  Semi- -
\ More than 04 years 1 5"_____'[ Government l
i T institution. ] il .:
\ T WHO / US FDA / CE | 10 | Valid copies of [
certification / WHO certificates/letters [ ;.

5 g Prequalification / 7 Required. [
(‘md.'b'm.y & Prequalification by [
Centification Provincial or Federal ;

3 |of Institutes. .~ - 10 .

Manufacturer ‘Valid I1SO certification. i

(Notarized 1S0) 3 ]

/international reputed

certificate. | e <o = ]' |
Batch T | No batch failed during 5 5 | The firm will provide ;
quality For last three year of the undertaking in “.‘ IIS] g |
Last Threc quoted item from any Regard. The purchascr [ ] !
Y ears. Statutory lab. ) 1 L_’fje_’f_if'_t_*li_'ji_h‘j’_‘ [ —— |

| . Page 19 of 65 J :
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Aos)

No Batch failed durin i T A%
g 3 yerif =R < -
laSt two year Df the enly the claim.
quoted item from any
Statutory lab.
’r‘inancial At = e .
; . 05 | Acknowled 1B i
status of L : ! edgement of
W d K A yeur suced balanes shet | 03 Fax Return must be oS
il | Tax returncd (last 03 year) 02 attached.
T'echnical - - - s -
Staff A 10| The bidder is required
Graduation in to attach attested
_ concerned copies of the relevant
Regional Manager | field/B. pharm/ degrees and
I Tiead of pharm.D L2 appointment letters of
Concerned Post-graduation concerned technical |
Department in concerned staff, (Bank salary
TS | . SE— O transaction statement |
Institutional Graduation in of concerned stafT) D& |
Manager concerned ) |
field/B. pharm/ |
pharm. D~ 2 | !
Post-graduation :
in concerned
oo |field )3
iii | Territory Managers | Graduation in
/ Quality concerned
Assurance field/B. pharm/
Manager [ pharm.D 1.2 |
Post-graduation }
in concerned !,
] field 3 || D,
TotalMarks | . s N | I e TN i« = ;
[ {
Part B .
Minimum Qualifying Marks = 65% of Total Marks = 35.75 .;
|
PART C
s Satisfactory performance report by Govern ment Teaching Hospitals of the quoted __fvmducl is
the prerequisite of Part-C /
. Submission of the sample is mandatory.
EVALUATION C )F SAMPLES AS PER ADVERTISED SPECIFICATON |
!
| B "INAMEOF | Offered OFFERED | MANUFACTURER | COUNTING SAMPLE | REMARKS ;
I ENQUIRY ITEMS(Advertised) Specification BRAND { COUNTRY OF UNIT STATUS | (RESPONSIVE |
\ NO ; NAME ORIGIN /| NON !
' RESPONSIVE -
\ WITH VALID
' = REASON
| N 2 I
Recommendation for i:aﬁ_(_é Y e e i
Overall recommendation
Pape-iteeitd |

¥ e




gid no: 10

bidder name: BiLAL INTERNATIONAL

[TE# | Name of item Brand Sarvel
Y : mple stat
L A}kalme Phosphatase (ALP) | Beckman coulter 2L0 Remarks
| with bar coded bottles Pva
2. | Alanine {\mmo Transferase | Beckman coulter
(ALT) with bar coded bottles !~
3. Asparate'Amine Transferase | Beckman coulter
(AST) with bar coded bottles /7 &
r 4, \ CK-MB with bar coded Beckman coulter
bottles o -
\ S. \ LDL-Cholesterol Kit with | Beckman coulter ¢ /
bar coded bottles 4 =
6. | Amylase with bar coded Beckman coulter
bottles 4 //
7. | Total Billirubin with bar Beckman coulter
-
\ coded bottles ¢ il
\ 8. \ Direct Billirubin with bar Beckman coulter _ .
coded bottles /' ~
9. \ Urea /U.V with bar coded Beckman coulter -
bottles ly e
10. | Creatinine Kit with bar Beckman coulter -
coded bottles A ~
11. | Uric Acid with bar coded Beckman coulter . ;
bottles e — 4
12. | Creatinine Kinase CK-NAC | Beckman coulter P -
with bar coded bottles =i
13. | Gamma GT(GGT) with bar | Beckman coulter - o
coded bottles
14. | LDH Kit with bar coded Beckman coulter e -
f bottles
15. | Calcium with bar coded Beckman coulter T4
/
i bOtthS -
] - -
16. | Inorganic Phosphorus with Beckman coulter :
; bar coded bottles P -
17. | Cholesterol with bar coded Beckman coulter y P
bottles 7 &
18. | Triglyceride with bar coded | Beckman coulter
bottles & %’ A
19. | HDL Cholesterol Kit with Beckman coulter
bar coded bottles = §
20. | Glucose Kit with bar coded Beckman coulter P /
bottles =
N~
1 & 2= 7 '

e

TG R

L e



oital  Judiwmalaal Eo€)

Lipase with bar coded bottles

Beckman coulter

/?Co Uzkﬂﬁjé!ﬁm!

Magnesium with bar coded
bottles

Beckman coulter

et/

Pump Tube set pp

Beckman coulter

Total Protein with bar coded | Beckman coulter g
bottles N . - S
CSF Pr_otem with Calibrator | Beckman coulter Lo >
Albumin with bar coded Beckman coulter
bottles & o
Hs CRP (1520 tests/Kit) Beckman coulter e =
Hs CRP (COmTOlS) Beckman coulter o SN
Hs CRP (Calibrator) Beckman coulter 2 —
ADA Kit (400 Tests) Beckman coulter .
(Diazyme USA) & ~
ADA Calibrator Beckman coulter
(Diazyme USA) i <
ADA Control Beckman coulter
(Diazyme USA) = ~
Beckman coulter y e
Wash Solution Beckman coulter e "
Calibrator for HDL Beckman coulter
Cholesterol f "‘/.
Calibrator for LDL Beckman coulter
Cholesterol ; q/
Control Serum Level 1 Beckman coulter 4 ,/
Control Serum Level 2 Beckman coulter ‘- ’
CK-MB Calibrator Beckman coulter 2 P
Control for CK MB level 1 Beckman coulter z b~
Control for CK MB level 2 | Beckman coulter % £
Control for HDL/LDL Beckman coulter r 2
Cholesterol v -
Multi Calibrator Beckman coulter ’/} i
Lamp 12 V Beckman coulter V4 -
Sample probe Beckman coulter = y
Reagent probe Beckman coulter Y P
Mixer Bar set Beckman coulter // //;
Vi

@.

A\

P




Cuvett

Suin[illé' (ﬂ'ub; '

—————

e e

b —— o

Beckman coulter

AN A te . U
ISE Buffer Beckman coulter / - I
.| ISE Mid Standard Beckman coulter y e, —‘
ISE Referenc
| ence Beckman coulter & o,
53. | ISE Nu/K Selectivity check | Beckman coulter -
e 4
54. | ISE Internal Reference Beckman coulter P
‘:‘ 55. | ISE Cleaning Solution Beckman coulter £ .
ISE Low Serum Standard Beckman coulter P
Beckman coulter
s

58. \ Cleaning Solution (CA)

Beckman coulter

Beckman coulter

60.

l

|
57. L SE High Serum Standard
\ Reference Electrode Block

59. \ Reagent or Sample Syringe

Beckman coulter

\ 61. | Detergent Rolling tube

Beckman coulter

(e
¢
Lrd
¢
62. | Sodium electrode Beckman coulter 4
63, | Potassium electrode Beckman coulter 4
64, | Chloride electrode Beckman coulter 2 ;
65. | Tube Set 1 Beckman coulter & RY
66. | Tube Set 2 Beckman coulter P
67. | Pinch Valve Tubing Beckman coulter 4’,
68. | Drain Tube Beckman coulter
oL
69. | Sample Pot Beckman coulter <
70. | ISE Syringe Beckman coulter &
71. | ISE Syringe Case Beckman coulter 2
72. | O-ring Beckman coulter o -
73. | Sample Rack Beckman coulter 2 P
74. | Calibrator Rack Beckman coulter s v ’ .'
75. | Control Rack Beckman coulter L 1 ’] 1‘ b‘“ ! }'q Q b CW,,‘Z
Di tica S 2
|_295 STA cuvette agnostica Stago | S ) P> M lAQ ‘ (.

& =

U/“




&MW (‘M)

Prothrombin test reagent , Diagnostica Stago

(For Automated Coagulator SNoP
Stago/equivalent) W ¢
kAPT]‘ reagent with Calcium | Diagnostica Stago

£ /0.

o-——-———

101 Chloride, (For Automated

Coagulator Stago/equivalent) =P

b | Cleaner DiagnosticaStago | < AN Y . W K@Q;mﬂd”
. \ Diluent for Haematology Nihon Kohden

__]-_

i
Analyzer D{mﬁ &Qaﬂ @CMWLWCQ@J
(1 x 20 Liters)

313. \Hemolynac-S for Nihon Kohden

Haematology Analyzer - f?m”\({g"a E‘ec@vy)m_@@ﬂﬂg
(1 x 1000 ml)

Cleanac Detergent for Nihon Kohden

i

i 314 N

L t

\ Haematology Analyzer (1 x v &@Ut(\Q.QO? Q—e CQSVY)VMQM(QQ*:Q :
1000 ml) "

Recommendation: #ﬂ( ¥ F{m angl. AL COYr7 ;/;d\‘f{
prpeedl FE ¥ o 219,202, %ov; Bos worel AL T

|
l
|
|

~_F

/.Z"’"L
Lec
Mst ria Chishti Mst Amtber Ighai-—’
Hospit armacist DDC
mber Member
Dr Saeed% I}r ﬁassan&%zﬁ“ Dr Sh Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
r Zahid zia
PMO Pathology Dept KEMU

CHAIRMAN

!"'o




Bilel Dl lnial
"/ Over all Recommendation: (*-4—05')

Yl gugle fmS Q. fecomnur Sad
el T-£ A D9, Bo> 505 308 wkich
and ’V??@/ 400 63> vruvdsal '

L
s

<

-
Mst\Jdvaria Chishti Mst W

Hospit@! Pharmacist DDC
ember Member
Dr Saeeg %hmed Dr Hassan Raza il Dr Shafgat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
/l”LA/ b4
Dr ZaFndzia/
PMO Pathology Dept KEMU
CHAIRMAN




% _Q!IEMICAL (REAGENTS ONLY).

Part-A COMPULSORY PARAMETERS:

Failure to comply with any compulsory parameter will result in disqualification of bidder

6

PARAMETERS | DOCUMENTS REQUIKED

Product Registration
Certificate

Firm Establishment
Certificate

Notarized letter of
authorization {rom
manufacturer

Product Quality
Certificate

Paper worth Rs:100
(Minimum)

Other Documents
Reguired

Product Related Free

T -I_lggarding i

Valid Product Registration certificate |

issued by the DRAP where applicable.

by DRAP. (where applicable)

(Exemption shall be granted in the light of
e SRO 224(1)/ 2023 issued by DRAP.)

Valid Product enlistment certificate issucd

Valid License to import/ Manufacturing and sale

certificate issued by DRAP (where applicable) |
Valid manufacturer’s authorization from the Foreign
Manulacturer with indication of manufacturing site

and its location (For Imparter/ Sole Agent {

| Authorize sole Distributor) for Mayo Hospital

Valid quality certification of US
FDA/JpMHLW/MDD/ of the quoted product

i. Non Cancellation / Non Suspension of
Registration of quoted product ol the bidder by
Drug Regulalory Authority of Pakistan within last

Undertaking on Stamp LWO yeurs.

ii Non blacklisting from any public procuring

agency of Pakistan of the hidder.

iii. Non declaration of spurious / adulterated by the

DL of the Punjab/ any competent lab of quoted

items within last two years. __ .. _
i. NTN No./lncome tax registration
certificate / sale tax  registration certificate.

ii. Original Receipt of ‘l'ender Fee,

iii. Copy of Bank Guarantce /CDR inthe

name of Chief Executive Officer Mayo Hospital

Lahore in technical Bid

iii. CNIC of signatory of the Bid.
iv. Signed terms & conditions of bidding
documents and acceptance of bid validity
period (180 days)

1. "The bidder will submit Pakistan Embassy
attested “free sale cortiticate of the product™
(Medical devices) bearing the brand name of the
product in country of manufacturer(where

Sale Certificate issued applicable) .
by the Regulatory Body | ii. Affidavit of the sole agent that their
of manufacturcr country produci(s) are frecly available with same brand

pame in the country of the manufacturc for at least/

last two (02) years and is safe for human use (where
applicable) .

R =y
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Specification quoted
in the Technical offer
will be verified from
sample provided with
the bid (Product that
complies 100 % with
the advertised
specification and full
fill the requirements as
per Medical Devices

Sample of quoted item.

rules will be
considered for
evaluation.

(#25)

i

&@v) e/ ‘

N

Part-B

ORDINARY PARAMETERS:
I'he bid complying with compulsory parameter shall be evaluated for below mentioned parameters:

Recommendation for Part-A: (Mﬁﬁﬂ /4{7 W 4 :
e L )

Parameters Detail

Total Remarks MARKS
- ) [T Marks OBTAINED_
Past Major institutions (Government / Semi-Government 10 | The Claim requires
Performance | ) served: documentation
of the Bidder |[i. |1 2 i (Purchase ~ Orders,
1| (Lastiwo ii. 2103 4 Receipt Certificates & o+
years) dil. | 4t05 - 6 Delivery Challans etc.)
iv. |6to7 1% of the institution(s).
—— V. 8 & above 10
Market / 15 Market availability in
institutional leading Chain Stores,
IExperience Market Availability of Pharmacies of quoted
of quoted ; quoted product in leading 7 item will be calculated
Product. > Chain Stores/ Pharmacies / from the date of
institutions for last 02 years commercial  invoice.
|2 The firm will amach | (O |
| 1 T purchase  orders /
\ . "~ More than 02 up to 04 delivery Challan of the
i n years 10 quoted item of any
‘ =i Government/  Semi-
\ i | More than 04 years 15 Government
T institution. S S
i WHO / US FDA / CE 10| Valid copies of
certification / WHO certificates/letters
o Prequalification / Required.
(2rcd}bthly & Preqqualiﬁcation by 7
. Certification Provincial or Federal
& of Institutes. P | S
Manufacturer Valid 1SO certification. [O
(Notarized 1SO) 3
/international reputed
certificate. 2 il LSRR (IR
Batch i No batch failed during 5 5 Thg ﬁrr;_wil! pr;:'vide
uality For last three year of the undertaking in this
4 ?.ast 'l):hn:c quoted item from any Regard. The ]?u:chaser 'B(/'/O
Y ears. Statutory lab. g Ie—— Yeserves t_tli':'_g_llt_t?__ I
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‘7“7 asbibiy (Ao

No Batch failed during
last two year of the
quoted itlem from any

o
|

verify the claim.

: Statutory lab.
| Financial _ "1 05| Acknowled —
t satus 3 = cknowledgement of
| T:T:’ét:’: Last year audited balance sheet | 03 Tax Return gmust be 0 s
\ Tax returned (last 03 year) 02 attached.
| Technical ) S
'\ El;lc::;‘mcal = 10 | The bidder is required
Graduation in to attach attested
‘1 . concerned copies of the relevant
: Regional Manager | field/B. pharm/ degrees and
| / llead of pharm.D | 2 appointment letters of
'\ Concerned Post- graduauon concerned technical
Department in concerned staff. (Bank salary
]ll _ - = ficld . transaction statement
\ Institutional Graduation in of concerned staff)
! Manager concerned bc?
% ficld/B. pharmy ‘
| __Pﬂﬁ;’_mﬁ-,_’;)___ 2]
'\ Post-graduation
| in concerned
\ _ o |fed ] =
1 Territory ‘Managers | Graduation in
1 / Quality concerned
\ Assurance field/B. pharm/
{ Manager pharm. D 1.2 |
ll. ‘ Post-graduation
\ \ in concerned
field 3
| ‘Total Marks - s T aN v
Part B
Minimum Qualifying Marks = 65% of Total Marks -~ 35.75

PART C
the prerequisite of Part-C
. Submission of the sample is mandatory.

1:VALUATION OF. SAMPLES AS PER ADVERTISED D SPECIFICATON

Re cesyvi—ndaolrd

« Satisfactory performance report by Government Teaching Hospitals of the quoted produ

ctis

| BID "NAME OF OFFERED | MANUFACTURER | COUNTING SAMPLE | REMARKS
| ENQUIRY | ITEMS(Advertised) / COUNTRY OF | UNIT STATUS | (RESPONSIVE
| NO ORIGIN | NON
Sk RESPONSIVE
| WITH VALID
'1 e e ey REASON
‘1_ ——
1 = L e e —— e

Recommendation forpant(C) . — S -t s

Overall reccommendation DB g A OC&Q%

[} Pagc26-0f65

-—
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§ parTC:

Bid no: 11

oy

bidder name: gulf Marketing

[TE# | Name of It
150 | Blood s aretryn Brand Sample status Remarks AT
- gar base Chrom Agar/France s /) Y A“)'e ¢ 1S
- = -Gy o) L
181. | CLED agar with andrade Chrom Agar/France =
indicator v D ;UO/ /;? @ A€ P i
182. | MacConkey agar with crystal Chrom Agar/F
gar/France -
X violet 'C A/P Uo 4
( 70 C&¥ o il N
187. ‘ Muellf:r Hinton Agar, Chrom Agar/France < /1//) A}O/’ £ 0Oy yen ole/
‘ 189. \ Mannitol salt agar Chrom Agar/France —g A P W?‘/ Fe carrv i cxbd
{ 191. \ Saboraude dextrose agar Chrom Agar/France SLaif? e/ £E tennidrol. 0 |
\ 192. \ TCBS Agar Chrom Agar/France S P %{/ £ Loy niio led!
\ 193. \ XLD Agar Chrom Agar/France <A/ P2 A/ @"/ LO.Q COVIIIRLL a/pj
\ 194, \ Bile esculin agar Chrom Agar/France AP /L/i;/ /Q_f’e W.Mﬂﬂ/g ¢
l 197. l Chrom Candida Chrom Agar/France A/ & e oy
280. \ RA Factor Dot Diagnostic <A P - <
1‘ 282. l ASO titer Dot Diagnostic _S——I\)}D P z
283. | CRP Dot Diagnostic PW y
\_+"290. | HBsAG Screening Device Diagnostar healgen ¥ A
_291. | Anti HCV Screening Device Diagnostar healgen ¢r 7, 7 Dp
] 294. | Trop-I Screening Device Biotime g/!j /,D 'Y /D/ szdv
V_,,..ﬂé' Urine Strips 10 Parameters Diagnostar healgen P Aﬂ{} l:dﬂ.d &QW:J
377. | Urine containers plastic Local eV pl dn‘ N @Wr
\ (sterilized) i _7 AL @.(
Recommendation: .—~ 26> 2,4?37 Zﬁ 57 e/
atll 4T

Dr Sae%

Bio-Chemist
Member

/ 3 o
Mst Jak@tia Chishti Mst bal‘/
Hospital armacist DDC
l M mbgr
Ijr Hassan I;Lza Dr Sh%mln
Incharge pathology lab Asst Prof Microbiology
Member Member
L4
Y
r ZalfTd zia
PMO Pathology Dept KEMU

CHAIRMAN

R




/ overall Recommendation: My % (74’-’3’ )
7-= & 2673) 290, 23/ 376 279 ka,
AL L&Y Wﬂ&f@/ /; M o /fL e tl Q/L@Jé »

Morns _ are 5 et egaecties

/ -
Mst\gvaria Chishti Mst AfhberTgbal
Hospital Pharmacist DDC
ember Member
A
0. G -
Dr Saeed Ahmed r Hassa Raza Dr Shaf§at Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
Dr M//
PMO Pathology Dept KEMU

CHAIRMAN

¥
L




DISPOSABLE

MICAL (REAGENTS ONLY), =

Jpari-A COMPULSORY PARAMETERS:

PARAMETERS

| DOCUMENTS REQUIRED

i, Valid Product Registration certificate
issued by the DRAT where applicable.
Valid Product enlistment certificate issucd
by DRAP, (where applicable)
(Exemption shall be granted in the light of

Product Registration
Certificate

“Firm Establishment
Certificate

Valid License to import/ Manufacturing and sale

Notarized letter of
authorization from
manufacturer

Valid manufacturer’s authorization from the Forcign
Manufacturer with indication of manufacturing site
and its location (For Importer/ Sole Agent /

. Authorize sole Distributor) for Mayo Hospital,
product Quality Vfﬂid quality certification of US

Certificate FDA/JpMHLW/MDD/ of the quoted product

Regarding
i_ Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within last
Undertaking on Stamp | two yeurs.
paper worth Rs:100
(Minimum) it Non blacklisting from any public procuring
agency of Pakistan of the bidder.
iii. Non declaration of spurious / adulterated by the

SRO 224(1)/ 2023 issued by DRAP.) |

| certificate issued by DRAP (where applicable) | .

m)s  Mesllec 4, ot
2 UATION CRITERIA FOR SURGICAL | 405’_
CHE

‘ai com i i ‘
Failure 10 comply with any compulsory parameter will result in disqualification of bidder

| srATUS

Heta
Sl
péaL,

Aeta e,

D'I'L of the Punjab/ any ¢competent lab of quoted
items within last two years. .. ...
1777, NTNNo./ Income tax registration

certificatce / sale tax registration certificate.

ii. Original Receipt of ‘l'ender Fee.
iii. Copy of Bank Guarantc¢ /CDR in the
Other Documents name of Chief Executive Officer Mayo Hospital
Required Lahore in technical Bid
iii. CNIC of signatory of the Bid.
iv. Signed terms & conditions of bidding
documents and acceptance of bid validity
period (180 days)

I The bidder will submit Pakistan Embassy

attested “free sale czrtilicale of the product”
(Mcdical devices) bearing the brand name of the

Product Related Free product in country of' manufacturcr(where

Sale Certificate issued applicable)

by the Regulatory Body | ii. Affidavit of the sole agent that their

of manufacturer country product(s) are freely available with same brand
name in the country of the manu facture for at least/
last two (02) ycars and is safe for human use (where

Aetecat,

_applicable)

/\vt:@*' ek @y

/’,,;//&t..

Page I8 ol 65
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Metelec -
| Specification quoted e “m_?qu"‘g_”:g:f ' (ﬂ-o_(‘)

-

| in the Technical offer o o

| will be verified from

1 sample provided with ’
the bid (Product that

complies 100 % with S )
| the advertised ample of quoted item. V M
1\ specification and full : ((L'a i
fill the requircments as
-\ per Mcdical Devices
rules will be
\ considered for
evaluation.

s

Recommendation for Part-A: Q-QWY\ m.QM_QkB__gP Lext” M e |
U

Part-B
ORDINARY PARAMETERS:
The bid complying with compulsory parameter shall be evaluated for below mentioned parameters:
Sr. | Parameters Detail Total Remarks MARKS
L - ] Marks OBTAINED
| Past Major institutions (Government / Semi-Government 10 The Claim requires
| Performance | ) served: ) documentation
| of the Bidder i \ 1 2 (Purchase Orders,
1 | (asttwo ii. |2t03 4 Receipt Certificates &
| ycars) i, |4t05 6 Delivery Challans etc.) | | oy
! Tiv. 1 6t07 8 of the institution(s).
_ . V. 8 & above 10
5 | Market/ 15 | Market availability in |
.‘ | institutional leading Chain Stores, f
| Experience Market Availability of Pharmacies of quoted
i . of quoted i quoted product in leading 7 item will be calculated ;
| Product. - Chain Stores/ Pharmacies / from the date of |
- institutions for last 02 years commercial  invoice. I
s | The firm will attach {
) purchase orders / % 2 2 I
: ™ a0 delivery Challan of the ,
- - More than 02 up to 04 10 quote(;y e g B |
oS Government/  Semi-
iii More than 04 years 15 Government
= institution. . 9
—__'" WHO / US FDA / CE 10 | Valid copies of
certification / WHO ccnif'!catesfleners
- . Prequalification / 7 Required.
| Credibility & | | i- | prequalification by
| Certification Provincial or Federal
3 |of 1 Institutes. | S o .
| Mt Valid ISO certification.
(Notarized 1SO) 3
1 ke finternational reputed
E certificate. . e R
Batch % No batch failed during 5 5 I‘h; t:trmk_wal! r]l:u:‘l(:i\:dc
i = ear of the undertaking 1 -~
4 ?:::“ﬂg Lafomgn from any Regard. The gurcl:aser (] S
Years. l Statutory lab. | |resevesthesighi®o |

@’V‘ / % Page 19 of 65
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reotilee Inflru -

i il. No Batch failed during 3 R BRI =T et e ( )
verif lai o
r last two year of the y the claim.
quoted item from any
Statutory lab.
Financial . e ey s e e e e
' status of it ted balan il 05 | Acknowledgement of
Riddars i | Last year audited balance sheet | 03 Tax Return must be
i ']‘aXI:‘_:}PP]ed (last 03 year) 0?2 attached. 0 b"
' 'lif:ﬂ“ — ke 10 I'he bidder is required
$ Graduation in to attach attested
_ concerned copies of the relevant
'. Regional Manager | field/B. pharm/ degrees and
|
, 1 / Hlead of pharm.D | 2 appointment letters of
1I \ Concerned Post-graduation concerned technical
1] Department in concerned staff. (Bank salary
' R  Afeld |4 transaction statement
'. “1 Institutional Graduation in of concerned staff) &
| | Manager concerned
"l '. field/B. pharm/
Lo pharm.D 4 2
\ \ Post-graduation
\ in concerned
\ 0 DU 1 . 1
i l | Territory Managers | Graduation in
\ \ / Quality concerned
'l \ Assurance field/B. pharm/
v Manager | pharm.D | 2
\. \ Post-graduation
\ in concerncd
ﬁcld 3 JENS SEE——— St Y PET—— VR
\ 1-0-_1.;,;@;@&_;\- ORI S SRS B 96
Part B Y
Minimum Qualifying Marks - 65% of Total Marks ~ 35.75 a/{j B
PART C Re cisomymaineld o &‘” P
e Satisfactory performance report by Government ‘Teaching Hospitals of the quoted product is
the prerequisite of Part-C
. Submission of the sample is mandatory.
1:'VALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON
| D NAMEOF | Offered OFFERED | MANUFACTURER COUNTING SAMI"I_,'I-".__I'{'I":R!)\-R_I-(_?___“‘
| ENQUIRY | ITEMS(Advertised) | Specification BRAND / COUNTRY OF UNIT STATUS | (RESPONSIVE
| NO. NAME ORIGIN / NON
\ RESPONSIVE
\ WITH VALID
| JEESTONSES) pen—— _‘l_ il s b | REASON
i S IR 5 At (S o o I
Recommendation forpart (C) e ———— i R
Overall reccommendation ? Aﬁa aya W -
@V ( Page 20 of 65
s i
e W=
= |
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PART C:

gid no: 12 bidder name: Meditec instruments

_T.E# | Name of item Brand Sample status | Remarks ] ‘
- 331. | CL-Electrode

fasvite | Phoyided | Recommandte
e | Provided | fessrmanee
333. | Easylite Solution pack Na,K.CI Easylyte /'wa SdeS Zézmd“’/
334. | K+ Electrode Easylyte /{at/’d(‘b/ (mwf

335. | Membrane Assembly Easylyte &awyed M'

336. | Na+Electrode Easylyte | 2% gy oled! e : Lol
337. | Quality Control kit Easylyte Z{ﬁvaﬂd ,C:ez ¢ ¢« - A4
338. | Reference Electrode Easylyte M,W é Y. ,éa
339. | Sample Detector Easylyte ,%,W fw;f |
: 340. | Solution valve Easylyte % oz
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341 | Thermal paper Roll (1x10) 79mm | Easylyte |/ pis'fa el K2 262¢ ¢ e Ol

- 332. | Daily Cleaning Solution
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. 342. | Tubing kit Easyivie | Apuided [ Koo oyrn e oti s
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343. | Reagent Module Easystat | (A punitd | flo corunrctes)
344. | Daily Cleaner Easystat | fA gl Lo cenrre oAade!
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