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The Chief Executive Officer,
Mayo Hospital, Lahore,
Subject : Report Of Technical Evaluation Of Technical Bids Regarding Purchase Of Lab

Kits And Chemical Rea ents Only(R05) Advertised Tender Vide No

PC/44370/MH Dated 18-7-2023 Opened On 12-8-2023 FY 23-24

Refer to your letter no PC/52038-45/MH dated 16-8-2023 find here report of technical evaluation of
technical bids regarding purchase of lab kits and chemical reagents only(R0O5)
advertised tender vide no PC/44370/MH Dated 18-7-2023 Opened On 12-8-2023

FY 23-24
Sr no Name of item Remarks
1 M/s Pharm Canada Responsive for all quoted items.
L4 M/s IMCO technologist Responsive for all quoted items.
P
/
Mst Javgria Chishti Mst r Igbal
Hospital Rharmacist C
Menyber Member
Dr Saeée D"L Hassan ﬁiza Dr Shafqat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member

Dr Zahid zia
PMO Patito!ogy Dept KEMU
CHAIRMAN
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OMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024

Name of | Compan Part A Part B Part C Final
item yname recommendati
S [—— on
183 | Simmons Pharmr | Recommended | Recommen | Recommen | Recommended
. | citrate agar, S ded ded
184 | Motility | Pharm= | Recommended | Recommen | Recommen | Recommended | ¢
7
indole NG N2 de'\d)o ded N)D \yo J( \b
S () OA LA LA -~
urease agar, b‘f* . &b—b
185 | Urease agar, | Pharm Recommended | Recommen | Recommen | Recommended
Canada ded ded
186 | TSI agar Pharm | Recommended | Recommen | Recommen | Recommended
Canada ded ded
188 | Nutrient Pharm Recommended | Recommen | Recommen | Recommended
Canada ded ded
agar
190 | Dnase agar | Pharm | Recommended | Recommen | Recommen | Recommended
. Canada ded ded
195 | Peptone No offer
water
medium/ind
ole test
medium
with Kovase
Reagent
196 | Motility No offer
agar
200 | API 10S No offer
201 | API 20E No offer
202 | API 20/NE, | No offer
203 | APIreagent | No offer
kit
KOH, No Offer
204 )
Potassium
Hydroxide
Barium No Offer
205 .
chloride
powder
Hydrogen No Offer ;
206 | _ @)’
peroxide
30%
207 | Conc.sulfuri | No Offer A
; c acid
208 | Kovacs No Offer
reagent
i — M/\/
]

s
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ﬁ‘r' Name of Compan Part A PartB Part C Final
item yname recommendati
—— on
Bacitracin mm ” | M
226 | 0.04/0.05u Q
i .05ug
Comde- emded pes™
5 Cefoxitin Pharm Recommended | Recommen | Recommen | Recommended
- Canada ded ded
,30ug,
44g | Penicillin Pharm | Recommended | Recommen | Recommen | Recommended
== Canada ded ded
10U
" Ampicillin | Pharm Recommended | Recommen | Recommen | Recommended
- Canada ded ded
10ug
Oxacillin Pharm Recommended | Recommen | Recommen | Recommended
230
Canada ded ded
lug,
231 Piperacillin, | Pharm Recommended | Recommen | Recommen | Recommended
Canada ded ded
100ug
232 Cephazoline | Pharm | Recommended | Recommen | Recommen Recommended
Canada ded ded
30 ug
Ceftazidime | Pharm Recommended | Recommen | Recommen | Recommended
233 Canada ded ded
30ug
Cefepime 30 Pharm Recommended | Recommen | Recommen | Recommended
234. ug Canada ded ded
Cefuroxime Pharm Recommended | Recommen | Recommen | Recommended
235. | 30ug Canada ded ded
Ceftriaxone Pharm Recommended | Recommen | Recommen | Recommended
236. | 300 Canada ded ded
237. | Cefixime Sug Pharm | Recommended | Recommen | Recommen | Recommended
Canada ded ded
Cefotaxime Pharm Recommended | Recommen | Recommen | Recommended
238. | 30up Canada ded ded
Meropenem, Pharm Recommended | Recommen | Recommen | Recommended
239. 10ug Canada ded ded
Imipenem, Pharm Recommended | Recommen | Recommen | Recommended
10ug Canada ded ded
Aztreonam, Pharm Recommended | Recommen | Recommen | Recommended
30ug Canada ded ded
Vancomycin, Pharm Recommended | Recommen | Recommen | Recommended
Canada ded ded
30ug
Linezolid 30 Pharm Recommended | Recommen | Recommen | Recommended
ug, ] Canada ded ded
oxoid/equivale
nt
Teicoplanin Pharm Recommended | Recommen | Recommen | Recommended
Canada ded ded
ek Gentamicin Pharm Recommended | Recommen | Recommen | Recommended
" | 120ug Canada ded ded
- Gentamicin | Pharm [ Recommended | Recommen | Recommen | Recommended
" | 30ug Canada ded ded
247 Tobramycin Pharm Recommended | Recommen | Recommen | Recommended
| 10ug Canada ded ded
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A OMPARITIVE STATEMENT OF TECHNICAL EVALUATION OF LAB REAGENTS ITEMS FOR FY 2023-2024
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Compan Part A W Part B Part C Final
item y name recommendati
on
Cotrimoxaz | Pharm Recommended | Recommen | Recommen | Recommended
ole 25ug Canada ded ded
268 Pharm Recommended | Recommen | Recommen | Recommended
.| Colistin Canada ded ded
269 | Metronidaz | Pharm Recommended | Recommen | Recommen | Recommended
. | ole, Sug Canada ded ded
270 | Fucidic acid | No offer
. 10ug
271 | Polymyxin | Pharm | Recommended | Recommen Recommen | Recommended
. B Canada ded ded
272 | Nitrofuranti | Pharm Recommended | Recommen | Recommen Recommended
. | on300ug Canada ded ded
273 | Rifampicin | Pharm | Recommended | Recommen Recommen | Recommended
.| Sug Canada ded ded
274 | Fosfomycin | Pharm | Recommended | Recommen Recommen | Recommended
200ug Canada ded ded
Nitrocefin Pham | Recommended | Retommmen | Recommen Reeommended
275 | strips/tablets | Garada ded- ded o
for B- NOQW No ObDU\ MO@%“MO oA %S-QA_
Lactamases o f) l )
276 | Vancomyci | No offer
. |n
277 Tigeeyclin No offer
278 | Polymyxin | No offer
. | B sulphate
279 | Colistin E- | No offer
Strip
Occult No offer
293
blood kit
devices
Periodic No offer
296 Qcid Schiff
eagent
(3x 100
ml)
297 | Perl's Iron No Offer
stain
Reticulocyte | No Offer
298 | s stain, FDA
approved/C
E marked
299 Sudap Black | No Offer
B stain
(Liquid)
Fast No Offer
Romanowsk
y Staining
For
Peripheral
And Bone
300 | Marrow
Sample,
(Less Than
2 Minutes)
Containing
Fixtative

and Buffer,

L A

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




Paper Roll
387 | Test Tube No offer =
; Racks
_ (Plastic)
388  Cedar wood  No offer
. Onl
38 ESR No offer
Solution
(x
S00ml bornd
?) . .
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LUATION CRITE

INTS ONLY).

/‘wun A COMPULSORY PARAMETERS:

ey /0

NS Phawmr Carvadla Pakistar

RIA FOR SURGICAL DISPOSABLE /MEDICAL DEVICES/ LAB KITS

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

Sr.No._

s

PARAMETERS

Product Registration
Certificate

Firm Establishment
Certificate

Notarized letter of
authorization from
manufacturer
Product Quahly
Certificate

| Authorize sole Distributor) for Mayo Hospital |

l)()(‘UMFN!b RFQUIRH)

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

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

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

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

Undertaking on Stamp
Paper worth Rs:100
(Minimum)

Regarding

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

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

iii. Non declaration of spurious / adulterated by the
DTL of the Punjaly/ any competent lab of quoted
items within iast two years.

Valid License to import/ Manufacturing and sale |
_| certificate issued by DRAP (where applicable) |
Valid manufacturer's authorization from the Foreign

[ sTAaTUS

Recommendation for Part-A:

Other Documents
Required

i. NTN N&77 Income tax registration
certificate / sale tax”  registration certificate.
ii. Original Receipt of Tender Fee. v
iii. Copy of Bank Guarantee / CDR in the
name of Chief Exccutive Officer Mayo Hospital
Lahore in technical Bid
iii. CNIC of signatory of the Bid. v’
iv. Sigred :enins & conditions ol bidding
documents and acceptance of bid validity
period (180 days)

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

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.

_| applicable)

1. The bidder will submil Pakistan | Lmbdssy
attested “frec sale certificate of the product”
(Medica! devices) bearing the brand name of the
product in country of manufacturer(where
applicablc)

il. Affidzvit of the solc agent that their
product(s) arc {recly available with same brand
name in the counlry of the manufacture for at lcast/
last two (02) years and is safe for human use (where

Sample of quoted item.
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art-B
)

Parameters

Past
Pertformance

METERS;

Detail

Major institutions (Government / Semi-Government

) served:

‘he bid complying with co . amater
he bid complying mpulsory parameter shall be evaluated for below mentioned p

arameters:

Remarks

The Claim  requires
documentation
(Purchase Orders,
Receipt Certificates &
Delivery Challans
¢te.) of the
institution(s).

Market availability in
leading Chain Storcs,
Pharmacies of quoted
item will be
calculated from the
date of commercial
invoice. The firm will
attach purchase orders
/ delivery Challan of
the quoted item of any
Government/  Semi-
Government
lnstltutlon

“Valid copi coples of
certificates/letters
Required.

MARKS
OBTAINED

10

“The firm will provide

undertaking in this
Regard. The
purchaser reserves the
right to verify the
claim.

| of the Bidder i, | 5
| (Last two i, 2103 :1
| years) i 408 6
’ v, 6107 8
V. 8 & above 10
! Market /
1| mstitutional
| Lixperience Market Availabilivy of’
5 ol quoted ; quoted product in leading,
i Product. b Chain Stores/ Pharmacies / ?
‘ institutions for last 02 years
| i More than 02 up to 04 0
years
i More than 04 yeors 15
WHO /US FDA /CE
certification / WHO
Credibility & i }:rcqual!ﬁcalion/ 7
Certification Pr_cqyah.ﬁca“o,“ by
of rovincial or Federal
Manufacturer shibies - =
Valid ISO certification.
i (Notarized ISO) 3
' /international reputed
L certificate.
Batch i No batch failed during 5
quality For last three year of the
Last Three quoted item from any
Years. | _Statutory lab. i
ii. No Batch failed durmg 3
last two ycar of the
quoted item from any
Statutory lab.
Financial s s i — .
status of i | Last year auc audllcd balance s}*"el {_
Bidders x|

Staff

Total Marks

Part -B

Minimum Qualifying Marks =

PART C

Technical

Regional Manager
/ Head of
Concerned
Department
ii | Institutional
Manager

/ Quality
Assurance
Manager

i lax rutumcd (last 03 \c1r)

iii | Territory Managers

" Grad: ation in
concerned
field/B. pha-m/
| pharm. D_

Post-gr aduation

in concerned
field
Graduation in
concerned
ficld/B. pharm/

~pharm, D

Post-g| raduation

in concerned
field

[ Graduation in
concerned

ficld/D. pharm/
_pharm. D___

Post-graduation

in concerned
ficld

65% of Total Marks

Acknowledgement of |

Tax Return must be
attached.

[ "The bidder is réduircd

to attach attested
copies of the relevant
degrees and
appointment letters of
concerned technical
staff. (Bank salary
transaction statement
of concerned staff)




RTC:

Bid no: 1 bidder name: Pharma Canada Pakistan
Sed Ngme of Itgm Brand Sample status Remarks
183. | Simmons citrate agar, Condalab PROVIDED Approved
185. | Urease agar, Condalab PROVIDED Approved
186. | TSI agar Condalab PROVIDED Approved
188. | Nutrient agar Condalab PROVIDED Approved
190. | Dnase agar Condalab PROVIDED Approved
224. | Optochin Atlas Medical PROVIDED Approved
225. | Novobiocin Sug Atlas Medical PROVIDED Approved
226. | Bacitracin 0.04/0.05ug Atlas Medical PROVIDED Approved
227. | Cefoxitin ,30ug, Atlas Medical PROVIDED Approved
228. | Penicillin 10U Atlas Medical PROVIDED Approved
229. | Ampicillin 10ug Atlas Medical PROVIDED Approved
230. | Oxacillin lug, Atlas Medical PROVIDED Approved
231. | Piperacillin, 100ug Atlas Medical PROVIDED Approved
232. | Cephazoline 30 ug Atlas Medical PROVIDED Approved
233 | Ceftazidime 30ug Atlas Medical PROVIDED Approved
234, | Cefepime 30 ug Atlas Medical PROVIDED Approved
235. | Cefuroxime 30ug Atlas Medical PROVIDED Approved
236. | Ceftriaxone 30ug Atlas Medical PROVIDED Approved
737, | Cefixime Sug Atlas Medical PROVIDED Approved
238. | Cefotaxime 30ug Atlas Medical PROVIDED Approved
239 | Meropenem, 10ug Atlas Medical PROVIDED Approved
240. | Imipenem, 10ug Atlas Medical PROVIDED Approved
241. | Aztreonam, 30ug Atlas Medica' PROVIDED Approved
24 Vancomycin, 30ug Atlas Medical PROVIDED Approved
243 Lin;zolid ;50 ug, Atlas Medical PROVIDED Approved
" | oxoid/equivalent
244, Teicoplanin Atlas Medical PROVIDED Approved
245. | Gentamicin 120ug Atlas Medical PROVIDED Approved
246. | Gentamicin 30ug Atlas Medical PROVIDED Approved
247. | Tobramycin 10ug Atlas Medical PROVIDED Approved
248. | Amikacin 30ug Atlas Medical PROVIDED Approved
249, | Clindamycin 2ug Atlas Medical PROVIDED Approved
250. | Erythromycin, 15ug Atlas Medical PROVIDED Approved
k.
1
U=



B —————T

Azithromycin, 15
Yy ug Atlas Medical PROVIDED Approved
Clarithromycin, 15 i
Y ug Atlas Medical PROVIDED Approved
Tetracycli :
ycline, 30ug Atlas Medical PROVIDED Approved
D ine
oxycycline, 30ug Atlas Medical PROVIDED Approved
Minocycline, 30 ug Atlas Medical PROVIDED Approved
256. | Tigecycline, 15ug Atlas Medical PROVIDED Approved
257. | Nalidixic acid, 30ug Atlas Medical PROVIDED Approved
258. | Ciprofloxacin, Sug Atlas Medical PROVIDED Approved
259. | Norfloxacin, 10ug Atlas Medical PROVIDED Approved
‘ 260. | Levofloxacin, Sug Atlas Medical PROVIDED Approved
| 261. | Ofloxacin Sug Atlas Medical PROVIDED Approved
\ 262. | Moxifloxacin Sug Atlas Medical PROVIDED Approved
[ 263. | Coamoxiclave 30ug,(AMC) | Atlas Medical PROVIDED Approved
264. | Ampicillin sulbactam 20ug, | Atlas Medical PROVIDED Approved
265 Piperacillin, tazobactam, Atlas Medical PROVIDED Approved
“ | 110ug
266. | Sulbactam + cefoperazone | Atlas Medical PROVIDED Approved
267. | Cotrimoxazole 25ug Atlas Medical PROVIDED Approved
268. | Colistin Atlas Medical PROVIDED Approved
269. | Metronidazole, Sug Atlas Medical PROVIDED Approved
270. | Fucidic acid 10ug Atlas Medical PROVIDED Approved
271. | Polymyxin B Atlas Medical PROVIDED Approved
272. | Nitrofurantion 300ug Atlas Medical PROVIDED Approved
273. | Rifampicin Sug Atlas Medical PROVIDED Approved
274. | Fosfomycin 200ug Atlas Medical PROVIDED Approved

Recommendation:
(Le,cxrwvvxa,u@l&@q

Mst Javgria Chishti
Hospital rmacist
Member

ber igbal

Member

/Dr Sa%med

Fasad @”N
rHassafl Raza Dr Sh ?(Flussain

Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member ~ Member
m zia
PMO Pathology Dept KEMU

CHAIRMAN

e



Over all Recommendation:

All Quoted items are responsive.

e W/

Mst Javiria Chishti Mst Amber Igbal
Hospital rmacist DDC
Member Member
}Zé l @"@‘
Pf Saeed Ahmed Dr1f5§§a11 az Dr Shafgef Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
PMO Pathology Dept KEMU

CHAIRMAN
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RITERIA FOR SURGICAL DISPOSABLE /ME
NTS ON
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DICAL DEVICES/ LAB KITS

Pi-A COMPULSORY PARAMIETERS:

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

f Sr.No. | PARAMETERS DOCUMENTS REQUIRED | STATUS
i, Valid Product Registration certificate

S o issued by the DRAP where applicable.
! \ ‘_"m!“f‘ Registration il.  Valid Product enlistment certificate issued &K 'fd
1 Certificate by DRAP. (where applicable) wf
ll (Exemption shall be granted in the light of

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

i 5 Firm Establishment Valid 1.icense to import/ Manufacturing and sale Ww
! Certificate _| certificate issued by DRAP (where applicable) ) ;
| Notarized letter of Valid manufucturer’s authorization from the I oreign
|3 authorization from Manufacturer with indication of manufacturing site
’1 A S and its location (For Importer/ Sole Agent / W -
'1 __| Authorize sole Distributor) for Mayo Hospital | "™~
.‘ , Product Quality Valid quality certification of US

Certificate FDA/)pMIIL W/MDD/ of the quolcd product Aél - L

I chanchn& o e v 7 a
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 years,

Paper worth Rs: 100
(Minimum)

wr

ii .Non black!isting from any public procuring W
agency of Pakistan of the bidder. [’W 4
iil. Non declaration of spurious / adulterated by the

DTI. of the Punjab/ any competent lab of quoted
items within iast two year

i NTN No- /lnmmc tax lcgistrdllon

certificate / sale tax  registration certificate.
ii. Original Receipt of Tender Fee. L~ °
iii. Copy of Bank Guarantee / CDR in the

6 Other Documents name of Chiel Executive Officer Mayo Hospital W i
! Required Lahore in technical Bid

iii. CNIC of signatory of the Bid. v
iv. Signed «wrms & conditions of bidding

i documents and acceptgnce of bid validity
' A vlod(l‘l()dls{/

. The bidder will submit Pakistan I3 imbassy i

dltcslcd “free sale certificate of the product™ R

(Medical devices) bearing the brand name of the

Product Related Free product in country of manufacturer(where

7 Sale Certificate issued applicablec) W ’

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

of manufacturer country | product(s) arc freely available with same brand
name in the country of the manufacture for at least/

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

| | applicable)

| Specification quoted

3‘ in the Technical offer

; will be verified from 14

‘ sample provided with IR
the bid (Product that

complics 100 % with

8 the advertised Bnple o1 queted . W@.
| specification and full

fill the requirements as
per Medical Devices
rules will be
considered for
evaluation,

Recommendation for Part-A: & e ’YV\Q/V\OL/Q—d 6"\( Pad A




part-B
pRDINARY PARAMETERS:

Sr. | Parameters | Detail [ Total
> i oa
{ - ; eiong | Marks
Past Major institutions (Government / § ; |
4 q s 5t » i
Sk ace | ) served emi-Government | 10
of the Bidder | |i. |1 |2
1 (lasttwo i (2103 L4 '
years) [lni. [ 4t05 ‘ 3 ‘
v 6107 l's ‘
v [s&above [ 10
Market f | : E
institutional | | { " |
Experience | | | Market Availability of ‘
of quoted \|; | quoted product in lezcing | 1
Product. ||| Chain Stores/ Pharmacics / | ‘?
| ?

| institutions for last 02 years

1]

I bt —_—

N o o
More than 02 up 1o 04 | {
|

L yeas
i | More than 04 years

B T - J [

W

WHO/ US FDA/CE [ [ 10
i | centification / WHO ‘
. Prequalification / | x
; ? | Pregualification by
3 S:_:mﬁcanon ;_ Pm-{incial or Federal
Manufacturer | ——— L R \ 1
' | Valid ISO certificaticr. ! [ |
(Notarized 1SO) '
/international reputed | !
L , certificate. | |
Batch [l i No batch failed during
quality For | \ i last three year of the
Last Three | | | quoted item from any
Years. | | Statutory lab.
T i, | No Batch failed dur: rg
i last two year of the
! quoted item from zny

Statutory lab. ‘ 1

Credibility &

05

W

' Financial ST T
status of [ Last vear audited balanz. sheet ; 03

Bi !
s | i | | Tax returned (last 03 year) | €2

6 | Technical I o 10
Staff R ) T Graduziion in ] !
i { concerned |

Reglonal Manager | field/B. pharm/ :
1B il |_pharsii. D 2
I Concemed Post-graduation

| Department in concerned
ey field s
|1 i ;flnstiunional Graduation in

3 | Manager concermed
11 field/B. pharm/
& harm. D 2
l— ost-graduation :
in conccmcd | ‘ t
I o lfed 3
l il | Icmtory Managers Graduztion in |
‘ / Quality concerned

‘ .“\ssur.mcc ficld/B. pharm/

‘ Manager pharm. O
i Post-graduation
. ! in concerncd
,,,,, 1 | field 3

,\ C fow Maks | [ss

(1%

Part -B %

@ Minimum Qualifying Marks = 65% of Total Marks 35.75

PART C \’pff LMM kcy

| Required.

“The firm will provide

| Acknowledgement of

“The bidder is required

complving with
¢ bid piying compulsory parameter shall be evaluated for below mentioned parameters:

Remarks

MARKS

| OBTAINED |

Ihe Claim  requires
documentation

(Purchase Orders, |

Receipt Certificates &

Delivery Challans |

€1e.) of the
nstitution(s)

Market availability in '
| leading Chain Stores, |
| Pharmacies of quoted |
| item will be |

calculated  from  the
date of commercial |
invoice. The firm will |
attach purchase orders |
/ delivery Challan of |

| the quoted jtem of any |
| Government  Semi- \
| Government |

institution.

| Valid copies of

certificates/letters

undertaking in this
Regard. The
purchaser reserves the
right to verify the
claim.

Tax Return must be
attached.

to attach attested
copies of the relevant
degrees and
appointment letters of
concemned technical
staff. (Bank salary
transaction statement
of concerned staff)

fadl

DE .
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gid no: 2 bidder name: IMCO Technologist
Sr# | Name of item Brand Sample status | Remarks
375 | Sterile Culture Swabs | China PROVIDED Approved

Recommendation: o o DE,( M C

Mst Ja ia Chishti Mst er Iqbal
Hospital rmacist DDC
‘ Member Member
(A B
B}
D Ahmed r Hassaff Raza Dr Shaftjat Hussain
Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
e
PMO Pathology Dept KEMU

CHAIRMAN



over all Recommendation:

All Quoted items are responsive.

e ( \J! ,;sr"ﬂ/
Mst Jayaria Chishti Mst er Igbal

HospitapPharmacist DDC

Mamber Member
% HW,?(QA\, T
Dr Sae med Dr Hassan Raza Dr Sh ussain

Bio-Chemist Incharge pathology lab  Asst Prof Microbiology
Member Member Member
vz
id zia
PMO Pathology Dept KEMU

CHAIRMAN



