TO

CHIEF EXECUATIVE OFFICER
MAYO HOSPITAL LAHORE

SUBJECT:

TECHNICAL EVALUATION REPORT OF TECHNICAL BIDS REGARDING

PURCHASE OF MEDICAL GASES/ LAB KITS AND CHEMICAL REAGENTS ONLY/ BME

ITEMS (M-02) ADVERTISED TENDER VIDE NO PC/34748/M.H.L DATED 08-05-24,0PENED
ON 4-6-24,F.Y-2024-25

PLEASE FIND TECHNICAL EVALUATION REPORT OF TECHNICAL BIDS REGARDING

PURCHASE OF MEDICAL GASES/ LAB KITS AND CHEMICAL REAGENTS ONLY/ BME ITEMS
(M-02) ADVERTISED TENDER VIDE NO PC/34748//M.H.L. DATED 08-05-24

TEND | NAME OF RESPONSIVE APPROVED T.E NOT-
ER FIRMS /NOT APPROVE
CODE RESPONSIVE D TE
M02 | )M/SNOOR | NON —_— 36,49
INTERNATIO | RESPONSIVE
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9
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EVALUATION CRITERIA FOR B.M.E TEMS

PART =A COMPULSORY PARAMETERS FOR B.M.E. TEMS

Fallure to comply with any compulsory parameter will result In disqualification of bidder.

AW

Sr.No. | Parameter Status

1. | Attested Copy of Computerized National Identity Card (CNIC) of authorized | ND €

bidding signatory person of the bidder. ﬂHqM

2. | N.T.N. Certificate A

3. | G.S.T.Reg. Centificate (where applicable) s

4. | Bid Security (Estimated price as mentioned in tender documents, indicating \1 z

the number, date and Bank (Copy must be attached with the technical bid).
5. | Under Taking Certificate Regarding Black Listing on the legal stamp paper of \.l <
Rs.100/- or more,
6. | Bid Validity Period of 180 days g 1>
7. | Signed Terms & Conditions / Bidding Dacuments =
8. | Original Tender Purchase Receipt g5
P ack B - ~Not Kes s\
PART B EVALUATION CRITERIA (B.M.E. ITEMS.
MARKING CRITERIA
Sr. Parameters Detalil Total Remarks
No. Marks
Maijor institutions Served Past . )

1- | Performance of Last Performance The claims require
three years of the item i. | Noinstitution served 0 w documentation .
being quoted(attach li. | Institution served 1 to 4 CQ: 5 | purchase order, receipt
relevant documents) lii. | Institution served5t0 9 certificates, delivery

Iv. | Institution served 10 or 15 challans, etc. from
above concerned institution.
Market experience of Less than 2 year

2- | quoted products . 02 years € ¥ | experience s in
(attach supporting i Morethan 02upto04 | 10 5 | eligible.
documents as proof) years

iii. More than 04 years 15
Compliance of Quality . 20 Attach valid
3- i. [ FDA/ CE certification 1 20 | Certificates
ii. | Valid ISO Certificate
FBR tax returns
4- | Financial Status i. | 10 Million or above 10)] | ‘%0 showing sale of last
ii. | 5 Million or above 05 10 financial year is
iii. | Below 05 Million 02 required.

5- | Valid letter of i. [ Sole Distributor certificate q 09| 10 | Attachvalid
Authorization from \OQ | certificates
Principal/manufacturer

M~

~

'
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53



2 6- | Company Profile '
, 10 Attach the attested
i. | B.Sc/ B-Technical “T0y| |©O | copies of their
Engineers 4 or more <J CVs,theirvalid PEC
il. | DAETechnical Engineers 4 or | 05 No., attested set of
more relevant degrees along
with their appointment
letter and salary
certificates.
7- | Regi - = | 20
egistration, Tax and i. | TaxReturnLast3-years |10
Audit Certificate ii. | AuditReportLast Three Cé‘
Years 20
Total Marks 100 Bo
Pk & K e<ponsivC
Tgtal marks: 100 F

Qualifying marks: 65% (65) and above

PART C
EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

rBID ENQUIRYNO. | NAME OF BRAND NAME | COUNTING UNIT | SAMPLE REMARKS
[TEMS STATUS

f@\lomr-vc TE =+ N1Y

m Q'Cf 1 . o .‘;r— gé > 4 q
: Res fo*n v

Recommendation of par (C) ﬂa‘\ o

Non _ Ry [pON e d n
Pack & lowk fartc

Over all Recommendation with justification
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| AQ EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

‘Btd Enquiry | Name of Brand Counting | Sample
No. %ems Name Unit status Remarks
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Dr.Shafqat Hussain
Assistant Prof.Microbiology

]f( O (AL
) r.Hassan Raza

; Incharge Indoor Lab
Mayo Hospital Lahore Mayo Hospital Lahore
ﬁ\n’ e
Ms.Afia Azmat Ms.Sadia 4akeel
Deputy Drug Controller Deputy Drug Controller
Mayo Hospital Lahore Mayo Hospital Lahore
Mr.Muhammni4d Irfan Ms.Sidra Saeed
BME Hospital Pharmacist
Mayo Hospital Lahore Mayo Hospital Lahore
Mr.Umer
MCCHM BME
Mayo Hospital Lahore MCCHM Lahore
ro
'/
Ms.Noor Fatima Mr.Amir Sado Zai
MCCHM Drug controller
Lahore MCCHM
(Secretary)

Dr.Farah Inam

AMS OPD

Mayo Hospital Lahore
(Chairman)



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

2) AL— NooR TRAOERS

EVALUATION CRITERIA FOR B.M.E [TEMS

Sr.No. | Parameter Status
1. | Attested Copy of Computerized National Identity Card (CNIC) of authorized \/
bidding signatory person of the bidder. <
2. | N.T.N. Certificate SO
3. | G.S.T.Reg. Certificate (where applicable) 4=
4. | Bid Security (Estimated price as mentioned in tender documents, indicating k{ fo
the number, date and Bank (Copy must be attached with the technical bid).
5. Under Taking Certificate Regarding Black Listing on the legal stamp paper of \-f&s
Rs.100/- or more.
6. | Bid Validity Period of 180 days %
7. | SignedTerms & Conditions / Bidding Documents B
8. | Original Tender Purchase Recgjpt =2
alk A =  Refpmuic
PART B EVALUATION CRITERIA (B.M.E. ITEMS.
MARKING CRITERIA
Sr. Parameters Detalil Total Remarks
No. Marks
Major institutions Served Past
1- | Performance of Last Performance The claims require
three years of the item i. | No institution served 0 15_ | documentation
being quoted(attach li. | Institution served 1to 4 (B} ©5 | purchase order, receipt
relevant documents) lii. | Institution served5t0 9 10 certificates, delivery
Iv. | Institution served 10 or 15 challans, etc. from
above concerned institution.
Market experience of Less than 2 year
2- | quoted products i. 02 years 5 15 | experienceis in
(attach supporting ii. More than 02 up to 04 10 15 eligible.
documents as proof) years .
i, More than 04 years 15%
N
Compliance of Quality 20 Attach valid
3 .| FDA/ CE certification 19]| YO | Certificates
ii. | Valid ISO Certificate 134
; FBR tax returns
4- | Financial Status i._ | 10 Million or above (10 10 showing sale of last
ii. | 5 Million or above 05 1O | financial yearis
iii. | Below 05 Million 02" required.
~5- | Valid letter of Li. [ Sole Distributor certificate @ 10 | Attachvalid
Authorization from - 1O | certificates
Principal/manufacturer

Y

i~
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I camp—

6- iCompanyProﬁ%e 10 | Attach the attested
| || 4 | B.Sc/B-Technical @i (o gwpcv,-em,quz%
| || Engineers 4 ormore | Pagendis ¢
ii. | DAETechnical Engineers 4 or | 05 | | i;’;;vamaegr;’::ong
| | ’ , with their appointment
| 1 } letter and salary
L iT EL i | certificates.
i ‘* . i
' 7- | Registration, Taxand | [ i. | Tax Retum Last 3-years 10 | lo
| Audit Certificate [ [ AudtReportlastThree | 10 ||
1 ‘1| Years || 20
Total Marks 100 T0
?a,(/b e =

Total marks: 100

Qualifying marks: 65% (65) and above

PART C

Prrached )

Qe;rowm - L

EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

‘(BID ENQUIRYNO. | NAME OF

BRAND NAME | COUNTING UNIT | SAMPLE REMARKS
Lﬁ ITEMS STATUS
| g [ T-Ekb \)Z.‘ >)L|)S'71l3l1—)“1) 1 S lé)
[ n)"f‘q) w, 11-72'3 )3--5_-, J—‘)
2q$ 3e

M KC_( e 1’-%
Reoommendaﬁ 4;

of par (C)

21,13 > 24) 21528, 3¢, 39,
U6, $35s55 15> §9

Over all Recommendation with justification
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M — Noor

Traders (BME)

(@) EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

Bid Enquiry | Name of Brand Counting | Sample
No. iterfgiﬁ Name Unit status Remarks
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AL -Nook TRADERs (BME)D

(B) EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON
Bid Enquiry | Name of Brand Counting Sample
N:). itir\n:\— Name Unit status Remarks
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Dr.Shafqat Hussain
Assistant Prof.Microbiolo
Mayo Hospital Lahore

Ao/

Ms.Afia Azmat

Deputy Drug Controller
Mayo Hospital Lahore

‘x R /
Mr.Muhammad Irfan
BME
Mayo Hospital Lahore

A

Dr.
Mayo Hospital Lahore
&Y.
/

Ms.Nook Fatima
MCCHM
Lahore

R/

Dr.Farah Inam

AMS OPD

Mayo Hospital Lahore
(Chairman)

/[m/c 2.

Hassan aza
lncharge Indoor Lab
Mayo Hospital Lahore

b

Ms.Sadia Shakeel
Deputy Drug Controller
Mayo Hospital Lahore

Ms.gidra Saeed

Hospital Pharmacist
Mayo Hospital Lahore

O

Mr.Umer
BME
MCCHM Lahore

Mr.Amir Sado Zai
Drug controller
MCCHM
(Secretary)
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""EVALUATION CRITERIA FOR 1LAB KITS & CHEMICAL (REAGENTS ONLY). F.Y 24-25

Part-A COMPULSORY PARAMETERS:

Failure to comply with any compulsory parameter will result in disqualification of bidder.
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\ Sr.No. | PARAMETERS

Product Registration
Certificate

Firm Establishment

Certificate

Notarized letter of
authorization from
manufacturer

Product Quality
Certificate

DOCUMENTS REQUIRED =,

i.  Valid Product Registration 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.)

STATUS
M€o

| Valid License to import/ Manufacturing and sale

certificate issued by DRAP (where appticable)

Valid manufacturer’s authorization from the Foreign
Manufacturer 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/MDDY of the quated praduct

Undertaking on Stamp
Paper worth Rs:100
(Minimum)

Other Documents
Required

Product Related Frec
Sale Certificate issucd
by the Regulatory Body
of manufacturcr country

- '-Regarding

i. Non Cancellation / Non Suspension of
Registration of quoted product of the bidder by
Drug Regulatory Authority of Pakistan within fast
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 Punjab/ any competent lab of quoted
_items within last two years.

i NTN No. / Income tax registration
certificate / sale tax  registration certificate.
ii. Original Receipt of Tender Fee.
iil. Copy of Bank Guarantee / CDR in the
name of Chief Executive Officer Mayo Hospital
Lahore in technical Bid
iti. CNIC of signatory of the Bid.
iv. Signed terms & conditions of bidding
documents and acceptance of bid validity
period (180 days)

* {The bidder will submit Pakistén"ElﬁEassy auested |

“frec sale certificate of the product” (Medical
devices) bearing the brand name of the product in
country of manufacturer(where applicable)
Affidavit of the sole agent that their product(s)
are frecly 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 applicable)

%/fgﬂ@/n//
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Recommendation for Part-A:

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
rules will be
considered for

| evaluation.

I |
e —

Sample of quoted item.

.,(t/.:

Part-B
ORDINARY PARAMETERS:

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

E ‘Parameters Detail Totat Remarks MARKS
| Marks OBTAINED
. Past Major institutions (Government / Semi-Government 10 The Clairr! requires
| Performance served: 0O | documentation
| of the Bidder i 1 2 oC (Purchase . Orders,
(Last two ii. 2t03 4 Receipt Certificates &
years) iii. 4t05 6 Nt Delivery Chatllans
' iv. |6to7 8 etc.) of  the
t v. 8 & above 1 institution(s). -
! Market / 45 Marl‘(et avail_abilhy n
| institutional !S- leading Flham Stores, | 5
Experience Market Availability of . ?hannacses .of quoted
of quoted : quoted product in leading item will be
Product. t Chain Stores/ Pharmacies / calculated from the
institutions for last 02 years date of commercial
invoice. The firm will
attach purchase orders
] More than 02 up to 04 / delivery Challan of
ii years the quoted item of any
— = = Government!  Semi-
ii More than 04 years {15 ) it
' ' _ | institation.
N WHO / US FDA / CE 10 | Valid copies of
certification / WHO 1D certificates/letters DO
s ; Prequalification / ﬂ,'\ Required.
C,md.lb'm.y & b Prequalification by ‘J
% g; Sl Provincial or Federal
1 Institutes.
Mamufachirer | Valid ISO certification.
i (Notarized 1SO)
: /international reputed @

o certificate. o
Batch i. | No batch failed during @ 5 | The firm will provide —
quality For last three year of the 5 undertaking in this 5
Last Three quoted item from any Regard. The )

Years. Statutory lab. purchaser reserves the !

A ﬁ \




il. | No Batch failed during 3 B
last two year of the
quoted item from any
Statutory lab,

right to verify the
claim.

lA I,ndl’\‘(.ld‘\ o e 05 Acknowledgement of T :" 1
status of i | Last year audited bala I @ 045 | TaxRet td {
Bidders : d nce sheet ax hedurn must be ) ) !
il | Tax returned (last 03 year) ___|(02 S |
8 | ceshnicel 10" | The bidder is required | |
\ Staff i T Graduation in ] {0 attach attested ’
‘a concerned Q copies of the relevant 08
'; ‘ Regional Manager | field/B. pharm/ degrees and
\ / Head of pharm. D 2 appointment letters of ;
Concerned Post-graduation concerned technical i
'K Department in concerned staff. (Bank salary
" field @ transaction statement
‘ ii | Institutional Graduation in -~ of concerned staff)
Manager concetrned
field/B. pharny/
pharm. D 2
Post-graduation ~
in concerned
k | field 13 |
’ iii | Territory Managers | Graduation in
' / Quality concerned f
\ Assurance field/B. pharm/ i
‘,‘ Manager pharm. D O |
{ Post-graduation |
‘ in concerned §
\ e field 3 B |
l “TotalMarks | _ 55 1{ 2 ]
Part B hY 1
Minimum Qualifying Marks =  65% of Total Marks =  35.75 R'C S !
PART C

o Satisfactory performance report by Government Teacking Hospitals of the quated product is
the prerequisite of Part-C

. Submission of the sample is mandatory.

V Al UATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

| BID "NAME OF ”—'*"! Offered OFFERED | MANUFACTURER | COUNTING | SAMPLE | REMARKS 3
| ENQUIRY | ITEMS(Advertised) | Specification | BRAND 1} / COUNTRY OF | UNIT STATUS | (RESPONSIVE |
| NO. NAME ORIGIN / NON !
, . RESPONSIVE |
‘ WITH VALID !
Re _ O REASON

,f_E“}"_‘E‘T-W - 6,85 T8, >0 H ]

S _ B

Recommendation for part( C) Re 5\7&1 [{1ad i -

e v&

Overall recommendatio R < ‘FQ‘ e

o (
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(8 EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON
\ Bid Enquiry | Name of Brand Counting Sample

No. items Name Unit status Remarks
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M,&AL»)\/
Dr.Shafqat Hussain

Dr.Hassan Raza
Assistant Prof.Microbiology Incharge Indoor Lab
Mayo Hospital Lahore

Mayo Hospital Lahore

AV ol

Ms.Afia Azmat Ms.Sddia Shakeel
Deputy Drug Controller Deputy Drug Controller
Mayo Hospital Lahore Mayo Hospital Lahore
‘\ /
Mr.Muhammad Irfan Ms.Sidra Saeed
BME Hospital Pharmacist
Mayo Hospital Lahore Mayo Hospital Lahore
Mr.Umer
HM BME
Mayo Hospital Lahore MCCHM Lahore
s
K
Ms.Noor Fatima Mr.Amir Sado Zai
MCCHM Drug controller
Lahore MCCHM
(Secretary)

%

Dr.Farah Inam
AMS OPD

Mayo Hospital Lahore
(Chairman)
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(. Paks st Orggen Limited

EVALUATION CRITERIA FOR MEDICAL GASES
MAYO CANCER CARE HOSPITAL MANAWAN

Part-A COMPULSORY PARAMETERS:

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

sr.No. | DOCUMENTS REQUIRED
1 Attested copy of CNIC of authorized bidding Signatory person of the Bidder %Y =
| 2| Active TaxFiler o -
3 Bid Security must be in the form of bank guarantee/ CDR/ pay order/ bank draft in the name
of Chief Operating Officer, Mayo Cancer Care Hospital, Manawan Lahore
4 | Tender purchase / sale Receipt Yo
5 | Authorization Certificate The bidder must possess valid documentary evidence of
manufacturer’s authorization. \7, PN
6 Undertaking on Stamp Paper worth Rs: 100 (Minimum) Regarding Non blacklisting from any
public procuring agency of Pakistan to the bidder. 7’“
7 NTN No. / Income tax registration certificate / sale tax registration certificate. Y es
8 Latest tax return showing annual sale / turnover of the bidder for the last two years. <>
9 Registration Certificate (name of relevant professional institutions) along with latest renewal
_ letter. >
( 10 | Copy of Registration with Securities & Exchange Commission/Registration with Registrar of
Firm for firms established under Partnership act, 1932:/or Registration with anybody:
Relevant registration Authority (In case of international bidder)
11 | List of permanent professional staff along with C.Vs of relevant core staff showing project-
; wise experience with exact time duration for each project. H&S$
12 | List of similar works completed (as specified in clause 28) and similar works in hand,
indicating total value\c_? these projects, along with date of start and completion or expected
date of completion. cs
13 | A Certificate /affidavit that the firm /any member of consortium is not blacklisted by any
Government/Autonomous Body. <8
14 | Networth Statement T2
15 | Financial statements duly certified from Chartered Accountancy Firm for the last two years
(audit report). /== .
16 | Valid License for storage and filling of compressed gases in cylinders issued by Ministry of
Energy (Petroleum Division) Department of Explosive. ‘/C S
P P By Re sponisTve

TECHNICAL EVALUTION PARAMETERS:

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

Sr.4 | Parameters Total Marks obtained
Mark
1 Relevant experience 20 20
(Government, Semi Government, Private) -
(D More than 05 institutes 20 Marks

WXy Vo

W



) Il 02 to 05 institutes 10 Marks
l. Less than 02 Institutions 05 Marks
2 Past performance in Relevant Field: 20 | Yo
Performance Certified issued by authority
More than 10 years 20 Marks
I, Between 05 to 10 years
1. Less than 0S Years
3 | Number of oxygen generation plants available: 15 » 1o
03 or more plants 15 Marks '
02 plants 10 Marks
Less than 2 plants 05 Marks
4 Certification of quality: 10 o5
l. FDA/CE, 05 Marks
W~ 150 Certification 05 Marks
5 Financial Soundness/ Position 20 10
Annual Turn Over. o
l. More than 100 Million 20 Marks
U~ 50 to 100 Million 10 Marks
1. Less than 50 Million 05 Marks
6 Technical Engineering Capabilities 15 e Jo
wElectrical/Mechanical Engr. 4 or More 1QMarks ‘
B-Tech Electrical/Mechanical 4 or more 05 Marks
Total Marks 100
S Eiie

Minimum Qualifying Marks =  65% of Total Marks = 100 Rgs PR % «
Paxcx B. r‘fn ;
PART C

Inspection of the plant by the Technical Committee.

v
Recommendation of par (C) @ G rﬁn ¢

TERM OF REFERENCES (TORs)
Product Specification

The firm shall supply medical gases as per EU Pharmacopeia standards; the following documents are
required for respective gases.

1. Medical Oxygen: Certificate of Conformity

2. Nitrous Oxide: Certificate of Analysis

3. Nitrogen: Certificate of Conformity

4. Carbon Dioxide Gas: Certificate of Conformity

\ | For Gases in Cylinders: ) o '
‘ 1. The successful firm must have its compression station for gases comply with international
standards.

2. The successful firm will be responsible for coordinating with the Hospital and arranging supplies
through their own vehicle.

R S s =




3. The Supplying firm will make sure that all the cylinders go through hydraulic testing before the
required gas is filled.

4. The supplying firm will ensure that the quality and quantity of the gasisupplied in the cylinder is
according to the required medical standards i.e. EU pharmacopoeia.

5. The Firm, supplying gases in cylinders, will issue certification/labeling for each supplied
cylinder.

Delivery & Product Measurement Mechanism
The delivered product will be measured as per two methods mentioned below,

1. Wight Bridge. The weight of the truck before supply and after supply will be taken and the
difference between both weights will be calculated for the delivered product quantity.
5

2. Delivery through the content gauge, VIE’s digital content gauge will be used for product delivery
quantity in case a weight bridge is not available.

The supplier shall arrange transportation for all products and cylinders to the hospital and will be
responsible for safe transportation to ensure product quality.

Training
The firm will provide training on safe handling and VIE operations to the operator.
Emergency Response Mechanism;

The firm shall also determine the emergency supply mechanism to cater to any emergency that may
arise during the supply period. '

1. The bidding firms will need to submit the supply mechanism with flowcharts and contact information
together with bidding documents.

2. A central contact Centre will be available to cater emergency helpline.

3. The firm will be bound to respond to any emergency within 30 Mint of the Complaint received from
the Hospital.

4. The Firm will provide the Contact Details of the Duty personnel (Engineer) available on duty Every
Month to deal with any Emergency Arises due to Oxygen Supply in the Hospital.

24 Hours Oxygen Backup

The Supplying firm shall assist the hospital in developing a medical gases policy and ensuring 24-hour
emergency backup arrangements may be in the shape of PCC or Cylinders to cater for emergencies.
Preventive Maintenance

Supply firm where applicable shall be responsible for preventive maintenance of the installed
equipment and the company shall also provide the schedule and record of same to the hospital’s staff.
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(B) EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON
/ | Bid Enquiry \ Name of Brand Counting | Sample
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pr.Shafqat Hussain
Assistant Prof.Microbiology
Mayo Hospital Lahore

o

Ms.Afia Azmat

Deputy Drug Controller
Mayo Hospi ahore

(\\ D)
Mr.Muhammad Irfan

BME
Mayo Hospital Lahore

o

MCCHM
Mayo Hospital Lahore

R

Wy 7

Ms.Noar Fatima
MCCHM
Lahore

4
Dr.Farah Inam
AMS OPD

Mayo Hospital Lahore
(Chairman)

Howe 2

Dr.Hassan Raza
Incharge Indoor Lab
Mayo Hospital Lahore

(b4
/
Ms.Sadia Shakeel

Deputy Drug Controller
Mayo Hospital Lahore

G

Ms.Sidra Saeed
Hospital Pharmacist
Mayo Hospital Lahore

Mr.Umer
BME
MCCHM Lahore

Mr.Amir Sado Zai

Drug controller
MCCHM

(Secretary)
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5) MED: TEC INSTPUMENTS Co.

-

EVALUATION CRITERIA FOR LAB KITS & CHEMICAL (REAGENTS ONLY). F.Y 24-25

/
Part-A COMPULSORY PARAMETERS:

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

Sr.No. | PARAMETERS l)()(‘UMLNTS RP,QUIRI‘,I) e | STATUS |
= » i.  Valid Product Registration certificate \f es
\ ‘ issued by the DRAP where applicable.
\ | Product Registration ii. Valid Product enlistment certificate issued ;
; ! Certificate by DRAP. (where apphcable) \
i (Exemption shall be granted in the light of
PRI T SRO 224(1)/ 2023 issued by DRAP.) ¢+
. Firm Establishment Valid License to import/ Manufacturing and sale \, cb
- Certificate | certificate issued by DRAP (where applicable) L
! | T T T Valid manufacturer’s authorization from the Foreign
3 ?u(i;?;iz:;if:zoﬁ Man_ufacture?r with indication of manufacturing site \7’65
|- i fa;:turer and its location (For Importer/ Sole Agent /_
e mieee Authorize sole Distributor) for Mayo Hospital - o
\ Product Quality Valid quality certification of US \feé |
E Certificate FDA/JpMHLW/MDDY of the quoted product |
Regarding
[ i. Non Cancellation / Non Suspension of s
' Registration of quoted product of the bidder by \i
; Drug Regulatory Authority of Pakistan within last
1 Undertaking on Stamp two years.
| 5 Paper worth Rs:100 . \{«5
1 (Minimum) i .Non blacklisting from any public procuring
1 agency of Pakistan of the bidder.
% iii. Non declaration of spurious / adulterated by the \{QS
DTL of the Punjab/ any competent lab of quoted
I items within last two years.
.t i. NTN No. / Income tax registration M eys 0
certificate / sale tax  registration certificate.
ii. Original Receipt of Tender Fee. =S
| iii. Copy of Bank Guarantee / CDR in the e X
f 6 Other Documents name of Chief Executive Officer Mayo Hospital Y
1 Required L.ahore in technical Bid
| ii. CNIC of signatory of the Bid. Yo
iv. Signed terms & conditions of bidding "{66
| documents and acceptance of bid validity
| SON period (180 days) {
| [ The bidder will submit Pakistan Embassy attested \f - |
r “free sale certificate of the product” (Medical >
1 Product Related Free devices) bearing the brand name of the product in
| 7 Sale Certificate issued | country of manufacturer(where applicable) ‘
‘5 by the Regulatory Body Affidavit of the sole agent that their product(s}
; of manufacturer country | are freely available with same brand name in the
1 country of the manufacture for at least/ last two (02)
I S years and is safe for human use (where applicable) }




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

\ | rules will be

8

r
——
\
L6

| considered for

| evaluation

Recommendation for Pan-A

QCSrJh.S}VC

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

Sr ;Paramc(crs Detail Total Remarks f MARKS |
| Marlks | OBTAINED |
| Past Major institutions (Government / Semi-Government 1 ‘Yhe Claim  requires | |
| Performance )tsc‘rvcd: 4 ‘l documentition 1
| of the Bidder i. | (Purchase Orders, | L’ ;

) (Lasttwo i, 2103 é) ‘ Receipt Certificates & | {
| years) i, 14105 6 Detivery Chiallans | {
" v. 16107 8 ele,) of the | ;'

' | v. 8 & above 10 institutionfs ). 2 ;

l t Market / 15 Market availabifity in |
| institutional to Jeading Chain Stores, :
| Experience Market Availability of Pharmacics of quowd ,
| of quoted : quoted product in lcading 4 item will he / O f
E Product. . Chain Stores/ Pharmacies / calculated  from  the

, ’; institutions for fast 02 ycars date  of commercial i

12 | 1 invoice. The fism will /

| _ . wi attach purchase orders |

'. f F, More than 02 up to 04 ! delivery Challan of S

; I ii years 10 the quoted item of any

E ] g T - Government/  Semi- {
| L3 e il it et i - Government f
— ~ || institution. ;’
1 WHO /US FDA / CE 10 | Valid copies of ,
, certification / WHO \O certificates/etters
Credibili 2 Prequalification / Required, 7 0
redibility & i prequalification b 7 '1
| Centification e a4 :
'3 | of : ;01\'/‘13:421 or Federal l
| Manafactisre sttutcs, 1
{ St Valid 1SO certification,
| p (Notarized 1SO) i
!’ f U finternational reputed 2 3 }
| { certificate. ]
\ t , Balcb i, No batch failed during 5 5 The firm will provide ;
i 4| quah'ty For Jast three year of the 5‘ undertaking in this 5 I
| Last Three quoted item from any Regard. The |
i Years. Statutory Jab., purchascr rescrves lhci |

%.%@» VW )’%



s ii. | No Batch failed during 3 [right o verify the ||
last two year of the claim. 5
quoted item from any §
Statutory lab. |

S | Financial S I . e — 05 Acknowledgement of | ?\
status of i i | Last year audited balance sheet 03 g Tax Retum must be S i
s \ ii | Tax returned (last 03 year) 02 Riimciied. i

6 | Aechnical 10 The bidder is required o §
Staff i Graduation in to attach attested \:

\ concerned 8 copies of the refevan s

| ‘ Regional Manager | field/B. pharm/ degrees and g |

; j / Head of pharm. D 12 appointment letters of '
’ Concerned Post-graduation concerned technical 3

! Department in concerned staff. (Bank salary ‘

i field @ transaction statement |

i i | Institutional Graduation in of concerned staff) §

| Manager concerned |
5 field/B. pharm/ i
i _pharm. D E @ i
§ Post-graduation !
in concerned !

field 3 }

iii | Territory Managers { Graduation in ;

/ Quality concerned I

Assurance field/B. pharm/ |

Manager pharm. D ‘2, g

Post-graduation |

in concerned g

field 3 !

| Total Marks 55 B B

Part -B QeS‘DOﬂS'\VC‘
Minimum Qualifying Marks =  65% of Total Marks =  35.75

PART C

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

Recommendation for part(C)

Overall recommendation

EspoN LV

Re PeoN SivE

BID NAME OF Offered OFFERED | MANUFACTURER | COUNTING | SAMPLE | REMARKS |

ENQUIRY | ITEMS(Advertised) | Specification | BRAND | / COUNTRY OF | UNIT STATUS | (RESPONSIVE |
NO. NAME ORIGIN / NON

5 RESPONSIVE |
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" [ (@ EVALUATION OF SAMPLES AS PER ADVERTISED SPECIFICATON

Bid Enquiry \ Name of Brand Counting | Sample

No. items Name Unit status Remarks
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Dr.Shafqat Hussain

Assistant Prof.Microbiology

Mayo Hospital Lahore

K&

Ms.Afia Azmat

Deputy Drug Controller
Mayo Hospt hore

Q

Mr.Muhammad Irfan
BME

Mayo Hospital Lahore

MCCHM
Mayo Hospital Lahore

c

G

7

Ms.Noor Fatima
MCC
Lahore

i

Dr.Farah Inam
AMS OPD

Mayo Hospital Lahore
(Chairman)

D;% P
r.riassan’ za

Incharge Indoor Lab
Mayo Hospital Lahore

Ms.Sadia Shakeel
Deputy Drug Controller
Mayo Hospital Lahore

2

Ms.Sidra Saeed
Hospital Pharmacist
Mayo Hospital Lahore

2N

Mr.Umer
BME
MCCHM Lahore

Mr.Amir Sado Zai
Drug controller
MCCHM
(Secretary)



