Govt. Of Maharashtra
Chhatrapati Pramila Raje General Hospital, Kolhapur - 416002.

Mahatma Jyotiba Phule Jan Aarogya Yojana.

| Tel: (0231) 2641583

By Regd. A.D / U.P.C.
No. CPRGHK/ 3 9 5‘ ¢ /2024 ~ Date: o ﬂ /1212024
To,
M’s.
Subject :- Quotation Call For MJPJAY — Joint Replacement

Reference :- As per Sanctioned Notesheet Date:- 06 / |2 /2024

Please arrange to give your lowest possible rate for the items mentioned below. Item are to be
supplied only along with all required instrumentation set or sets

Note:- The Specification of Implants and Instruments sets are shown below.

Quotated
e Name of Item Packing Size MG MRP | Rate Per
No. By Unit
1 |Total Knee Replacement INDIAN SET
2 |Total Knee Replacement IMPORTED SET

Terms & Condition as follows:-

1. All The Insutuments Set Required for TKR/THR Should be Provided by the vendor in good condition
without any Extra charges applicable for the usage of the instrument set (Example Handling charges etc.)

2.All the prices quoted for the TKR/THR Implant should be on single Unit basis which include the entire
construst & components as per the techinical spcification.

3. The rate of the TKR/THR unit will be considered as consolidated price of all components of one single unit
as per quotation.

4.The order will be on patient to patient basis.

5. The Charges will be paid only for the components used (TKR/THR) and no other extra charges will be
applicable for the billing.

6. Rate should be inclusive of all taxes like GSTetc.

7. Material should be delivered at approproate place and time as instructed by authority (Main OT within
two Hours RCSMGMC & CPR Hospital, Kolhapur)

8. Material should be in good condition as per the specification. .

9. material will be inspected HOD CVTC Department/ Respective User Department and if material is found of
inappropriate quality then material will be rejected.

10. Attach Xerox copy of PAN, GST & FDA Drug Licence (attested).

11. All rights are preserve in favour of The Dean, C.P.R. Hospital,Kolhapur.

12. Don’t Quoate Rates of other items except as mention Dont miss serial of above list.

13.0Organisation/ Distibutor Require Authorization letter for submission of the quatation.

14. Submit printed quotation on your own letter head with duly signed and stamped . Quotation should not
be submitted without sample approval from HOD.Hand written quotation will be rejected.

15. Quotation submitted in any other format other than above will be rejected.

16. TXTAFEET F=T T AT Jura AR Aeeft wErTT R0 @7 7 ¢ & (Drug Licences)dTEd wEW
AT,
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17. 4T Manufacture FI9 Ortho Surgery Implant set with implant #¥UT T8 T Manufacture FI-THT Ministry
of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.31/01/2017 G.S.R. 78E

AT DCGI YA Product List 9 Manufacturing License copy mandatory

18. Ortho Surgery Implant set with implant SeITEr= fe=fUT FHMTT STIEF

19. Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.31/01/2017
G.SR.78E FATX DCGI WA Product List Non Sterile 3@ &% Sterile Loan License DCGI FHTU copy
mandatory

20. "er [ gEe g [ fat faas [tecft areen

21. Frdets e ST YA Implant TREST AW 04T AdTE WY AAEFAT A0S G JLTST AW
feen o ATEY.

22. I Roen Feradia R qwEe 7 A FEagae demes @hd gRasErd Al g TG
FAT TES.

23, TXUAF HX AHHAL YRET Heyedl HIO=AT fAemaed SIe Drug Liciennces 4 no S7E ¥ o1 0q &1,
% forerar . GO HAFT FAAIF 304 MGAATE F TEHF FLON] FEATIS FHE AL0ATHT
TIUTRETIHET TR

24. TER Orthopedic Implant ST U= GXF He@edTq fATAT Goman & AEFT FAAEHT
SEATEE TRIAFUTIAE LG, A TG FEA GATT ANCATY A qRaS fa wd 7 3w w=iiiarg gae
FI0 T ITTTARUTIAY FHARCE Tele.

25. Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date,31/01/2017
G.S.R. 78E FAX DCGI THX TFaica™ ey a0 dqa<d 9Me.

26.Sealed Quotations should reach this office i.e. on/before Mahatma Jyotirav Phule Jan Aarogya Yojana,
C.P.RHOSPITAL, KOLHAPUR Dt.-|¢] 12]2 024~  UPto M. 5P

Dﬁ%n,
C. P. R. General Hospital,
Kolhapur.
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TKR PR) [} Tot

al Knee Replacement (imponed)
L T
£ __F S e Pecification Quantity W;I-Tr Total
emora| Pc:)stericu1;"'stal.:il'lz;iw /Cruciate & —fate
Component Fetaining / Fixed b( Frucmte ' |
femora| i e earlrllg n.woduiar
ponent. Titanium / CoCr
Make, Standard Narrow Femur
T———W“ Options, Anatomical design
Anatomical tibial component of B R N ey
Component Titanium / cocr with highly polished
top surface. Option for putting high
flex and constrained insert and tibial
4 extension rod.
3 Articular Posterior stabilized/ Cruciate 1 i
Insert retaining / deep dish design. Highly
Regular crossed linked polyethylene (XLPE) /
UHMWPE
Patella 3 peg standard resuy rfacing patella, 1
Highly crossed linked polyethylene
(XLPE) / UHMWPE
Cement High viscosity min 40 grams packet 1
Saw Blade | Saw blade attachable to power saw | 1
for taking cuts
Total=

1. Allimplants should be US FDA Approved.
2. Documents to be submitted. A) US FDA Certificate. B) Indian FDA Certificate. C) Drug
License. D) CE Certificate. E) Authorised Dealership / VendorshipCertificate from the

original manufacture,
3. Complete range of implant sizes should be provided at the time of surgery.

Cordless battery-operated hand drill with saw attachment to be provided.

5. Implants to be of make of either of Max- Meril, Smith & Nephew, Stryker, Zimmer,

Depuy.

6. All 6 items should be quoted and provided. Incomplete quotations or quotations in
any other format will not be accepted.

Quotations to be submitted in the given format only. Total amount tobt?
provided. Quotations with incorrect format or incorrect total amount will be

rejected.
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l 6 / Saw Blade | Saw blade attachable to powersaw |1

TKR PR |- Total Knee Replacement {in[_”_c"!gj,//

Specification Quantity Total
e _— o _ Rate
emorga| “ Posterior slabilized/Cruciate 1

*m -“—'-—-—__._——-_._.___.__.M_N..._ ........... o — e
Unit

Component retaining / Fixed bearing modular
femora| tomponent. Titanium / CoCr
Make, Standard Narrow Femur
S ﬁgp_ti'cin_s, Anatomical design
Tibial Anatomical tibial componentof | 1
Component Titanium / Cocr with highly polished
top surface, Option for putting high
flex and constrained insert and tibial
extension rod.
Articular Posterior stabilized/ Cruciate 1
Insert retaining / deep dish design. Highly
Regular crossed linked polyethylene (XLPE) /
UHMWPE

Patella 3 peg standard resurfacing patella. 1
Highly crossed linked polyethylene
(XLPE) / UHMWPE

Cement High viscosity min 40 grams packet 1

for taking cuts

L

Total=

Allimplants should be US FDA Approved.
Documents to be submitted. A) US FDA Certificate. B) Indian FDA Certificate. C) Drug

License. D) CE Certificate. E) Authorised Dealership / VendorshipCertificate from the

original manufacture.
Complete range of implant sizes should be provided at the time of surgery.

Cordless battery-operated hand drill with saw attachment to be provided.
Implants to be of make of either of Max- Meril, Smith & Nephew, Stryker, Zimmer,

Depuy.
All 6 items should be quoted and provided. Incomplete quotations or quotations in

any other format will not be accepted.

Quotations to be submitted in the given format only. Total amount to be
provided. Quotations with incorrect format or incorrect total amount will be

rejected,



