Office of the Director,

INSTITUTE OF NEPHRO-UROLOGY
(Government of Karnataka — Autonomous Institute)

Victoria Hospital Campus,
Bangalore — 560 002.
Telefax : (080) 26706777

Email-nephrourology.institute@gmail.com

No: INU/ADMN/PROC/383/2022-INU-SUP

Dated: 0!’98 I 20

INVITATION OF QUOTATIONS FOR General Surgery Instruments

M/s. M/s. Wilson & W. Wilson 2.

472/12, AV S Compound,
Koramangala 4th Block,
Koramangala, Bengaluru,
Karnataka 560034

M/s Shree Surgical 9, Git
Sarita Society, RP Road, LIC
Housing Colony, Mulund

M/s. SISCO #25, A street, opp
vani Vilas hospital, Sri kr road,
fort, Bengaluru - 560002.

5. M/s. Pika Medical, 121 Mittal
Tower B, 6 Mahatma Gandhi
Road Bangalore — 560 001.

West, Mumbai, Maharashtra

400080

M/s. Sri Sai Surgicals #15 &
16, Ground Floor, Paxal
Tower, K R Road (Opp. Vani
Vilas Hospital) Bangalore —
560 002.

8. Notice Board
INU
Bengaluru

3

M/s R. K. Medical Devices
Office No 310 3rd Floor
Laxmi Sadan Building, Zaver
Road, Mulund West,
Mumbai - 400080 (Behind
Mumbai Bank)

M/s. Aims Marketing, # 131,
Surveyor Street,
Basavanagudi, Bangalore —
560 004.

Website
www.nephrourology.in
(Under Quotation Column

Dear Sir,
Sub: Invitation of quotation for supply of General Surgery Instruments
1. Sealed competitive quotations are invited by the undersigned for the following items.
Sl.no. | Name of the item Specification Qty
1 Mosquito Forceps 4" (Straight) 25 No's.
2 Mosquito Forceps 4" (Curved) 25 No's.
3 Mosquito Artery Forceps 5" (Straight) 25 No's.
4 Mosquito Artery Forceps 5" (Curved) 25 No's.
5 B.P Handle No3 20 No's.
SI.No Instruments Quantity
1 Balfourretractor 3
2 Deverse retractor adult 3
3 Deverse retractor Pediatrics 2




4 Bab cocks forceps 8 inch 20
5 Mixters Right angle forceps fine tip 6 inch 5

6 Mixters Right angle forceps fine tip 8 inch 10
7 Artery forceps fintip 8inch 10
8 Gally cup 50
9 Thoractomy retractor 1
10 Vascular needle holder 8 inch 5
11 SS Basin (medium) 5
12 SS Scissors curved fine tip 6 inch 5
13 SS Scissors curved fine tip 8 inch 5
14 Ring vascular forceps 7 inch 3
15 Catheter introducer 1
16 Chisel SS steel 1set
17 Sponge holder 8 inch 25
18 Pot’es scissor 600 5
19 Bull dog clamps small 6
20 Bab cocks 5 inch 10
21 Allice tissue forceps 5 inch 10
22 Roux C- Retractor set of 3 1
23 Malliable retractor 1
24 Hey Groove dialator with hole 1set
25 Hey Groove dialator without hole 1set
26 Tongue depressor 1
27 Givernet sinus retractor 1imm 2
28 Long BP Handle mac 03 2
29 Metal suction tip with metal stillest 1set
30 Trocher & canula 1
31 Doyens Rib respirotoe st 1




L. Notwithstanding the above, the Purchaser reserves the right to accept or reject any
quotations and to cancel the quotation process and reject all quotations at any time prior
to the award of the contract.

A "+ Last date and time of receipt of quotations;

You are requested to submit the sealed quotations (with catalogue if any) superscribed on the envelope
as “Quotations for supply of General Surgery !nstrl]lrnents A Due on
” latest by 4PM hours on 0% I'Ug 22— (date).

We look forward to receiving your quotations.

Yours Sincerely,

Institute of Nepliro-Urology,
Bangalore,

Note :1. If quotation is submitted by hand, acknowledgement should bc obtained from the concerned
authorized person in the institute.

2. If the quotation is posted, it should be only by registered post with acknowledgement due.

2. Quotations received after the due date will not be accepted

.* Any violation of the above procedures the quotation even if it is received in the office shall not be
considered.



FORMAT OF QUOTATION

S1

Unit Unit Total
B - Make /
Description of Brief Manufacturer Qty | Unit Rate Rate amount
Goods / equipment | Specifications y Rs) in | (Rs)in (in
Name
figures | words | figures)

10.

Gross total Cost : Rs (in figures)

Rs (in
words)

e We agree to supply the above goods in accordance with the technical specifications for a total

contract price of Rs (in figures) (Rs

(in words), within the period specified in the Invitation for

Quotations,

e We also confirm that the normal commercial warranty/guarantee of
months shall apply to the offered goods.

(Tenderer/Vendor )
NAME. . . ipnemmsimmssniemms s Eecs s
SIGNANTE iniwsaimiainisismmonisiabisio msa i
Date .. .. s nn e e S




