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Item No. 01

SPECIFICATION OF NIV / BI-LEVEL VENTILATOR

Bi-Level (Bi-PAP)


1. Non Invasive Ventilator having invasive application capabilities for Adult and Paediatric usage (above 15 Kgs).

2. It should be a light & compact device combining unique latest NIV features with simplicity in use.

3. Modes of Ventilation: S/T (Spontaneous/Timed), PAC (Pressure Assisted Control), CPAP (Continuous Positive Airway Pressure), S (Spontaneous), T (Timed), Volume Assured Pressure Support (to ensure Alveolar ventilation).

4. Should incorporate latest algorithms for leak compensation and synchronization. Both should work together to provide control and flexibility to improve ventilation, comfort and sleep; better disease management, increased patient comfort and therapy acceptance (patient’s breathing ‘in sync’ with their device.

5. It should have colour screen for real-time monitoring to provide essential information including simultaneously viewed flow and pressure curves, the Ti-bar graph to fine-tune ventilation, and SpO2 and FiO2 monitoring.

6. The machine should have a choice of disease-specific preset values Defaults (for obstructive, restrictive, normal lungmechanics and obesity hypoventilation) based on commonly used clinical values to help the users for optimising settings 

7. Should have built in internal battery for minimum 2 hours of back up time.

8. Should include user adjustable alarms and essential non-adjustable, fixed alarms for patient safety 

9. Should have oxygen inlet port to accept higher flow up to 30 L/min of oxygen to achieve a highFiO2 with built in FiO2 monitoring 

10. Should have in built data download capability for all para including SpO2 and FiO2.

 
11. It should also provide patient reminders, such as filter and mask replacements.

12. The NIV should comply with following technical specifications:

 
Pressure range	: 	IPAP: 2–40 cm H2O&EPAP: 2–25 cm H2O
Ti-Control setting 	:	Ti Max 0.1–4 sec&Ti Min 0.1–Ti Max
Respiratory Rate	:	5–55 bpm
Rise Time		:	Min. 130–900 m.sec (approx.)
Trigger and Cycle	:	Min. 5 sensitivity settings.
Adjustable alarms	:	High Leak, Low Minute Ventilation, High Pressure, 	Low Pressure, Low / High Respiratory Rate, Apnoea,	Low / High FiO2, Low SpO2, Non-vented mask
Standard fixed alarms:    	Circuit disconnected, overpressure, Blockedtube, Internal battery empty.
Weight 		:	Less than 4 Kgs.
Air filters		:	Electrostatic fibre mesh.
Air outlets		:	Compatible with ISO 5356–1:2004
Power supply		:	AC 100–240V 50–60Hz,			
Device DC Input	:	24 V / 3A

13. Should be CE & FDA certified.

14. Should be supplied with autoclavable patient circuit, Oxygen connector, disposable full face mask (small & medium) 1 each, Reusable / Autoclavable mask (small & medium) 1 each, Fio2 & Spo2 monitoring accessories.  

15. Company has to provide training to all the staff, as & when required.

16. All the attached (including irreparable items) accessories must be repaired/ replaced, to take care of BIPAP during warranty/Guarantee period to ensure proper and uninterrupted functioning without any extra cost.
17. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
18. Live Demo is mandatory at our premises within stipulated time.
19. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
20. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

08 A. Department of Medicine(ICU Unit)
Item No. 01
SPECIFICATIONS FOR USG WITH COLOUR DOPPLER SYSTEM
(Static Echo Machine)
01. General:
a) The system should be High End Multi-Disciplinary Digital Architecture suitable for whole body applications including abdomen, obstetrics, gynaecology, small parts, neonatal, paediatric, vascular, transcranial, urology, musculoskeletal studies, intracavitary applications like Transvaginal and Trans rectal, Laparoscopic and Intraoperative applications and also in Anaesthesia, Critical Care, Emergency Medicine and Trauma applications.
b) System should be capable of supporting broad band transducers with frequency range from 1- 18 MHz
c) System should be DICOM 3.0 or higher ready for connecting to HIS, RIS, PACS and DICOM enabled printing devices.
d) System should have fully automated touch panel control of size 8.9 inches or more.
e) System should have 4 universal transducer ports.
f) System should have high frame-rate of 2100 Hz or more.
g) User interface back-illuminated control panel should be available which is 180 degrees rotating and height adjustable for user comfort.
h) System should have full alphanumeric keyboard.
i) System should have multidirectional wheels with locking system.
j) System should have in-built battery backup of 90 min or more (without UPS) which can be used bed-side/OPD etc. without shutting down unit.
02. System Operating Modes and features:
The system should be ready with operating in following modes:
· B Mode.
· M Mode (including colour M- Mode).
· Colour Doppler.
· Power Doppler- Directional
· Pulsed Wave Doppler mode
· Duplex and Triplex modes
· Tissue Harmonic imaging
· Contrast imaging
· Special Image Enhancement Software for brilliance imaging
· Software for Speckle Noise Reduction with multiple steps
· Software for Compound Imaging to acquire several coplanar scans of an object from different views.
· System should have needle enhancement software for needle tracking in FNAC/Nerve Blocks.
· Elastography imaging for all anatomical districts like breast, thyroid, uterus, prostate with advanced measurements. 
· 3D/4D volume rendering with advanced tools like Volume Rendering Analysis, Tissue Slice Imaging mode, Tri Planar Imaging , Cutting tool, X- Light, Multi Slice View with multiple cut sections.
· Panoramic/ Extended FOV.
03. Display Monitor:
· 17” inch or more high resolution and high definition LED monitor of 1280x768 pixels or more.
· It should be adjustable with tilt and swivel facility. Provision to adjust height will be preferred.
· It should have contrast digital adjustment.
04. Measurement, Calculation and reports:
· Trackball with multiple sets of callipers for measurements.
· Standard measurements like depth, distance, area, circumference, volume, ratio, angle, slope, time, velocity, heart rate, etc. At least six distance measurements should be possible on one image with auto repeat of measurement function.
· Comprehensive measurement and calculation packages for all the clinical applications including obstetrics tables and summary reports.
· Equipment should have multi- gestation measurement and reporting capability in same examination. User of programmable obstetrical tables and estimation of foetal weight and expected date of delivery from foetal measurements. Measurements should be automatically reflected in the report page.
· Automatic waveform trace in Doppler mode with display of calculated values and indices in real time and frozen images.
05. Control Panel Software and other features:
· At least 256 gray scale levels in displayed images.
· System dynamic range of 200 dB or more.
· User programmable pre-sets for different types of examinations.
· Automatic optimisation function that optimizes system parameters for B- Mode and Doppler Mode. This should be in addition to the pre-sets for various examinations.
· Multiple pre and post processing functions and colourise options.
· On-board archival facility with easy and rapid retrieval of images in the form of integrated DVD/CD writes. Should be able to store static images and cine clips in system hard disc and in on board archival devices.
· Data archival should be possible to export data on DVD/CD, USB, DICOM and Networking.
· System should be provided with a highly advance software for review, post-process and printing of exams on a PC workstation and should be capable to import native machine’s file formats. This software should have the capability to perform various measurements and add annotations on the added data.
· System should have more than 500 GB hard disc.
· System depth should be up to 360 mm.
· It should be possible to annotate and perform measurement function on recalled images. 
· Image display modes: Dual B+B, simultaneous B+B, Simultaneous B+ Colour, and display of B+M and B+ colour + Doppler in various size combinations.
· Application specific programmable annotations and body marks with image plane orientations.
· Ethernet port for networking and USB port. It should be possible to transfer images to desktop PC.
· Free software upgrade of the equipment to be provided during the warranty and AMC period.
06. Certifications:
· The system should be European CE and US FDA certified.
07. Transducers / Accessories (to be supplied Mandatory)
· Multifrequency Convex Probe with frequency range of 1-6 MHz or more.
· Multifrequency Phased Array Cardiac Probe with frequency range of 1-4 MHz or more.
· Multi frequency Linear Probe with frequency range of 4-13 MHz with beam steering and virtual convex facility. Should be supplied with biopsy guide.
· 5 KVA online UPS
· Suitable Color Printer

08. Transducers / Accessories (price to be quoted as Optional)
· Multifrequency Volume Convex probe with frequency range of 1-6 MHz or more.
· Zero degree biopsy convex probe with frequency range of 1-6 MHz or more.
· Multifrequency Linear Probe with frequency range of 4-13 MHz with beam steering and virtual convex facility. Should be supplied with biopsy guide.

09.Must be upgradable to web browsing (central patient monitoring unit).
10. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
11. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
12.Live Demo is mandatory at our premises within stipulated time.
13.In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

16. Department of Pediatric Surgery
Item No. 01
SPECIFICATIONS FOR ADVANCED SURGICAL WORKSTATION WITH ELECTRO CAUTERY & VESSEL SEALING FACILITY:
1. The unit should be with all necessary modalities for Pediatric Surgery, comprising Electro Surgery Unit, Argon Plasma Coagulation Unit and Water Jet Resection Unit with optional Suction unit, on Single Mobile Cart.
2. Surgical Electro Cautery Machine should be microprocessor controlled, US-FDA & European Certificate marked in accordance with the medical devices directive (93/42/EEC) with minimum 25 installation base in northern part of the India with regional after sales service center of the principal company in the north region for uptime guarantee & Installation, commissioning & training of the equipment should be made by the trained principal company engineers.
3. Electro Surgery Unit shouldhave TFT Display with focused view of current active mode, Visual and audible alarms during activation, facility to store programs.
4. Electro Surgery Unitshould have Bipolar CUT/COAG facility with AutoStart and AutoStop facility for bipolar modes.
5. Electro Surgery Unitshould have automatic control of output power according to tissue resistance, Visual indicator for the actual power being delivered.
6. Vessel Sealing for Laparoscopic and open surgerie.s
7. Monopolar CUT – 200 to 300w and Monopolar COAG – 60 to 200w.
8. Bipolar CUT - 1 to 100w and Bipolar COAG - 1 to 12.
9. Special mode for Vessel Sealing with AutoStop function, FDA approved instruments for 7mm Vessel Sealing. Reusable Vessel Sealing instruments for Open Surgery.
10. Automatic instrument recognition for vessel sealing instruments.
11. 5mm Laparoscopic instruments for Vessel Sealing with cutting facility.
12. Should have Universal Socket forMonopolar, Bipolar and Neutral electrode.
13. Should have continuous patient monitoring for neutral electrode.
14. Should be supplied with Argon Plasma Coagulation system.
15. Should have minimum three modes of Argon Plasma Coagulation including basic Argon Beam Coagulation, Pulsed Argon Beam Coagulation and Argon Beam Coagulation for Micro-surgical applications.
16. Adjustable argon flow rates and automatic monitoring of argon supply.
17. Visual and audible indicator for Argon Cylinder content.
18. Should be supplied with argon beam applicators for open and laparoscopic surgeries.
19. Should have facility to connect with central gas supply.
20. Should have facility for activation of unit by foot pedal of the Electro surgical unit.
21. Should be supplied with Water Jet System for Pediatric Cranioplasty.
22. Pressure Range: 1 - 80 bar.
23. Volume Flow: 1 – 65 ml/min.
24. Should have monochrome LCD display for clear view of various parameters on screen.
25. Should adapt any sterile saline solution bag (disposable) as separation medium.
26. Should be compatible with Electro surgical Workstation. 
27. Should have facility to individually configure programs for different specialties.
28. Water Jet activation should be via footswitch and ReMode facility for switching between two different User Settings.
29. Should have facility for various Applicators suitable for resection.
30. Should have facility to integrate optional suction unit and should be configurable to continuous suction or single foot pedal operation.
31. Should have facility to integrate centralized suction on necessity.
32. All units of workstation should be US FDA &Europium Certificate certifiedmarked in accordance with the medical devices directive (93/42/EEC).
33. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
34. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
35. Live Demo is mandatory at our premises within stipulated time.
36. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.
17. Department of Physical Medicine & Rehabilitation
Item No. 01
Digital X-Ray

Digital Radiography System with One Portable Detector (Single detector) for Whole Body Digital Radiography: 

	Specifications for Digital Radiography Machine 

	A fully digital radiography system capable of detector exposure and image acquisition in vertical, horizontal and oblique positions to perform all skeletal body and chest radiography. Complete system operation with control of generator, X-ray tube and imaging system from a single integrated user interface should be possible.

	Generator: 


	Generator should be of latest technology with High-frequency, multipulse generator with inverter principle and automatic exposure control (AEC) for constant output 

	Output – Minimum 55 kW or higher. 

	kV range should be atleast 40 kV- 130kV 

	Output at 100 kV should be 550 mA or more 

	It should have automatic exposure control device (AEC) 

	It should have digital display or kV and mAs and ms in the console. 

	Anatomical programming for different radiography applications should be possible 

	It should have overloading protection. 


	X-ray tube and Collimator 


	The X-ray tube should be floor mounted with rotating anode, fully compatible with the generator and must have dual focus. Focal spot of the following sizes are required : 
Large focus: 1.1 mm or less with output 55kW 
Small focus: 0.6mm or less with output 30kW 
Tube should be with anode heat storage capacity of 200 kHU or more 

	The X-ray tube should be manufactured by the manufacturer of the DR system. 


	Floor mounted column support 


	Floor mounted tube column stand support must be provided 

	Vertical movement of 150 cm or more should be available 

	Longitudinal movement of 130 cm or more should be available 

	Specify the SID of the system 

	Specify the horizontal and vertical tube rotation angle around the respective axes. 

	Rotation of tube about vertical axis at +/- 90 degree should be possible with stop position at 0 degree & 90 degree. 


	X-ray Patient Table 


	Horizontal Table with floating table top with minimum table height of 75 cm 
Longitudinal tabletop travel should be minimum +/- 46 cm and transverse tabletop travel should be minimum +/- 13 cm and the table movement should have electromagnetic brakes. 
Possibility of taking Patient weight 200kg or more 
Whole body head to toe examination of patient should be possible without repositioning. 

	The grid supplied with the table should be of minimum grid ratio of 10: 1 at focus of 115 cm. 

	Patient coverage should be 180 cm or more without repositioning should be possible 

	It should be able to accommodate mobile flat detector system of 35 cm X 42 cm size or more. 

	Automatic exposure control should be offered as standard. 
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	Vertical Bucky stand 

The unit should be provided with Vertical Bucky 
It should have provision to do chest radiography without grid 
The vertical Bucky stand should also accommodate the same detector as in the table 
The minimum grid ratio of the moving grid on the vertical Bucky should be 10:1 and not less. 

Detector systems: 

The portable detector should be of solid state flat detector with latest suitable scintillator material. Mention the scintillator material being offered. 
The size of detector should be 35 x 42 cm or more and should be compatible to both patient table & Vertical Bucky. 
The resolution should be minimum of 3.6 lines pair/millimeter 
The pixel resolution should be 141 um or less 
The active matrix size should be 3k x 2.5k or more / around 7.0 Million pixels or more. 

Image acquisition and image processing based on body part and viewing position 

The digital workstation should be based on the latest high speed processor of at least 12 bit 
It should have the possibility of acquiring the images from the detector system and retrieval of patient list and examination data from Hospital/Radiology Information systems (HIS/RIS) should be possible. 
It should have image storage disk of 10,000 images or more. 
The system should have ready DICOM Interface and networking capability with RIS/HIS/PACS 
Post processing function must be available. 
Console station must be provided for image processing , image display, post processing function and networking with anti glare color monitor of LCD type with size 19” with matrix of 1024 x 1024 
Dry laser camera of 500 dpi or more for printing the images on film should be available. 
A CD-R/W based long term archiving must be offered as a standard feature with the system along with 100 No. of CD’s 
Automatic and selective filming with virtual film sheet should be available 

Essential Accessories 

Voltage stabilizer for the complete DR system should be quoted along with the unit. It should be of required capacity and the make and capacity of the voltage stabilizer should be specified. 
On line UPS with suitable rating and 30 minutes back up for console / digital system should be supplied along with the DR system 






	Others 

The generator and the X-ray tube of the system should preferably be from the same manufacturer so that the parameters match with accuracy. The system should be supplied only by reputed X-ray manufacturers with good track record of life of the DR systems including X-ray tube, detector etc. 
The system should have all necessary approvals such as CE & FDA approval and AERB Type approval certificate. 




18. Department of Radiodiagnosis

Item No. 01

Specification for C-arm with Flat Panel Detector with real time DSA

Technical Specifications:
1. C-Arm: Should be versatile, compact with facility to allow unobstructed positioning and enhanced ease of operation in operation theatre. C-arm with flat panel detector is required. 
1.1. Motorized vertical travel: minimum 415 mm or more
1.2. Horizontal travel: minimum 200 mm or more 
1.3. Motorized Orbital rotation: minimum 135 deg or more
1.4. Motorized Angulation: 215 degrees or more motorized.
1.5. Wig wag movement: minimum 10 deg or more.
1.6. Vertical free space: at least 835 mm. More will be preferred.
1.7. Immersion depth: minimum 680mm or more.
1.8. Locking of C-arm movements: All locks manually.
1.9. Radiation indicator lamp on monitor
1.10. Multifunctional programmable footswitch with functionality for radiation release, switching operating modes as well as storage of the last image and cine loop/ fluoro loop should be provided. 
1.11. Touch screen based remote control unit for controlling the C-arm functions from the sterile area should be provided.
1.12. Integrated dose measuring chamber displaying the dose at the end of the study / each exposure must be available. 

2. Flat Panel Detector
2.1. Flat panel detector (upto 30cm x 30 cm)   with high resolution (1.5k x 1.5k image matrix) with zoom facilities.
2.2. Laser target device for proper positioning without radiation.

3. X-ray generator
3.1.1. Microprocessor controlled high frequency X- Ray generator with frequency of 30 KHz or more and not less than 25 KW power output. 
3.1.2. The system should have dual focus X-ray tube 0.3/0.5 mm or 0.3/0.6 mm with a Rotating Anode with total filtration of 3 mm Al or more with advanced active cooling system.
3.1.3. The system should operate in full capacity on 200-240 volts (± 10%) AC, 20 amp. 
3.1.4. Anode heat capacity should be 300 KHU or more. 
3.1.5. Imaging modes: the system should have capability in the following modes: 
3.1.5.1. Fluoroscopy
3.1.5.1.1. KV range: 40 – 110 KV or more
3.1.5.1.2. X-ray tube current: up to 200 mA or better
3.1.5.1.3. Pulsed fluoroscope facility with selectable pulse rate of 1 to 25 pulses / second.
3.1.5.1.4. Availability of last image hold, fluoro loop capability and facility to save fluoro loop on hard disk will be preferred.
3.1.5.1.4. Automatic Dose Rate Modulation will be preferred.
3.1.5.1.5. Fluoroscopic exposure should be possible through hand & foot switch.
3.1.5.2. Radiography
3.1.5.2.1. KV range: 40 KV – 120 KV 
3.1.5.2.2. Current in mA: up to 250 mA or more. 
3.1.5.2.3. Anatomical programme for both fluoroscopy & radiography with facility to store parameter by user / operator will be preferred.
3.1.5.2.4. Automatic dose control provision will be preferred. 
3.1.5.2.5. It will be preferable to have customized paediatric dose reduction provision. 
3.1.5.3. Cine Mode: 
3.1.5.3.1 Image acquisition upto 1 to 25 f/s or more.
3.1.5.3.2. Cine loop storage facility should be available.
0. Digital Subtraction Angiography:  
4.1. Image acquisition 1 to 25 f/s or more.
4.2. DSA image / loop storage facility should be available.
4.3.. Real time DSA software should be provided for DSA including real time image subtraction with remasking capability, Pixel Shift / landmarking, road mapping, Maximum Opacification, Minimum opacification when using negative contrast medium (Co2),  contrast media injector interface,  etc. 

4. Monitor Cart: 
1. The system should have dual flat screen  color display monitors of at least 19 ” size (more will be preferred) with resolution of 1280x1024, maximum brightness 1000 cd/m2 or more and horizontal / vertical viewing angle of at least 178 degrees.

0. Intel – compatible microprocessor, at least 2 GB RAM, USB 2.0 / 3.0 interface, DVD RW drive for recording on CD / DVD, Mouse, keyboard, Hard disk.
1. DICOM viewer software must be burnt automatically to view images on any PC.

0. Image display/ processing: the following functions should be provided.
0. Digital zoom and magnification (Detector zoom).
0. Digital image rotation. Left/right and top/bottom image reversal
0. Contrast/Brightness control, Positive/negative image inversion, Edge enhancement, image subtraction functions should be provided.
0. Image annotation facility, measuring of distances and angles.
0. Multi -  image visualization (up to 16 images or more)

0. Image archiving:
0. The system should be DICOM 3.0 compatible and support all DICOM 3.0 functions and must be DICOM ready for storage and print functions.
0. Hard disk should be provided with the system and it should be possible to store minimum 100,000 images (more will be preferred) on 1 K x 1 K matrix.
0. It should be possible to record images in CD/DVD, USB 2.0 devices in DICOM and bmp format.
0. The system should be PACS/ HIS compatible. It should be possible to transfer images/data from the system to DICOM compatible printer.
0. The system should have compatibility to attach USB printer.

5. Accessories
5.1. C-arm compatible table: three axis motorized, remote controlled movements, radiolucent metal free, free float X-Y table top with low profile base for C-arm clearance and 500 lb patient capacity. Suitable for angiography, fluoroscopy and gastroenterology interventional procedures. Accessories like anesthesia attachment clamp, abdominal compression band, arm support, ankle / foot support.  
5.2. Review workstation: 1 system with DICOM 3.0 compatibility and 21”flat panel monitor should be provided. 
5.3. Printer: Dry-view chemistry based with 500 DPI should be provided. 
5.4. Single Head Imported Pressure Injector with set of 100 syringes and tubings.
5.5. The complete functional system must be supplied with requisite CVT & spike suppressor suitable for Indian voltage condition.
5.6. UPS with minimum 30 minutes back up should be provided for the C-Arm system and monitor cart with 5 years warranty. 
5.7. Generator: For the complete system including all accessories (~30 KVA).
5.2. Ten numbers of lead apron (lightweight, with 0.5 mm lead equivalency should be provided with equal number (10) of thyroid shields, gonad shields and radio-opaque glasses/ lead spectacles (to be fitted over spectacles).  
5.3. Ceiling suspended screen and table curtains for the safety of the staff.
5.4. Digital Pocket dosimeters: 5 Numbers.
5.5. Sterile covers (10 reusable and 100 disposables) for C-Arm, X-ray tube and Flat Panel Detector.
6. Important Conditions:
6.1. The unit must be AERB type approved and as per the e-LORA guidelines & should comply with all safety standards and norms.
6.2. Company should be having minimum of 5 installations worldwide of the quoted flat panel detector C-arm system. 
6.3. List of Institutions of repute where the quoted system is already installed should be provided. Performance certificate from centers of repute in India where the quoted system is installed (preferably Government Institutions) along with user name & contact no for reference should be enclosed in the bid. 
6.4. Unit demonstration along with requested accessory may be asked during technical evaluation.
6.5. The system must be US FDA certified and European CE certified and certification should be attached with the bid.
6.6. The vendor should have a service centre in Lucknow. The address of the service centre with number of the service engineer locally based in Lucknow, U.P. should be provided. 
6.7. Free upgrade of new software which comes before installation of the unit should be provided.
6.8. The system should come with 5 year full warranty (all supplied accessories & items including UPS battery). Quotation for maintenance along with spares and services should be provided for additional 5 years. Annual cost of this should be provided up front. Spares should be available for at least 10 years after installation.
6.9. 95% uptime warranty for 365 days / year should be provided. If downtime extends more than 5% a year, the warranty will be extended for double for the downtime period. 
6.10. A technical person with experience in the software processing should be available on site till the warranty/CMC/AMC. CMC must cover for all supplies.
6.11. Registration of the equipment and site approval will be the responsibility of the vendor. The institute will provide the necessary documents.
6.12. Turn Key- bidder to do adequate air- conditioning (2 ton each), necessary civil, electrical, etc as required for smooth functioning to satisfaction of the Department. Lead lining of doors, windows to be done by bidder, wooden cupboard (2 numbers). 
6.13. On- site training for 3 faculty members in international apex institute, for 2 faculty members in national apex institution, for two radiographers in national apex institution and one nursing staff in national apex institution. All training will be for at least two weeks. All expenses will be covered by the vendor. 

19. Department of Surgical Oncology

Item No. 02
Specification of Argon Plasma coagulation
(Argon Beam Coagulator)
· Microprocessor controlled Electrosurgery unit with APC and Waterjet System.
· Should have Bipolar CUT/COAG facility
· Should have AutoStart and AutoStop facility for Bipolar modes
· Facility to store up to 198 programs
· Should have TFT Display
· Should have visual indicator for the actual power being used
· Should have special Micro-bipolar CUT/COAG modes (1-50w)
· Should be supplied with Argon Plasma Coagulation unit
· Should have minimum three modes of Argon Plasma Coagulation including basic Argon Beam Coagulation, Pulsed Argon Beam Coagulation and Argon Beam Coagulation for Micro-surgical applications
· Adjustable argon flow rates and automatic monitoring of argon supply
· Visual and audible indicator for Argon Cylinder content
· Should be supplied with Reusable open and Lap argon beam applicators -5nos each
· Should be US - FDA approved.
· Should be supplied with original trolley and Cylinder  
· Power should not more than 300Watt.
· Pressure Range: 1 - 80 bar
· Volume Flow: 1 – 65 ml/min.
· Should have monochrome LCD display for clear view of various parameters on screen.
· Should be able to use normal saline solution as dissection medium
· Should adapt any sterile saline solution bag (disposable) available in the market
· Should have Hybrid APC probe for Barrett’s Esophagus
· Should have facility to individually configure programs for different specialties.
· Water Jet activation should be via footswitch and Remode facility for switching between two different User Settings.
· Water Jet applicator should have Monopolar coagulation electrode integrated at the tip
· Should have facility to integrate optional suction unit and should be configurable to continuous or single foot pedal operation.
· Should have facility to integrate centralized suction on necessity.
· All Accessories make of same manufacture.

Item No. 03
Specification of High definition Laparoscopy Camera system with accessories (High definition digital Camera, high resolution monitor, LED light source) – Laparoscopic and Thoracoscopic Instrument and accessories for surgery 
The system should be truly Digital HDTV endoscopic video camera. The system should have the maximum Resolution of 1920 X 1080 pixels, progressive scan and the consistent use of 16: 9 formats for Input & Output to guarantee genuine HDTV.
The system should have Special Features:
· Visibly Improved Imaging: CCD sensing chip which optimizes image quality & Digital Source Sampling thus maximizing hi-fidelity image transmission.

· Optimizes to Any Size: The system should have Optical Zoom to enhance the quality of Image size & cross specialty standardization of the camera system, regardless of the telescope used.

· Plug and Go: The system should automatically optimize all settings. The system should be ready- to- use as soon as it is connected to the camera control unit.

· Any Head- Any Time: The system should have the facility to use a single camera control unit for all camera heads (either single chip or three chip) thus minimizing preparation & maximizes interspeciality standardization.

· The system should have USB port  to capture still images in Full HD resolution as well as Video Sequences in SD to a USB mass storage device
Camera system should be compatible with Communication Bus system for remote controlled operation of the various features of the camera along with other equipment. .

Max. resolution 1920x1080 pixels, progressive scan. soakable, gas and plasma sterilizable, with integrated Parfocal Zoom Lens, focal lenght  f=15–31 mm (2x), 2 freely programmable camera head buttons for use with color system PAL/NTSC 
 Specifications:

Image sensor:	3X1/3’’ CCD-Chip.

Pixels output signall H x V	1920 x 1080
Dimensions	Diameter 32-44 mm, lenght 114 mm
Weight	246 g
Min. sensitivity	F 1,4,17 Lux
Lens:	Integrated Parfocal Zoom Lens,f=15-31 mm
Grip mechanism	Standard eyepiece detector,
Cable	non- detachable
Cable length	300 cm
Video output:	Composite signal to BNC socket.
                                                                        Y/C signal to S-VHS socket (2 x). 
	RGB signal to D-sub socket
	HDTV signal to DVI-D socket
Input:		Keyboard input for character generator. 5-
                                                                        pole DIN socket.
Control Output/Input	
	3.5mm Stereo Jack Plug ( ACC1, ACC2)	
	Serial Port at RJ-11	
	USB Port with ICM (2x).
       Mains Cord	
	BNC/BNC Video Cable Length 180 cm 	
	S-Video (Y/C) Connecting Cable Length 180 cm	
	Special RGB Connecting Cable Length 180 cm	
	Connecting Cable for controlling peripheral units length 180 cm (2)	
	DVI-D Connecting Cable Length 300 cm	
	Keyboard with US English Character		
	Power Supply:-  100-240 VAC 50/60 Hz	
	Certified to : IEC 601-1, 601-2-18, CSA 22.2 No. 601, UL 2601 and 	
	                     CE according to MDD, protection class1/CF	
Digital Monitor: FOR HD CAMERA.			
The monitor should have:
HDTV display in original 16: 9 HDTV format.
1080 p/ 50 & 1080 p/60 displays possible.
LED crystal display.
Max. Resolution of  1920 x 1200.
Screen diagonal – 26”.
Wall mounted with VESA 100-adaption-Qty-1
Desk top with pedestal- Qty -1
Should have the facility of PIP mode. 
Specifications	
	HD TFT Flat Screen Monitor with stand size 26", 	
	Aspect Ratio 16:9 HD format	
	Brightness : 500 cd/m2 		
	Maximum viewing angle : 178° vertical	
	Contrast ratio: 1400 : 1
       Reaction Time – 8ms	
	Rated power : 115 watts	
	Power Supply 100-240 VAC	
	Screen Dimensions : 643 x 396 x 87mm
	Video Inputs : 1* DVI-D , 2* 3G SDI, 1* S Video , Composite 1* RGB/VGA , 1* RS 232 , 1* RJ     45 Interface.
       Output: 1* DVI , 1* 3G SDI, 1* S-Video                           
         Accessories External 24VDC Power Supply, Mains Cord, Pedestal.
         Certified to : EN 60601-1, protection class IPX 1

XENON LIGHT SOURCE		
	Xenon 300		
	Xenon Light Sources 300 watts	1
	Lamp type:-  Xenon 15V, 300 Watt 	
	Color Temperatures 6000K	
	Light Outlets – 1	
	Light Intensity Adjustment :- Continuously adjustable either manually or 	
	automatically by cameras video output signal.	
	Certified To :- IEC 601-1 & UL 544 CE According to MDD , protection class 1/CF	
	Fibre Optic Light Cable.	1	
	Thickness 4.8mm Length 300 cms	

TELESCOPES
1. Telescope, diameter 10 mm, length 32 cm, autoclavable, variable direction of view from 0° - 120°, adjustment knob for selecting the desired direction of view, fiber optic light transmission incorporated.

2. Forward-Oblique Telescope 30° enlarged view, diameter 10 mm, length 31 cm, autoclavable, fiber optic light transmission incorporated.

3.  Forward-Oblique Telescope 30° enlarged view, diameter 5 mm, length 29 cm, autoclavable, fiber optic light transmission incorporated, connection for fiber optic light cable offset by 90°.

4. Straight Forward Telescope 0° enlarged view, diameter 10 mm, length 31 cm, autoclavable, fiber optic light transmission incorporated.

5. Telescope 45°, enlarged view, diameter 10 mm, length 31 cm, autoclavable, fiber optic light transmission incorporated.

6.  Telescope 45°, enlarged view, diameter 5 mm, length 29 cm, autoclavable, fiber optic light transmission, incorporated.

LAPAROSCOPIC DISSECTING & GRASPING FORCEPS

1. Three part laparoscopic autoclavable KELLY Dissecting and Grasping Forcep, 360 degree rotational sheeth, with connector pin for unipolar coagulation, size 5 mm, length 36 cm, long, double action jaws, with ergonomic plastic handle with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

2. Three part laparoscopic autoclavable CROCE-OLMI Grasping Forcep, 360 degree rotational sheeth, size 5 mm, length 36 cm, long, double action jaws, ergonomic metal handle with plastic finger rings with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

3. Three part laparoscopic autoclavable Bowel Grasping Forcep, double action jaws, fenestrated, 360 degree rotational sheeth, size 5 mm, length 36 cm, long, double action jaws, ergonomic metal handle with plastic finger rings with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

4. Three part laparoscopic autoclavable Right Angled Dissecting and Grasping Forcep, double action jaws, fenestrated, 360 degree rotational sheeth, size 5 mm, length 36 cm, long, double action jaws, ergonomic metal handle with plastic finger rings with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

5. Three part laparoscopic autoclavable MANHES Grasping Forcep with ratchet, Tiger Jaws, 2X4 teeth, 360 degree rotational sheeth, with connector pin for unipolar coagulation, size 5 mm, length 36 cm, long, double action jaws, with ergonomic plastic handle with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

6. Three part laparoscopic autoclavable ANVIL Grasping Forcep, double action jaws, fenestrated, 360 degree rotational sheeth, size 5 mm, length 36 cm, long, double action jaws, ergonomic metal handle with plastic finger rings with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

7. Three part laparoscopic autoclavable MANHES Grasping Forcep with Hemostat style ratchet, duck-bill jaws, blunt, 360 degree rotational sheeth, with connector pin for unipolar coagulation, size 5 mm, length 36 cm, long,  single action jaws, with ergonomic plastic handle with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

8. Three part laparoscopic autoclavable CLAW Grasping Forcep with ratchet, 2X3 teeth, 360 degree rotational sheeth, size 10 mm, length 36 cm, long, single action jaws, with ergonomic metal handle, can be dismantled with the press of a button. 

9. Three part laparoscopic autoclavable Curved METZENBAUM Scissors, 360 degree rotational sheeth, with connector pin for unipolar coagulation, size 5 mm, length 36 cm, long, double action jaws, with ergonomic plastic handle with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

10. Three part laparoscopic autoclavable Hook Scissors, 360 degree rotational sheeth, with connector pin for unipolar coagulation, size 5 mm, length 36 cm, long, double action jaws, with ergonomic plastic handle with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 

11. Scissors Insert and outer tube, METZENBAUM Scissors, curved, length of blades 12 mm, double action jaws, size 5 mm, length 36 cm, package of 10, sterile, disposable.

12. Scissors Insert with Outer Sheath, curved, double action jaws, spoon-shaped jaws, length of blades 17 mm, size 5 mm, length 36 cm, sterile, for single use, package of 10


13. Surgical Sponge Holder, for atraumatic dissection of tissue layers, size 5 mm, length 30 cm, consisting of: Handle,  Outer Sheath, insulated Sponge Holder Insert

14. Ergonomic Plastic Handles with Larger contact area at the finger rings with connector pin for unipolar coagulation, with or without ratchet, compatible with above asked instruments.

15. Dissecting-Electrode with exchangeable electrode L-tip, autoclavable, ergonomic handling,  size 5 mm, length 36 cm, with connector pin for unipolar coagulation, 

16. Exchangeable Electrode Tip, L-Shaped, Autoclavable

17. Unipolar HF Cord

18. CUSCHIERI  Liver Retractor, size 10 mm, length 36cm

19. Fascial Closure Instrument for subcutaneous ligature of trocar incisions, size 2.8 mm, length 17 cm, USFDA, CE approved

Trocar & Cannula:
Cannula size : 13.5 mm diameter; should have multifunctional valve  to prevent damage of sharp instruments and tip lens while passing through the cannula valve. It should have stopcock for CO2   insufflation.  Trocar should have pyramidal tip with pin holes near the tip for safety outlet of CO2 gas. The working length of the cannula should be 115 mm.
Cannula size : 11 mm diameter with thread and rotating insufflations, should have multifunctional valve  to prevent damage of sharp instruments and tip lens while passing through the cannula valve. It should have stopcock for CO2   insufflation. The working length of the cannula should be 105 mm.
Telescope Stopper, size 11 mm
Cannula size : 6 mm diameter with thread and rotating insufflations, should have multifunctional valve  to prevent damage of sharp instruments and tip lens while passing through the cannula valve. It should have stopcock for CO2   insufflation. The working length of the cannula should be 105 mm.
Telescope Stopper, size 6 mm
Cannula size : 11 mm diameter; should have multifunctional valve  to prevent damage of sharp instruments and tip lens while passing through the cannula valve. It should have stopcock for CO2   insufflation.  Trocar should have pyramidal tip with pin holes near the tip for safety outlet of CO2 gas. The working length of the cannula should be 105 mm.
Cannula size : 6mm diameter; should have multifunctional valve to prevent damage of sharp instruments and tip lens while passing through the cannula valve. It should have stopcock for CO2 insufflation. Trocar should have pyramidal tip with pin holes near the tip for
safety outlet of CO2 gas. The working length of the cannula should be 105 mm.
Double reducer, 13.5/10 & 13.5/5mm
        Reducer, 11/5 mm
Veress Needle
Veress Pneumoperitoneum needle with spring loaded blunt inner cannula, LUER-Lock, autoclavable, diameter 2.1mm , working length 10- 18 cms. 
Injection Needle
Injection needle, LUER-lock, diameter 1.2 mm, size 5 mm, length 36 cm.
Suction and Irrigation Tube
Suction and Irrigation Tube, anti-reflex surface with two-way stopcock, for single hand control, size 5 mm,     length 36 cm
LAPAROSCOPIC NEEDLE HOLDERS
Macro needle holder with tungsten carbide insert, dismantling into three parts namely, outer
tube, handle and inserts, ergonomic pistol handle, with disengageable ratchet, jaw curved to left, size: 5mm, length : 33cm for use with suture material size: 0/0 to 7/0.
Macro needle holder with tungsten carbide insert, dismantling into three parts namely, outer
tube, handle and inserts, ergonomic pistol handle, with disengageable ratchet, jaw curved to right, size: 5mm, length : 33cm for use with suture material size: 0/0 to 7/0.
Laparoscopic Bipolar Forceps
Three part laparoscopic Bipolar Coagulating Grasping Forceps with overload tissue protection, CLERMONT- FERRAND MODEL, Wide jaws,  with connector pin for bipolar coagulation, 360 degree rotational sheeth, size 5 mm, length 36 cm, long, single action jaws, ergonomic Plastic handle with larger contact area, O can be dismantled with the press of a button. 
Three part laparoscopic Bipolar KELLY Dissecting & Grasping Forceps with overload tissue protection, CLERMONT- FERRAND MODEL, Wide jaws,  with connector pin for bipolar coagulation, 360 degree rotational sheeth, size 5 mm, length 36 cm, long, single action jaws, ergonomic Plastic handle with larger contact area, can be dismantled with the press of a button. 
Bipolar HF Connecting Cable
Clip Applicator: 01
Medium Large clip applicator dismantable rotating size: 10mm, length 36cm, for
Titanium clips with ratchet to lock the jaw holding the clip.
Clip Applicator: 01
Large clip applicator dismantable rotating size: 10mm, length 36cm, for Titanium
clips with ratchet to lock the jaw holding the clip.
Titanium Clips: 10
Titanium clips medium large & large, box with 16 sterile cartridges, 10 clips each
for use with clip applicator.

INSUFFLATION UNIT- 20 LIT.
Specifications: ELECTRONIC INSUFFLATOR  
Special features:
· High degree of patient safety
· Easy to use
· Clear, adjacent display for set value and actual value allow easy monitoring of insufflations process
· Touch keys for precise pre-selection of set values
· Optical and acoustic warning signals in the event of patient overpressure
· Can be control with camera head, it makes operating for the surgeon a highly ergonomic and pleasant working experience. 
· Fully automatic, electronically controlled gas refill (e.g. in case of gas loss when changing
· instruments)
· Safety – constant monitoring of Intra-abdominal pressure; any overpressure is reduced immediately
· Should have High Pressure Hose, American connection / pin-Index connection (CO2), length 102cm
· CO2-Bottle, empty with pin-index connection
Technical specifications:
Gas flow/min 0-20 ltrs
Pressure (mmHg) 0-30 (mmHg)
Intra-abdominal pressure guage 0-50 (mmHg)
Power supply 100-240 VAC (50/60 Hz)
Dimension 305 x 164 x 233 mm (w x h x d)
Weight 6 kg
Certified to IEC 601 – 1, CE label according to MDD
Specification of Babcock, Liver Retractor, Fan Retractor
1. Three part laparoscopic autoclavable BABCOCK Grasping Forceps, 360 degree rotational sheeth, with connector pin for unipolar coagulation, size 5 mm, length 36 cm, double action jaws, with ergonomic plastic handle with larger contact area at the finger ring to avoid pressure sores, can be dismantled with the press of a button. 
2. CUSCHIERI  Liver Retractor, size 10 mm, length 36cm
3. Dismantling Fan Retractor, distendable, size 10 mm, length 36 cm.
4. Dismantling Fan Retractor, distendable, size 5 mm, length 36 cm
2.  Recording system 
	FULL HD IMAGE/VIDEO RECORDING SYSTEM - QTY 1

	Documentation system should have following specifications,
1. User friendly work flow in built in Medical grade unit
1. Sleek and compact design
1. Captures still images, video sequences
1. Record still images and video in FULL HD at Resolution of 1920x1080P
1. Controllable via membrane buttons on front panel, camera head buttons, footswitch mouse and keyboard
1. Enters patient data in combination of keyboard
1. Can be installed on Cart with single screen (no additional screen required)
1. Supports network storage on file servers
1. Network Protocol: TCP IP/ SMB
1. USB support for storage on USB drives
1. Customizable print-outs for the documented information 
1. Quick print function for fast print of images
1. HIPAA compliant 
1. Medical grade unit CE certified, ICE 60601-1
1. Microprocessor:  RIMM (AMD) Processor at 500 Mhz. 
1. USB Silicon Keyboard with Touchpad
1. Video signal inputs: DVI-I Dual Link, HD-SDI, Composite, S-Video, RGB, YPbPr
1. Video Out: DVI-I Dual link
1. Video output resolution: 1920x1080, 1280x1024, 1280x720, 1024x768, 800x600, 640x480
1. Audio Input: Standard 3.5 mm stereo phone jacks
1. Internal hard drive: 320 GB
1. USB ports: USB 2.0 (1 front panel, 2 rear panel)
1. Network: RJ45 / connection as network drive (SMB)
1. Recording formats: Videos: H.264mp4
                                               Images: JPG, TIFF, BMP
1. Patient data: Saved as .txt file and / or in EXIF format
1. Power supply: 100/240 VAC, 50/60 Hz



3. Thoracoscopy VATS instruments  set-   
Powder Blower with bulb, size 5 mm, working length 42 cm, consisting of: Sheath for Powder Blower, Rubber bulb, Tube and Bottle qty1
Trocar, size 11 mm, autoclavable consisting of: Trocar, with blunt tip, Trocar Cannula, flexible, without valve, length 8.5 cm-Qty 2
Plastic cannula autoclavable for use with flexible trocar size 11 mm- package of 5-Qty 1
Trocar, size 6 mm, autoclavable consisting of: Trocar, with blunt tip, Trocar Cannula, flexible, without valve, length 8.5 cm-Qty 2
Plastic cannula autoclavable for use with flexible trocar size 6 mm- package of 5-Qty 1
Trocar, size 6 mm, consisting of: Trocar with blunt tip, Cannula with thread, length 4 cm –Qty 1
Trocar, size 6 mm, consisting of: Trocar, only with blunt tip, Cannula with thread, length 6 cm- Qty 1
Trocar, size 11 mm, consisting of: Trocar only, with blunt tip, Cannula with thread, length 6 cm–Qty 1
Trocar, size 6 mm consisting of: Trocar with blunt tip, Cannula without thread, length 6.5 cm, with insufflation stopcock, Silicon Leaflet Valve, size 6 mm–Qty 1
Trocar, size 11 mm consisting of: Trocar with blunt tip, Cannula without thread, length 6.5 cm, with insufflation stopcock, Silicon Leaflet Valve, size 11 mm–Qty 1
Trocar, size 13 mm, consisting of: Trocar with blunt tip. Cannula with thread, length 6 cm. –Qty 1
Parenchymal Forceps, atraumatic, straight jaws, single action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions, with ratchet, Outer Tube with Working Insert–Qty 1
Parenchymal Forceps, atraumatic, double curved jaws, single action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions, with ratchet, Outer Tube with Working Insert–Qty 1
Lung Forceps, atraumatic, fenestrated, curved jaws, single action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions, Outer Tube with Working Insert–Qty 1
Dissecting and Grasping Forceps, curved jaws, double action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions, Outer Tube with Working Insert–Qty 1
Lung Nodule Forceps, atraumatic, fenestrated, curved jaws, single action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions, Outer Tube with Working Insert–Qty 1
Grasping Forceps, Cobra-Jaws, 1 x 2 teeth, straight jaws, single action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions Outer Tube with Working Insert–Qty 1
Grasping Forceps, straight jaws, single action jaws, size 5 mm, length 28 cm, consisting of: Metal Handle with 4 locking positions, Outer Tube with Working Insert–Qty 1Parenchymal Forceps, atraumatic, curved jaws, single action jaws, size 5 mm, length 28 cm, for use with Linear Stapler–Qty 1
Dissecting Forceps, insulated, curved jaws, double action jaws, size 5 mm, length 28 cm, with connector pin for unipolar coagulation, consisting of: Insulated Metal Handle with 4 locking positions, Insulated Outer Tube with Working Insert–Qty 1

Scissors, insulated, straight jaws, curved scissor-blades, double action jaws, size 5 mm, length 28 cm, with connector pin for unipolar coagulation, consisting of: Insulated Metal Handle with 4 locking positions, Insulated Outer Tube with Working Insert–Qty 1
Scissors, insulated, distally angled outer sheath, curved scissor-blades, scissor blades open horizontally to angulation, double action jaws, size 5 mm, length 28 cm, with connector pin for unipolar coagulation, consisting of: Insulated Metal Handle with 4 locking positions, Insulated Outer Tube with Working Insert–Qty 1
Scissors, insulated, distally angled outer sheath, straight scissor-blades, scissor blades open parallely to angulation, single action jaws, size 5 mm, length 28 cm, with connector pin for unipolar coagulation, consisting of: Insulated Metal Y-Handle with 4 locking positions, Insulated Outer Tube with Working Insert–Qty 1
Biopsy Forceps, insulated, distally angled outer sheath, single action jaws, size 5 mm, length 28 cm, with connector pin for unipolar coagulation, consisting of: Insulated Metal Y-Handle with 4 locking positions, Insulated Outer Tube with Working Insert–Qty 1
Biopsy Forceps, insulated, straight, single action jaws, size 5 mm, length 28-35 cm, with connector pin for unipolar coagulation, consisting of: Insulated Handle, Insulated Outer Tube with Working Insert–Qty 1
Surgical Sponge Holder, for atraumatic dissection of tissue layers, size 10 mm, length 30 cm, consisting of: Handle, Outer Sheath, insulated Sponge Holder Insert–Qty 1
Powder Blower with bulb, size 5 mm, working length 30 cm, consisting of: Sheath for Powder Blower, Rubber bulb, Tube and Bottle–Qty 1
Suction-Coagulation Cannula, with connector pin for unipolar coagulation with handle, size 5 mm, length 28-35 cm–Qty 1
Suction-Coagulation Cannula, with connector pin for bipolar coagulation, distally angled sheath, for use with handle, size 5 mm, length 28 cm–Qty 1
Suction and Irrigation Cannula, with lateral holes, distally angled sheath, for use with handle, size 5 mm, length 28 cm–Qty 1
Dissecting Electrode, L-shaped, with connector pin for unipolar coagulation, distally angled sheath, size 5 mm, length 28 cm–Qty 1
Sponge and Dissecting Forceps, length 20 cm-   QTY 1
Sponge and Dissecting Forceps, length 30 cm -   QTY 1
Sponge and Dissecting Forceps, with ratchet, length 20 cm- QTY 1
Biopsy Forceps, with suction channel, length 20 cm- QTY 1
Biopsy Forceps, with suction channel, length 30 cm- QTY 1
Biopsy Forceps, with oval jaws, size 8 mm x 16 mm, length 20 cm-QTY 1
Biopsy Forceps, with oval jaws, size 8 x 16 mm, length 30 cm- QTY 1
Scissors, rotating, with connector pin for unipolar coagulation, size 5 mm, length 25 cm, curved, double action jaws, consisting of: Plastic Handle, without ratchet Outer Tube, insulated and Scissors Insert – QTY 1
Aspiration Cannula, with 12 needles, length 20 cm  -QTY 1
Aspiration Cannula, with 12 needles, length 30 cm  -QTY 1
Silicone Tube with lock connector, to connect aspiration glass cannula to suction syringe- QTY 1
Coagulation and Suction Cannula, Ø 5 mm, curved, insulated, with connector pin for unipolar coagulation, length 20 cm- QTY 1
Coagulation and Suction Cannula, Ø 5 mm, curved, insulated, with connector pin for unipolar coagulation, length 30 cm- QTY 1
Palpation Probe and Knot Pusher, distally angled sheath, size 5 mm, length 28 cm–Qty 1
Needle driver Parrat-Jaw straight handle with ratchet length 33 cm–Qty 1
Assistant Needle driver Flamingo Jaw straight handle length 33 cm–Qty 1
Rib Spreader, self-retaining, blade depth 40 mm, blade width 30 mm qty 1 
Rib Spreader, self-retaining, blade depth 60 mm, blade width 30 mm qty 1 
Dissecting Forceps, self- retaining, with ratchet, S-shaped, length 330 mm qty 1 
Dissecting Forceps, self- retaining, with ratchet, S-shaped, length 280 mm qty 1 
Grasping Forceps, with ratchet, fenestrated, S-shaped, medial joint, length 330 mm qty 1 
Dissecting Scissors, S-shaped, medial joint, length 330 mm qty 1 
Dissecting Scissors, S-shaped, medial joint, length 280 mm qty 1 
Dissecting Scissors, S-shaped, distal joint, length 330 mm QTY 1 
Dissecting Scissors, S-shaped, distal end angled, medial joint, length 260 mm QTY 1 
Dissecting Forceps, atraumatic, bayonet-shaped, insulated, working length 220 mm QTY 1 
Dissecting Forceps, with multiple teeth, bayonet-shaped, insulated, working length QTY 1 
Suction Tube, with trumpet valve, curved, working length 250 mm QTY 1 
Unipolar Coagulating Electrode, knife tip, malleable, working length 400 mm QTY 1 
Unipolar Coagulating Electrode, ball tip, malleable, working length 400 mm QTY 1 
Needle Holder, S-shaped, with ratchet, length 270 mm QTY 1 
Sling Passer, working length 250 mm QTY 1 
Retractor, with 3 teeth, S-shaped length 270 mm QTY 1 
Retractor, with 3 teeth, distal end curved, length 270 mm QTY 1 
Lung Spatula, S-shaped, working length 270 mm QTY 1 

4).Video Assisted Mediastinoscopy Set (for use with HD Camera)
Distending DCI Video Mediastinoscope, length 20 cm, distension in horizontal and radial direction, with connection on holding system via mechanical central clamp or universal clamping jaw, for use with DCI HOPKINS   Telescope and DCI camera head
Single Chip Camera Head, D1 Image 1 Color system PAL,F=16mm for Use with DCI Endoscopes,2 free programmable camera head buttons
DCI  Forward-Oblique Telescope 30°, diameter 4 mm, length 14 cm, autoclavable, fiber optic light transmission incorporated, with 90° adaptation to the DCI camera head, for use   Distending DCI Video Mediastinoscope
Fiber optic Light Cable ,3.5 mm,Lenght 320 cm,For use with DCI camera head.
Sponge and Dissecting Forceps, length 20 cm
Sponge and Dissecting Forceps, length 30 cm
Sponge and Dissecting Forceps, with ratchet, length 20 cm
Biopsy Forceps, with suction channel, length 20 cm
Biopsy Forceps, with suction channel, length 30 cm
Biopsy Forceps, with oval jaws, size 8 mm x 16 mm, length 20 cm
Biopsy Forceps, with oval jaws, size 8 x 16 mm, length 30 cm
Scissors, rotating, with connector pin for unipolar coagulation, size 5 mm, length 25 cm, curved, double action jaws, consisting of: Plastic Handle, without ratchet Outer Tube, insulated and Scissors Insert
Aspiration Cannula, with 12 needles, length 20 cm
Aspiration Cannula, with 12 needles, length 30 cm
Silicone Tube with lock connector, to connect aspiration glass cannula to suction syringe
Coagulation and Suction Cannula, Ø 5 mm, curved, insulated, with connector pin for unipolar coagulation, length 20 cm
Coagulation and Suction Cannula, Ø 5 mm, curved, insulated, with connector pin for unipolar coagulation, length 30 cm
Clip Forceps, jaws curved left, working length 30 cm, for use with clips 8665 T
Titanium Clips, medium, box with 36 cartridges 6 clips each, sterile
 Basic Video cart, 
Rides on 4 antistatic dual wheels, 2 equipped with locking brakes. 3 fixed shelfs, one with handles, main switch at vertical beam, integrated cable conduits in vertical beams, drawer unit with lock, 3 horizontal cable conduits, one with cable winding, two with 4 times electrical sub-distributer. 1 set of non sliding stands for units, 1TFT-Monitor arm (VESA75/100), 1 camera holder, 8 power cords (50cm), 1 power cord (2 m), 2 equipment rails. 1 Co-bottle holder max diameter 155 mm, isolation transformer 230 VAC (50/60Hz) with 8 sockets and earth potential and earth leakage monitor (2000 VA). Qty-2
Item No. 04
Specification of Lighted Abdominal Retractor

· Deever’s retractor with light bulb for attachment by fibre optic light cable to light source.  



Item No. 05
Specification for Magnifying Loupe
	S.No. 
	Item Description
	Qty. 

	1
	EYE ZOOM MAGNIFYING LOUPE Ranging from 3x - 5x POWER

Specifications:
Mounting Options : Through-the-Lens
Magnification Power : 3x, 4x and 5x in single piece
Field Width : 4" (10.2 cm) at 3x, 3.25" (8.3 cm) at 4x, 2.5" (6.35 cm) at 5x
Field Depth : 4" (10.2 cm) at 3x, 3.25" (8.3 cm) at 4x, 2.5" (6.35 cm) at 5x
Working Distance : Customized for each user
Declination Angle : Customized for each user
Should be made of grade A glass lens with anti scratch and anti reflective coating. 
	2




Item No. 06
Technical Specifications for Radiofrequency Ablation System 
(Radiofrequency Ablator with accessories)

· The RF Ablation system should be the state-of-the-art latest equipment, with established installations for more than one year in India.
· It should be light weight, portable.
· The system should have a compatible bipolar resection device for liver surgery. 

GENERATOR:
· POWER: The system should have at least power setting up to 250Watts; to assure optimum ablation in shortest span of time. The system should have both automatic & manual control for power. 
· FREQUENCY: Generator frequency should be at least 450KHz .
· The system should ablate the required tissue up to 7cm in one sitting in spherical manner. 
· The power delivery system should be monitored in terms of “set power” and “delivered power”, for effective ablation. The delivery power accuracy should not exceed ±10% of the set power.
· The temperature range should be from 15-125 °C with steps of 1 ° C.
· The system should have real-time temperature monitoring.
· Generator should be able to monitor the output temperature of the ablated tissue at least at 5 points. System monitoring temperature in more than three points will be preferred.
· The Electrode should be minimum 10cm in length & between 6-7 French in diameter.
· The system should have needle-track ablation facility.
· Software for Patient documentation and Graphic display of the procedure.
· ELECTRICAL SUPPLY: The unit should be robust to sustain the power conditions in local condition, i.e.; 110-240 Volts, 50-60Hz universal power supply. The machine should be in operable condition on generator power.
· The unit should have a resection mode with suitable bipolar adapter. 
· The Resection device should be available in different lengths for open & Laparoscopic surgery. 
· The unit should operate at local temperature, humidity and environmental conditions throughout the year.
· The system should be capable of supporting flexible probes for endoluminal and endobiliary ablations.

Compulsory Accessories:
· ______units of compatible electrodes of different lengths for different applications, capable of ablating between 2 & 7 cm of tumor tissue, should be provided.
· ______units of Liver Resection Device for open surgery.
· ______units of Liver Resection Device for Laparoscopic surgery.

Item No. 07
	Specification for CO2 Laser with Accessories 


	TECHNICAL SPECIFICATION:‐



	· IT SHOULD BE US FDA AND CE APPROVED.

	· IT   SHOULD   BE   A   CARBON   DIOXIDE   LASER   WITH   AWAVELENGTH 10.60 MICRO METERS, INFRARED 

	· SHOULD HAVE FACILITY OF ENERGY DELIVERY THROUGH BOTH FIBER AND FREE BEAM.

	· IT SHOULD HAVE  OUT PUT  POWER OF 40 WATTS 

	· IT SHOULD HAVE 5 MW RED DIODE AIMING BEAM, 635 NM, ADJUSTABLE INTENSITY

	· IT SHOULD BE MICROPROCESSOR BASED.

	· IT SHOULD HAVE A SEALED CO2 LASER TUBE.

	· IT   SHOULD   HAVE   CONTINUOUS,   SINGLE   PULSE   AND REPEAT PULSE TISSUE EXPOSURE MODES. 

	· IT SHOULD HAVE AN AVERAGE CONTINUOUS POWER OF 01-40 WATTS

	· IT SHOULD HAVE A SUPER PULSE POWER OF 0.5 – 15 WATTS.

	· THE BEAM DELIVERY GOES RIGHT THROUGH A LIGHT WEIGHT CARBON FIBRE, 7 – JOINT, FIXED MIRROR, SPRING BALANED ARM  and THROUGH CO2 FIBER 

	· CO2 FIBER SHOULD BE 2 METER LONG, 1.04 MM OUTSIDE DIAMETER STERILE, SINGLE / MULTIPLE USE, PREFERABLY GLASS HOLLOW FIBE WITH SPOT SIZE: 295 ΜM AT FIBER OUTPUT UP TO 40 WATT

	· THE  REACH  OF  THE  ARM  SHOULD  BE  AT  LEAST  120  CM WITH 360 DEG ROTATION.

	· IT  SHOULD  HAVE  A  FOLLOWING  TIMED  EXPOSURE  OF  FOLLOWING DURATIONS;

				ON TIME (SINGLE PULSE) –	 0.05 – 1.0 SEC. AT 1.0 TO 4.5 WATTS
							0.01-    1.0 SEC AT 5-40 WATTS  
			ON TIME (REPEAT PULSE) –     	0.05 – 1.0 SEC AT 1- 4.5 WATTS
							0.01 – 1.0 SEC AT 5-40 WATTS

	· IT SHOULD HAVE A REPEAT DELAY, OFF TIME, 0.01 TO 1.0 SEC.

	· IT SHOULD HAVE AT LEAST 100 USER DEFINED MEMORY SETTINGS.

	· IT SHOULD HAVE A 0.2 MM FOCUSED HAND PIECE.

	· IT SHOULD HAVE AT LEAST TWO BACTERIAL FILTERS

	· IT SHOULD HAVE FIVE LASER SAFETY GLASSES.

	· IT SHOULD HAVE A SCANNER WITH PRESET RECOMMENDATIONS FOR PARAMETERS AND DELIVERY DEVICES FOR DIFFERENT APPLICATIONS.

	· IT SHOULD HAVE A MULTI –COLOUR TOUCH SCREEN PANEL

	· IT SHOULD HAVE A USER FRIENDLY GRAPHIC DISPLAY TO PROVIDE STEP BY STEP OPERATING INSTRUCTIONS.

	· IT   SHOULD   HAVE   A   SELF   CONTAINED   CLOSED   LOOP COOLING SYSTEM.

	· IT SHOULD BE COMPATIBLE WITH 230V, 3A, 50HZ   POWER SUPPLY

	

	ACCESSORIES

	1. MICROMANUPLATOR WITH FOLLOWING  REQUIREMENTS FOR MICROLARYNGEAL LASER SURGERY: 	
IT INCLUDES –

	· IT SHOULD HAVE AN OPTICAL DESIGN TO ASSURE PERFECT CO-INCIDENCE OF THE DIODE AND CO2 BEAMS EVEN AT HIGHEST MICROSURGICAL   MAGNIFICATIONS.

	· IT  SHOULD  BE  EASILY  ADJUSTABLE  AND  SHOULD  HAVE VARIABLE    WORKING   DISTANCE    FROM    200MM    TO 400MM.

	· IT SHOULD HAVE CONTINUOUSLY VARIABLE DEFOCUS WITH A USER ADJUSTABLE DEFOCUS LIMITER.

	· ITS JOYSTICK HANDLE SHOULD BE TENSION ADJUSTABLE AND AUTOCLAVABLE.

	· IT SHOULD BE USER SELECTABLE FOR LEFT OR RIGHT HAND CONTROLS.

	· IT SHOULD BE LIGHTWEIGHT, TO MAINTAIN BALANCE OF THE SURGICAL MICROSCOPE

	· IT   SHOULD   HAVE   A   MINIMUM   SPOT   SIZE   OF   160 MICRONS.

	· IT SHOULD HAVE A FOCUS RANGE OF 0.16 MM – 0.27 MM.

	· IT SHOULD HAVE MAXIMUM DEFOCUS RANGE OF 2.8 MM– 4.6 MM.

	· IT SHOULD HAVE A POWER TRANSMISSION OF GREATER THAN 90%, WITH UNLIMITED POWER INPUT.

	· IT  SHOULD  HAVE  A  ROBOTIC  LASER  MICROSURGERY SYSTEM WITH FOLLOWING REQUIREMENTS:

	· IT   SHOULD   HAVE   BEAM   SCAN   SHAPE:   LINEAR   & CURVED INCISIONS: 0.3MM TO 5.0 MM IN LENGTH   (USER   DEFINED),   0.7   MM   TO   3   MM   FOR PAPILLOMATOSIS.

	· IT SHOULD HAVE A PENETRATION DEPTH OF 0.2 MM TO 2MM. (USER DEFINED).

	2.       ORAL, PHARYNGEAL AND NASAL HANDPIECE SET WHICH INCLUDES

	‐230MM HANDPIECE UNIT (CVD OPTICAL UNIT, PORTS HOLDER,M CONICAL MAIN EXTENDER, CONTAMINATION COLLECTOR), EXTRA CONICAL MAUN EXTENDER, BACKSTOP EXTENDER – 3 NOS, TIP EXTENDER – 3 NOS, STRAIGHT TIP, KAMAMI NASAL TIP – 3 NOS, KAMAMI TONSIL TIP – 3 NOS, 90 DEGREE ANGLED MIRROR TIP EXTENDER, CLEANING BRUSH, TYGON TUBE(8MM ID,1.5M LONF) W/ REDUCER FITTING.

	3.       FIBER ACCESSORIES

	         REUSABLE CO2 FIBER- 01 NOS

	         RIGID  HAND  PIECE  KIT  AT  LEAST  8  RIGID  HAND PIECES WITH HAND PIECE 		CLEANING KIT 60MM, STRAIGHT, STRAIGHT TIP, 180MM, STRAIGHT, STRAIGHT TIP, 		60MM, STRAIGHT, CURVED TIP, 140MM, STRAIGHT, CURVED TIP 180MM, 			STRAIGHT, CURVED TIP, 240MM, BENT, CURVED TIP, 140MM, BENT, STRAIGHT TIP, 		240MM, BENT, STRAIGHT TIP,

	         ENDOSCOPE PROTECTION SHEATH – 2 NOS LENGTH: 640 MM, OD: 1.7 MM

	         HAND PIECE BENDING TOOL

	         HAND PIECE CLEANING KIT: INCLUDES 3 CLEANING BRUSHES AND 20 EXTRA SILICONE 	TUBES FOR HANDPIECES

	         BENDING AND CUTTING TOOLS TO REUSE FIBER

	         STERILIZATION TRAY FOR FIBERS.

	4.       SMOKE EVACUATOR FOR SMOKE EVACUATION OF CO2 LASER FUMES WITH 		           FOLLOWING DETAILS 
· PNEUMATIC FOOTSWITCH, VIROSAFE 6 FILTER – 6 HOUR DOUBLE PORT 7/8” AND 1‐1/4” VTWT324 – 7/8” TUBING WITH WAND AND TIP – 2NOS, SMLOF50 – LASER MASK -0.1MM FILTRATION MEDIA (FLAT MASK)
OTHER REQUIREMENT 
· MANUFACTURER SHOULD HAVE THEIR DIRECT PRESENCE IN INDIA WITH REGIONAL SERVICE SUPPORT.
· LIST OF MAJOR INSTALLATIONS MINIMUM 5 IN LAST TWO YEARS.
· TRAINING OF FOR USER DEPARTMENTS’ DOCTORS AND OTHER OT STAFF HAS TO BE PROVIDED.
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Item No. 03
SPECIFICATION FOR PORTABLE USG CUM DOPPLER
Point of care ultrasound color Doppler Should be state of the art and should be suitable for vascular excess (CVC placement, PICC) Nerve blocks (Lower as well as upper extremity) and E-Fast examination in case of trauma and AAA Exam in case of emergencies, also to view see optical nerve sheath dilations in case of brain injuries, small parts, applications in adults, obst & gynae and paediatric patients and also suitable for echocardiography & interventions. Multiple preloaded applications pre-sets should be available for the above.
1. The unit should be compact and portable.
2. Multiple preloaded applications pre-sets should be available in the system.
3. The unit must have automatic gain adjustment for B mode imaging.
4. Scanning depth must be available up to 34 cm or more. The weight of the machineshould not be more than 8 kg and should have at least 90 minutes battery backup.
5. System should support transducer technologies like convex, linear and phased array.
6. Imaging modes of real time 2D, color Doppler, Pulsed wave Doppler, Continuous wave
7. Doppler and Power Doppler must be available.
8. Simultaneous connectivity of at least 2 universal probes port, ports with connector and extensions are not acceptable.
9. System Dynamic Range should be 200 Decibels or more.
10. System frame rate should be 1000 Hz or more.
11. System must have fast start up to scanning in less than 30 seconds as essential inCritical and emergency situation in ICU, emergency and OT.
12. System should have optional capability of using interventional probes, TEE Adultand 3D-4D imaging in vascular, small parts, MSK imaging with linear volume probe
13. Cine memory on all modes.
14. Flat LCD/TFT monitor of at least 12’’ or more with flicker free image with tilt andSwivel facility prefered.
15. Virtual keyboard with touch control screen panel with limited knobs and easy to useand disinfect interface.
16. On-board storage of 240 GB memory, USB port for connectivity to computer.
17. Companies should quote convex array transducer for abdominal applications with broadband probe frequency from 1 to 6 MHz.
18. Companies should quote linear array transducer for vascular applications with broadband probe frequency from 4 to 14 MHz.
19. Companies should quote Adult Phased Array Cardiac Transducer with frequency range from 1-4 MHz.
20. System should be offered with Image Management Software for Image transfer and Measurements on Laptop/Desktop computer along with Color Inkjet printer.
21. The Equipment and the Trolley should be from the same manufacturer.
22. System should have valid US FDA and European CE certified. (Certificates to be attached).
23. Optional Probe:
24. Companies should quote Linear Probe with 6-18MHz frequency transducer.
25. Companies should quote Paediatric phased array Cardiac Transducer with frequency range from 3-8 MHz.
26. Must be upgradable to web browsing (central patient monitoring unit).
27. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
28. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
29. Live Demo is mandatory at our premises within stipulated time.
30. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University. 
Item No. 04
SPECIFICATIONS CRASH CART

· The entire frame work should be made of CRCA pipes & sheets of Heavy Gauge.
· Overall Dimensions:  660mm (L) X 460mm (W) X 1120mm (H)
· Should be provided with six drawers of different sizes:
1. Upper three drawers with size 75 mm X 550 mm
2. Lower three drawers with size 150mm X 550mm
· The first two drawers should be provided with removable drug partitioners.
· Should be provided with High Grade Synthetic twin wheel castors of 125mm with accessible foot breaks diagonally.
· Should be provided with Oxygen Cylinder Cage. 
· Should have an electrical switch on the rear side.
· Should have a chart holder and two different colours thrash Bin at two sides of the cart.
· Should have a IV rod with two hooks at one side
· Should be provided with a Monitor Tray Option.
· Should be provided with cardiac Massage Board
· The top of the Crash Cart should be made up of Full Stainless Steel of 304 Grade
· The manufacturer should be ISO: 9001: 2008, 13485:2012, 14001:2004, OHSAS 18001:2007, CE Notified and WHO-GMP certified company.
· All mild steel components should be thoroughly in-house pre-treated chemically to remove rust, grease, oil, etc. by dip tank processes, including separate degreasing, pickling, phosphate each followed by water rinsing passivating and hot air drying to give phosphate coating. The treated metal surface should then be coated in-house with epoxy polyester powder with paint film thickness of 60 microns (minimum) and oven baked at 180 deg. to 200 deg. Centigrade. All Stainless Steel used should be of 304 Grade


Item No. 06
AIR MATTRESS WITH PUMP SYSTEM SPECIFICATIONS
(AIR MATTRESS)
1. Nylon/PU covers with zipper.
2. Nylon/PVC cells.
3. Nylon/PVC base.
4. Bladder Dimensions (L x W x H) are 200 cm x 86.5cm x 15 cm), light weight.
5. Therapeutic patient Weight limits up to 200 kg.
6. Adjustable comfort range with pressure adjustable control knob.
7. Adjustable hangers of pump to suit any kind of hospital bed frames.
8. High grade medical non toxic mattress retards bacterial growth.
9. Vapor permeable, water resistance cover provides a low friction surface.
10. Mattress should be easy to clean and maintain.
11. Visual low pressure alarm alerts.
12. Static mode to help nursing care during dressing change and patient repositioning.
13. CPR facility for rapid deflation of mattress in emergency.
14. Ultra quite air pump operation.
15. Pump voltage 220-230 V/50 Hz.
16. Pump pressure range 40 – 100mmHg.
17. Pump cycle time is approx. 10 minutes.
18. Pump dimensions (L x W x H) are approx. 28cm x 20cm x 10cm.
19. Pump weight below 2 kg. 
Item No. 07
SPECIFICATION OF HIGH FLOW RATE FLUID WARMER 
(FLUID WARMER COMPLETE SET)
I. The Equipment should have Dry Heat Infrared Technology.
II. The equipment desired temperature should be reached less than 40 seconds and suitable for all application.
III. The Equipment should have selectable temperature range 32⁰ to 39⁰c.
IV. The equipment should have interactive on board LCD display system which displays information about the rate of infusion, total volume infused, real temperature of fluid.
V. The equipment should have flow rate up 650ml/min to 1100ml/min.
VI. The equipment should have high levels of safety from air embolism by integrating one ultrasonic air detection sensor.
VII. The equipment should have two pressure chamber.
VIII. The equipment should be supplied with 50 disposables sets with Max. Flow of 650 ml/min with backflow valve.
IX. Meets all AABB Standards for blood warming.
X. The equipment should have US FDA and CE European Certificate.
XI. The equipment should have meet safety standard class Iib, class I Cardiac Floating (CF), Classification IPX1.
XII. Live Demo is mandatory at our premises within stipulated time.
XIII. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. 08
SPECIFICATIONS FOR COUGH ASSIST DEVICE
	
1. Non-invasive Cough Assist for enhance or replacing their natural removal of bronchial secretions via mechanical insufflation-exsufflation.
2. Machine should have manual and automatic modes for adult &paediatric use.
3. Machine should be easy to operate& US FDA approve
4. Two-stage centrifugal blower with AC/DC universal motor.
5. Machine should give inhale & exhale pressure from 0 to+ 70 cm H20 and 0 to -70 cmH20 with in increment of 1 cmH20.
6. Machine should be light weight for portability, below 5 kg.
7. Non-invasive& flexible technique can be given via facemask, mouthpiece, endotracheal & tracheotomy tube.
8. Integrated Cough-Trak algorithm aids device titration and patient synchronization, helping both comfort and compliance.
9. Adjustable oscillation levels enhance mobilization and increase the benefits of therapy.
10. Three customizable therapy setting pre-sets to accommodate different patient conditions or circumstances.
11. Large color monitor for easier to assess treatment and fine-tune device settings to improve therapy efficacy and comfort.
12. Detachable battery delivering 1 day of therapy, 1 day of therapy is defined as performing a typical treatment 4 times. A typical treatment being 4 to 6 sequences of 4 to 6 cough cycles at +/-40 cmH2O
13. Peak Cough Flow and Tidal Volume are displayed after each cycle, SpO2 and heart rate monitoring at rest gives instant feedback on therapy efficacy
14. External memory card for recording therapy data for extended follow-up and software for a complete view of therapy
15. Automatic mode, with Cough-Trak triggers option, Foot pedal so that manual chest thrust while holding the interface
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Item No. 08
O.T. Table (A)
SPECIFICATION FOR OPERATING THEATRE TABLE FOR ORTHOPEDIC SURGERY.
Mobile universal operating table, electro-hydraulic drive, for the functions of height adjusting, tilting, Trendelenburg and back and foot plate adjusting, with SFC padding, with head section, foot plates and with corded hand control.
General operating table features:
· Battery as well as mains operation.
· Stable base construction with 4 double swivel castors for easy motion and manoeuvring (locking via hand control unit).
· T - Shaped Base with ergonomic cut for space for the surgeon’s feet.
· Base cover and cover for the override control panel made of glass-fibre reinforced composite material, resistant to impact, fractures and disinfectants,with additional enamel finish.
· Column casing, joint covers and side rail equipment for the table top frame made of chrome nickel steel.
· Operating table top subdivided into 6 sections: head rest, upper back plate, lower back plate, seat plate and leg plates.
· The entire table top is designed without crossbars to allow for radiography during surgical interventions.
· With guide rails for X-ray cassette insertion from the head end and the foot end. 
· Operating table top should have special foam core padding approx. 80mm thick.
· Operating table should have facility to free the table on the floor in case of malfunctioning.
Electrical data:
· Special-design, maintenance free batteries with a capacity for about a week’s use in the O.T.
· All functions should be controlled by wired hand control and override control panel for emergency application.
· Battery charge level: electronic monitoring with optical indicator signal
· Recharging the batteries via AC mains supply 220 - 240 V AC)
· Nominal mains voltage 230-240 V50/60Hz AC via a mains cord Mains frequency, 50/60 Hz
Technical data:
	Length of table top without accessories.
	Approx.860 mm

	Length of table top with Head & Leg plates.
	Approx.  2095mm

	Width of table top without side rails.
	Approx.540 mm

	Width of table top incl. side rails.
	Approx.590 mm

	Maximum Weight bearing capacity.
	Approx. 454 kg.

	Weight of the operating Table.
	Approx. 300 kg



Electro hydraulic adjustments via cable-connected hand control or override control panel
	Height without padding:
	685 – 1120 mm

	Trendelenburg / reverse Trendelenburg
	+ 30° / - 30°

	Lateral tilt left/right
	18°

	Normal back
	+ 70°/ - 40°

	Leg plate
	80° / - 90°

	Base braking (lock / unlock)
	Via hand control/control panel

	Patient orientation selection (normal / reverse)
	Via hand control          

	Flex / Reflex positioning
	Via hand control

	0-position (horizontal alignment of the table top)
	Via hand control

	Head section adjustment
	Manually tiltable.



The Table should be provided with following mentioned accessories:
· Arm boards.
· Anaesthesia screen.
· Lithotomy poles.
· Clamps for lithotomy poles.
· Body strap.
· The Orthopaedic Extension

The Orthopaedic Extension with traction bars can be attached separately when required. The Extensionshould have a counter traction post placed eccentrically on either side of the seat plate. The seat plate should have buttock support cut out so that easy access to trocanter region and C-Arm viewing is possible. To be provided with the following accessories:
a) Screw tension device				:1 No.
b) Counter traction post for femur			:1 No.
c) Foot plate support					:1 No.
d) Side rail elongation					:1 No.
e) Supporting bars					:2 Nos.
f) Radial Clamps					:2 Nos.
g) Transport cart					:1 No.
h) Traction stirrup clamp with rotation		:1 No.
i) Rotation and tilting clamp				:1 No.
j) Foot plates 						:1 Pair
k) Telescopic traction bars				:2 Nos
l) Support for Lower Leg				:1 No.
m) Pad for disc operations				:1 No.
· Lateral support pair					:1 set.

· Accessory for Knee Surgery
Knee positioning device with motor-driven adjustment for assistance to the surgeon during knee surgery, should be provided with gel positioner, fastening strap and fixing clamp.
· Accessory for Shoulder surgery
Special back plate with removable shoulder modules & with tiltable head attachment for shoulder surgery. 
· Accessory for Hand surgery
Hand operating table should be 360 degree radiolucent in the center, with  height adjustment range from 70cm  to 115 cm.Horizontal position should also be available in trendlenburg position. Should also be provided with a Pad &Radial clamp for mounting on the side rail.
· Humerus positioning device with round Pad for arm surgery.
· Counter traction post for humerus.
· Axilla& elbow support with hand traction device.

· The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
· Live Demo is mandatory at our premises within stipulated time.
· In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. 08
O.T. Table (B)
SPECIFICATION FOR OPERATING THEATRE TABLE FOR NEURO SURGERY.
Mobile universal operating table, electro-hydraulic drive, for the functions of height adjusting, tilting, Trendelenburg and back and foot plate adjusting, with SFC padding, with head section, foot plates and with corded hand control.
General operating table features:
· Battery as well as mains operation.
· Stable base construction with 4 double swivel castors for easy motion and manoeuvring (locking via hand control unit).
· Base cover and cover for the override control panel made of glass-fibre reinforced composite material, resistant to impact, fractures and disinfectants,with additional enamel finish.
· Column casing, joint covers and side rail equipment for the table top frame made of chrome nickel steel.
· Operating table top subdivided into 6 sections: head rest, upper back plate, lower back plate, seat plate and leg plates.
· The entire table top is designed without crossbars to allow for radiography during surgical interventions.
· With guide rails for X-ray cassette insertion from the head end and the foot end. 
· Operating table top should have special foam core padding approx. 80mm thick.
· Operating table should have facility to free the table on the floor in case of malfunctioning.
Electrical data:
· Special-design, maintenance free batteries with a capacity for about a week’s use in the O.T.
· All functions should be controlled by wired hand control and override control panel for emergency application.
· Battery charge level: electronic monitoring with optical indicator signal
· Recharging the batteries via AC mains supply 220 - 240 V AC)
· Nominal mains voltage 230-240 V50/60Hz AC via a mains cord Mains frequency, 50/60 Hz
Technical data:
	Length of table top without accessories.
	Approx.850 mm

	Length of table top with Head & Leg plates.
	Approx.  2095mm

	Width of table top without side rails.
	Approx.540 mm

	Width of table top incl. side rails.
	Approx.590 mm

	Maximum Weight bearing capacity.
	Approx. 450 kg.

	Weight of the operating Table.
	Approx. 300 kg



Electro hydraulic adjustments via cable-connected hand control or override control panel
	Height without padding: (Low height)
	598 – 950 mm

	Trendelenburg / reverse Trendelenburg
	+ 30° / - 30°

	Lateral tilt left/right
	18°

	Normal back
	+ 70°/ - 40°

	Leg plate
	80° / - 90°

	Base braking (lock / unlock)
	Via hand control/control panel

	Patient orientation selection (normal / reverse)
	Via hand control          

	Flex / Reflex positioning
	Via hand control

	0-position (horizontal alignment of the table top)
	Via hand control

	Head section adjustment
	Manually tiltable.



Should be provided with following mentioned Neuro surgery accessories:
· Arm boards.
· Leg plates.
· Anaesthesia screen.
· Body strap.
· Shoulders supports with pads.
· X-ray cassette tray.
· Connection bracket for fixing head plate adaptor.
· Head plate adaptor.
· Horse shoeshaped headrest.
· Basic Unit of Head Holder, Clamp Adapter for Head Holder, Skull Clamp, Pins adult & Children
· Cross-Bar attachment for fixing mayfield in sitting position.
· The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
· Live Demo is mandatory at our premises within stipulated time.
· In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. 10
SPECIFICATIONS FOR DIATHERMY MACHINE:
I. Microprocessor controlled Diathermy unit with APC and Waterjet System, US-FDA & European Certificate marked in accordance with the medical devices directive (93/42/EEC), minimum 05-10 installation base in northern part of the India with regional after sales service center of the principal company in the north region for uptime guarantee.
II. All technical specifications accepted in the compliance statement must be supported by original literature / Catalogue from the principal firm.
III. The equipment should be micro controller based & should adjust the power to get the desired surgical effect on the tissue. All settings should be controlled by the machine and according to the tissue deliver. Power should be display on the screen with  graph facility to show the deliver power
IV. The System should have LCD Backlight adjustment for good visibility in operating room, patient plate monitoring facility, audiovisual alarm and deactivate output if contact between patient and patient plate is not proper to eliminate the risk of patient burns.
V. Should have Bipolar CUT/COAG facility
VI. Should have AutoStart and AutoStop facility for Bipolar modes
VII. Facility to store up to 198 programs with TFT Display & visual indicator for the actual power being used
VIII. Should have special Micro-bipolar CUT/COAG modes (1-50w)
IX. Should be supplied with Argon Plasma Coagulation unit with minimum three modes of Argon Plasma Coagulation including basic Argon Beam Coagulation, Pulsed Argon Beam Coagulation and Argon Beam Coagulation for Micro-surgical applications
· Adjustable argon flow rates and automatic monitoring of argon supply
· Visual and audible indicator for Argon Cylinder content
· Should be supplied with Reusable open and Lap argon beam applicators -5nos each
· Should be US - FDA approved.
· Should be supplied with original trolley and Cylinder  
· Power should not more than 300Watt.
· Pressure Range: 1 - 80 bar
· Volume Flow: 1 – 65 ml/min.
· Should have monochrome LCD display for clear view of various parameters on screen.
· Should be able to use normal saline solution as dissection medium
· Should adapt any sterile saline solution bag (disposable) available in the market
· Should have Hybrid APC probe for Barrett’s Esophagus
· Should have facility to individually configure programs for different specialties.
· Water Jet activation should be via footswitch and Remode facility for switching between two different User Settings.
· Water Jet applicator should have Monopolar coagulation electrode integrated at the tip
· Should have facility to integrate optional suction unit and should be configurable to continuous or single foot pedal operation.
· Should have facility to integrate centralized suction on necessity.
The system should be supplied along with Essential Accessories from Same Manufacture. 
· Monopolar footswitch-1no.
· Vessel sealing footswitch-1no.
· Hand switching pencil- 50 nos.
· Contact quality monitoring return electrode- 100 nos.
· Bayonet bipolar forceps-2nos.
· Forceps cord-2nos.
· Universal adaptor-1no.
· Open & laparoscopic 5mm seal and cut instrument with hand switch activation capability -5nos each
· Original Trolley
· Reusable Open and Laparoscopic surgery Vessel seal instrument with Cord.

· The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
· Live Demo is mandatory at our premises within stipulated time.
· In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.
Item No. 11
SPECIFICATIONS FOR -DIATHERMY PADS
I. Diathermy Pads should be reusable Silicone-electrode, conductive area 17,5 x 29,5 cm = 516cm², with rubber strap with 2 fastening studs.( 10 Pcs)
II. Diathermy Pads should have Silicone-electrode, conductive area 17 x 11 cm = 187 cm², with rubber strap with 2 fastening studs. ( 10 Pcs)
III. Diathermy Pads should have Patient plate cable international, for silicon plate, length 4 m
IV. Diathermy Pads should have Neutral Electrode Safety System ( NESSY) Omega Plate, (85+23) cm² ring, cable 4 m long ( 200 Pcs)
V. Should have Neutral Electrode Safety System guarantee for patient safety.
VI. All technical specifications accepted in the compliance statement must be supported by original literature / Catalogue from the principal firm.
VII. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
VIII. Live Demo is mandatory at our premises within stipulated time.
IX. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. 14
SPECIFICATIONS CRASH CART
(Emergency drugs Trolley)
· The entire frame work should be made of CRCA pipes & sheets of Heavy Gauge.
· Overall Dimensions:  660mm (L) X 460mm (W) X 1120mm (H)
· Should be provided with six drawers of different sizes:
3. Upper three drawers with size 75 mm X 550 mm
4. Lower three drawers with size 150mm X 550mm
· The first two drawers should be provided with removable drug partitioners.
· Should be provided with High Grade Synthetic twin wheel castors of 125mm with accessible foot breaks diagonally.
· Should be provided with Oxygen Cylinder Cage. 
· Should have an electrical switch on the rear side.
· Should have a chart holder and two different colours thrash Bin at two sides of the cart.
· Should have a IV rod with two hooks at one side
· Should be provided with a Monitor Tray Option.
· Should be provided with cardiac Massage Board
· The top of the Crash Cart should be made up of Full Stainless Steel of 304 Grade
· The manufacturer should be ISO: 9001: 2008, 13485:2012, 14001:2004, OHSAS 18001:2007, CE Notified and WHO-GMP certified company.
· All mild steel components should be thoroughly in-house pre-treated chemically to remove rust, grease, oil, etc. by dip tank processes, including separate degreasing, pickling, phosphate each followed by water rinsing passivating and hot air drying to give phosphate coating. The treated metal surface should then be coated in-house with epoxy polyester powder with paint film thickness of 60 microns (minimum) and oven baked at 180 deg. to 200 deg. Centigrade. All Stainless Steel used should be of 304 Grade

Item No. 27
SPECIFICATION FOR RO PLANT
(RO Plant 555 Ltr.)
	S.No.
	Specification Required

	
	OPERATIONAL REQUIREMENTS

	I. 
	The system should be sufficient for online operation of 10 machines with pure water capacity of 500 litres per hour. 

	II. 
	PRE-TREATMENT SYSTEM

	III. 
	Pre Treatment should have a Mesh Filter of 50 microns or less. 

	IV. 
	There should be an automatically controlled Solenoid Valve to fill the Raw Water Tank. 

	V. 
	Raw water tank having food grade quality for at least 750 Litres capacity to store Raw Water. 

	VI. 
	Sand filter containing sand particles of different grade should have fully automatic back wash and rinse cycles every day. 

	VII. 
	Particle filter, cartridge filter type of 20 microns and 5 microns or less.

	VIII. 
	Should have built in dual column softener with fully automated brine fill and clean cycles, also have a brink tank incorporated in the system.

	IX. 
	Carbon filters with fine carbon granules. Should have fully automatic backwash cycle & rinse cycle every day. 

	X. 
	Should have built in cartridge type Charcoal filter. 

	
	RO UNIT

	I. 
	The complete system should be fully programmable. 

	II. 
	Should have inbuilt ability to show conductivity of Permeate produced temperature yield, permeate output supply. 

	III. 
	Should supply  500 Litres/hour of permeate 

	IV. 
	Should have provision of OFFLINE & ONLINE mode. 

	V. 
	Should have dynamic water saving technology and rinsing system available. 

	VI. 
	In case of upgrade of system there should be a facility to add additional membrane to increase the capacity. 

	VII. 
	There should be a water saving system in place which adjusts the output to the number of machines in use and control yield accordingly. 

	VIII. 
	Yield setting should be between 50%- 70%.

	IX. 
	Would operate in 3 phase supply. 

	X. 
	Should have fully automatic volume controlled disinfection cycle.

	XI. 
	Should have EC certification attached with tender documents.

	XII. 
	In built capabilities to show on display for Permeate (Supply in Litre/minute. Temperature), conductivity & for Raw water (consumption in Litres/minute & Pressure). 

	XIII. 
	Should have programmable fully automated Rinse cycle for membrane wash. 

	XIV. 
	There should be a provision of OFF line mode and ONLINE mode of Permeate supply. In case permeate supply is to be used to run dialysis machines directly without collecting permeate to tank it should be possible.

	XV. 
	The system should have protection alarm against low feed water, high output conductivity and high temperature of pump motor. 

	
	POST – TREATMENT SYSTEM

	I. 
	Should have permeated storage tank of at least 750 Litres capacity.

	II. 
	Should have sub- micron bacterial filter manually back washable of 0.2 microns or less. 

	III. 
	Should have Flow indicator of Wall mounting type showing Litres/min. supply and to build back pressure.

	IV. 
	One additional booster pump should be supplied with the system.

	V. 
	Should have Stainless Steel, 316 grade Push- Pull type Stainless Steel connectors for water outlet at Dialysis machine connecting points. 

	
	STANDARDS, SAFETY AND TRAINING

	I. 
	The system should accept feed water hardness up to 1 dH

	II. 
	Output water quality should match AAMI, ISO & EUROPEAN (Association for the Advancement of Medical Instrumentation) standards for Haemodialysis Water ( Al < 0.01 mg/L; Ca < 2 mg/L; BACTERIA< 100 CFU/ml) 

	III. 
	The unit shall be capable of operating continuously in ambient temperature of 10 -40deg C and relative humidity of 15-90% 

	IV. 
	Should be FDA/ CE/ UL or BIS approved product 

	V. 
	Manufacturer/Supplier should have ISO certification for quality standards. 

	VI. 
	The RO system should be quoted with five years warranty followed by five years CMC charges.

	VII. 
	Online UPS should be provided with RO Plant.

	VIII. 
	All Civil & Electrical works will be completed as Turn Key Project during installation of RO Plant by Supplier. 



· The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
· Live Demo is mandatory at our premises within stipulated time.
· In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. 28
AIR MATTRESS WITH PUMP SYSTEM SPECIFICATIONS
(AIR MATTRESS)
1. Nylon/PU covers with zipper.
2. Nylon/PVC cells.
3. Nylon/PVC base.
4. Bladder Dimensions (L x W x H) are 200 cm x 86.5cm x 15 cm), light weight.
5. Therapeutic patient Weight limits up to 200 kg.
6. Adjustable comfort range with pressure adjustable control knob.
7. Adjustable hangers of pump to suit any kind of hospital bed frames.
8. High grade medical non toxic mattress retards bacterial growth.
9. Vapor permeable, water resistance cover provides a low friction surface.
10. Mattress should be easy to clean and maintain.
11. Visual low pressure alarm alerts.
12. Static mode to help nursing care during dressing change and patient repositioning.
13. CPR facility for rapid deflation of mattress in emergency.
14. Ultra quite air pump operation.
15. Pump voltage 220-230 V/50 Hz.
16. Pump pressure range 40 – 100mmHg.
17. Pump cycle time is approx. 10 minutes.
18. Pump dimensions (L x W x H) are approx. 28cm x 20cm x 10cm.
19. Pump weight below 2 kg. 

22. Department of V.I.P. Clinic (Dental)

Item No. 01
SPECIFICATIONS OF FRONT LOADING AUTOCLAVE
· Should be a Class IIB autoclave from a reputed manufacturer.
· Should have an integrated water storage tank and air cooling system.
· Should have a high performance membrane pump.
· Storage tank should have a large integrated funnel shaped opening for easy refilling.
· Should have a quick release connector for used water.
· Should have the option of choosing the standard mount for different sized trays when placing the order.
· Chamber volume should not be less than 15ltrs.
· Should have internal water conductivity test for checking the quality of water. Failing which the autoclave should not start.
· Should have five programme and two test programme.
· Test programme facilitates checking and documenting the functions of autoclave in the dental practice at any time.
· It should be US –FDA approved.
Item No. 02
SPECIFICATIONS OF PORTABLE DENTAL X-RAY

· Units average exposure should not be more than 0.12mSV to 0.30 mSV
· Should be hand held to allow operator to stay with the patient.
· Should have a removable long handle for easy handling.
· One charge should allow hundreds of X-rays.
· Should have low weight.
· Should have a lithium polymer battery.
· Should have exposure time of 0.02-1.0sec.
· Should be US –FDA approved.

Item No. 03
IMPLANT KIT
1. Drill 1.9, 2.0,2.8,3.2,3.65 & 4.5 mm
2. Conical drill 2.2 x 6, 8, 10, 11.5, 13 mm
3. Conical drill 2.7 x 6, 8, 10, 11.5, 13 mm
4. Conical drill 3.3 x 6, 8,10,11.5, 13 mm
5. Conical drill 3.7 x 6, 8, 10, 11.5, 13 mm
6. Conical drill 4.5 x 6, 8, 10, 11.5, 13 mm
7. Drill extender
8. Taper drill counter shink 3,2-4,7
9. Taper drill counter shink 5-6	
10. Parallel pin-2nos
11. Hand piece Implant driver 18 mm
12. Ratchet Torque wrench 5 to 45 Ncm
13. Stopper small 6,8,10, 11.5 & 13mm
14. Stopper wide 6,8,10,11.5 & 13mm
15. Hand hex driver 9 & 18mm
16. Ratchet hex driver 9 & 18mm
17. Implant driver 9 & 18mm
18. Implant driver slim 9 & 18mm
19. Autoclavable Instruments box  with inner cooling
20. Osteomes for 2.0, 2.5, 3.0, 4.0mm diameter
21. Osteomes stopper 6,8,10,12 & 14mm diameter
22. Splitting 4 mm/1.0, Marking 2,6,10 mm
23. Splitting 4 mm/1.5, Marking 2,6,10 mm
24. Splitting 4 mm/2.0, Marking 2,6,10 mm
25. Splitting 4 mm/2.5, Marking 2,6,10 mm
26. Splitting 1.0, curved Marking 2,6,10 mm
27. Sinus lifting membrane peeler
28. Sinus lifting elevator
29. Sinus lifting curette one &two sided
30. Dental drill for lateral preparation 3 & 5mm
31. Dental drill for lateral preparation 3 & 5mm for block
32. Should come with implant stability tester and pegs.

Item No. 04
SPECIFICATIONS OF OBTURATION SYSTEM

· Should be capable of performing flow ableobturation and packable obturation.
· Should have separate hand pieces for flow and down pack.
· Hand pieces should have 360degree activation cuff.
· Pack HP should have activation indicator
· There should be LEDs to indicate which HP is in use.
· Should have numeric display
· The display panel should have soft buttons for pack temp, flow temp, pack tone volume, flow rate, thermal response tip, on and off and up and down.
· Flow hand piece should have an indication window to show the level of material consumed.
· Cartridge should have a silver cannula and should be bendable.
· Cartridges should be available in 20, 23 and 25 gauge.
· Cannula bending device should be supplied.
· Pack duty cycle 25%.
· Temp range for pack 100-400degree centigrade.
· Volume range for pack 0-100%.
· Temp range for flow 160- 200 degree centigrade.
· Flow rate for flow 20% to 100%.
· Pack hand piece active time should be 10sec for temp above 200degree and 15 sec for temp below 200degree centigrade.
· The equipment should be certified for international standards of manufacturing for medical device and safety norms and should be from a reputed manufacturer.

Item No. 05
IMPLANT INSTRUMENT SYSTEM
(Hand Instruments)
1. Control unit with data storage facility
2. LED Micro motor
3. Foot Control
4. Optic hand piece with (20 :1 Reduction)
5. Irrigation tube (05) & other accessories
6. Surgical Micro motor, lightweight& small
7. High torque Accuracy
8. Treatment data Accessibility & Download
9. USB port 
10. Rotational direction, torque, gear ratio, coolant solution
11. Flow volume up to 10 min, without special software
12. Display permanently
13. Memory status display with LCD
14. Remaining capacity of the built-in memory and the status of USB stick when insert
15. Should be US-FDA approved

Item No. 06
SPECIFICATION OF RVG SYSTEM
· Should have a cmos sensor which provides more than 20 visible line per millimeter.
· Should have direct USB 2.0 connectivity without the need of USB controller, adapter and docking station.
· The sensor size should not be smaller than 30x41mm.
· Sensor should have rounded corners and smooth edges.
· Should have an always ready feature that automatically recognizes the presence of radiation and starts image acquisition without initiating the capture through software or hardware interface.
· Should give real time images.
· Should be supplied with certified software.
· Should have the cable length of 9 ft.
· Should be supplied with an extender cable of 3ft.
· Should be supplied with a complete set of intraoral positioning devices.
Should be US-FDA approved.




23. Department of Common Equipment for various Departments

Item No. (A) 

Bronchoscope with Fibre-Optic & Rigid/Video Bronchoscope With Light Source/Fibre Optic Bronchoscope

FLEXIBLE VIDEO BRONCHOSCOPE COMPLETE SYSTEM

1. Flexible bronchoscope with CMOS chip on tip/ Equivalent technology for digitally transferring the image to the screen. There should be NO Optical Fiber bundles. Flexible Endoscope to display Full Frame 4:3 Imaging, replacing the circular display windows. The image can be displayed directly on a small TFT monitor attached to the screen.
2. Screen 7 inch or more in size for display with clearly arranged soft keys for immediate use. The screen should have HDMI or HD output for connecting to a big screen. Also there should be port to connect USB drive in monitor.
3. Automatic/ manual white balance facility should be available on the monitor as well as on the scope
4. Documentation of Video & still images should be possible on data card or USB drive with JPEG and MPEG4 format which can be easily transferred to the computer/laptop. Documented videos & still images should be easily recalled on the monitor
5. Screen should be rechargeable & runs on Lithium Ion Batteries (operating time- 1 hr or more).
6. It should be light weight, high resolution & portable flexible scope. 
7. Monitor should have a facility to connect two flexible scope directly without any special coupler or accessory.
8. TUBE HOLDER should be a part of standard accessory
9. Set should include- Suction Adaptors (Disposable) at least- 04, cleaning brush & Leakage tester at least 02 and Bite guard at least 04 with each machine as standard accessories. 
10.  Scopes will be requiring for bronchoscopy, Double Lumen tube placements and Intubations.
11. Suitable Biopsy forceps, flexible, spoon-shaped, round, double action jaws, diameter 1.8 mm, working length 120cm.
12. Suitable Grasping forceps, flexible, alligator, jaws, double action jaws, diameter 1.8 mm, working length 120cm.
13. One 15" Medical Grade Monitor manufactured from the same company, color systems PAL/NTSC, max. screen resolution 1024 x 768, power supply 100 - 240 VAC, 50/60 Hz, wall-mounted with VESA 100 adaptor, including: - Mains Adaptor & Mains Cord - S-Video. HDMI cable should be provided to connect above small monitor with 15” medical grade monitor.
14. Suitable Trolley manufactured by the same company should be provided.
15. All the above equipments should be manufactured from the same company.
16. Product should have US FDA approval.
17. All standard accessories must be covered under CMC, Like Leak test positive, Forward & backward bending and Camera including Chip etc. 
18. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
19. Live Demo is mandatory at our premises within stipulated time.
20. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.
21. Suitable for following applications- 
a) Bronchoscopy
b) Endotracheal Intubation 
c) Foreign body removal
d) Bronchial Lavage
e) Inspection of the Airways
f) Dilatation Tracheotomy

Technical Details of Flexible Video Endoscope (Adult)
a) Tip deflection UP/DOWN: 140⁰/140⁰ ,
b) Angle of view 85⁰ or more, 
c) Working Length: at least 65 cm, 
d) Total length:  at least 90 cm, 
e) Working Channel diameter:  at least 2.2 mm, 
f) Distal Tip Outer Diameter:- 5.5 mm or less
Optional Items:-
Flexible Video Endoscope (Paediatric)
Technical Details:
a)	Tip deflection UP/DOWN: 140⁰/140⁰,
b)	Angle of view 85⁰ or more, 
c)	Working Length: at least 65 cm, 
d)	Total length:  at least 90 cm, 
e)	Working Channel diameter:  at least 2.2 mm, 
f)	Distal Tip Outer Diameter: - 4 mm or less
LED portable light source (rechargeable)
•	LED light source with brightness not less than 50000Lux, 
•	Should be provided with chargeable battery and charger
•	The set should include all the required accessories and can be easily attached to fiberscope via click or rotation function, 
•	Should be light weight.
•	Life of LED should be close to 50,000 Hrs.
•	Battery charger should have a facility to charge two light sources simultaneously.
Camera Head
Camera head, 8-pin, one-chip CMOS camera head, resolution 640x480, focal length f=20 mm, compatible with above 7 inch monitor to connect existing fiberscope.  

Item No. (B)
ANESTHESIA WORKSTATION

1 The complete unit should monitors the vital signs and ventilates the patient from neonatal to adult.
2 Anesthesia Workstation should be complete with Anesthesia gas delivery system, Circle absorber system,  Precision vaporizer for Isoflurane, Desflurane and Sevoflurane, Anesthesia ventilator and Monitoring system to monitor Anesthetic gases, ECG, EtCO2, Pulse Oximeter and airway pressure, NIBP, dual IBP , dual temperature.
3 Anaesthesia machine and all the attached devices must be of same manufacturer.
4 Anaesthesia Workstation must have in built battery backup.
5 Flow management:
I. Should be Compact, ergonomic & easy to use.
II. Multi-color display of at least 10” size, with flow meters for O2, N2O & Air.
III. Dual flow sensing capability at inhalation and exhalation ports.
IV. Should have back-up O2 control which provides an independent fresh gas source and flow meter control in case of electronic failure.
V. Gas regulators shall be of modular design / graphic display.
VI. One no. yoke each for Oxygen & Nitrous Oxide. Separate Pipeline inlet for Oxygen, Nitrous -Oxide and Air.
VII. Hypoxic Guard to ensure minimum 25% O2 across all O2-N2O mixtures and Oxygen Failure warning.
VIII. Fresh gas flow range should be from 0- 10 L/min each for air, N2O & O2 (minimal flow capable).
IX. In the event of complete power loss and battery failure it shall be possible to manually ventilate at 100% O2 and deliver anaesthetic agents.
X. In case of O2 failure machine should automatically switch over to air.

6	Breathing system
I. Latex free fully autoclavable, does not require tool to dismantle the breathing system.
II. Flow sensing capability at inhalation and exhalation ports, sensor connections shall be internal to help prevent disconnect.
III. Sensor should not require daily maintenance.
IV. Bag to vent switch shall be bi-stable and automatically begins mechanical ventilation in the ventilator position.
V. Adjustable pressure limiting valve.
VI. Compact breathing system should be supplied with CO2 absorbent canister of capacity more than 800 Gms and should be reusable and autoclavable. 
VII. Fresh gas decoupled/ compensated breathing system should be available.
VIII. Should have facility for automatic moisture removal.
IX. Optional CO2 bypass facility should be available.
7	Vaporizers
I. New generation Vaporizer must be isolated from the gas flow in the off position and prevent the simultaneous activation of more than one vaporizer.
II. Vaporizer should mount to a Selectatec/ Quick mount manifold of 2 vaporizers, which allows easy exchange between agents. Temperature, pressure and flow compensated vaporizers and Maintenance free for Isoflurane, Desflurane and Sevoflurane with proper calibration certificate.
III. The vaporizer should be maintenance free and should not require any calibration.
8.	Ventilation
I. The workstation should have integrated Anesthesia Ventilator system.
II. Ventilator should have Volume Control and Pressure Controlled and SIMV with PS & Pressure Control, Pressure support with Apnea Back up ventilation modes. 
III. Ventilator should have a tidal volume compensation capability to adjust for losses due to compression, compliance and leaks; and compensation for fresh gas flow.
IV. The workstation should be capable of delivery of low/ minimal flow anesthesia.
V. Ventilator should be capable of up to 150 L/min peak flow to facilitate rapid movement through physiologic ―dead space in the Pressure Control mode.
VI. Tidal volume: 20 ml-1400ml.
VII. Monitoring of Volume, Pressure & Oxygen.
VIII. Should monitor patient compliance.
IX. Trending for alarms and measured values with graphic trend display.

9	Anesthesia Monitoring Specifications: 19” Screen
I.  Advanced high end patient monitor having integrated non-invasive, invasive measurements & features suitable for neonate, pediatrics & adult patients.
II. Monitor must have bright, highly visible minimum 19’’ or more Color TFT display (Medical Grade) with full touch screen.
III. The control should be from rotary knob &/ or touch screen.
IV. Monitor must have the facility to display 8 or more waveforms on a single screen.
V. Monitors must be able to monitor ECG (5/12 lead display with reduced lead sets), SpO2, NIBP, Respiration, dual temp, dual IBP & ETCO2 with simultaneous monitoring of 2×IBP and 2× Temp, for all monitors. 
VI. The monitor should be upgradeable to a) Multi Gas measurements including CO2, N2O, O2, and Anesthetic Agents including inspiratory & expiratory values, b) BIS, c) NMT, d) PICCO, e) ICP, f) 4 channel EEG g) and Continuous Cardiac Output (price to be quoted as optional).
VII. Monitor must have advanced arrhythmia detection including life threatening arrhythmias as standard feature. Also must have inbuilt and automatic facility to eliminate false arrhythmia alarms & must have ST segment analysis with ST trend.
VIII. The SpO2 probes must be of Massimo/ Nelcor or equivalent for signal extraction technology to monitor SpO2 during poor perfusion (Proof for the same).
IX. Must have minimum 24 hours review data including graphical and tabular trends, arrhythmia event recalls, alarms etc.
X. Must have mainstream EtCO2 sensor can be used on both intubated and non-intubated patients.
XI. Should have minimum up to 100 events, graphical and tabular trends, alarm log, drug dose calculations, Oxy CRG, Oxygen/ Ventilation and hemodynamic calculations as standard features.
XII. All Monitors should be able to communicate with each other and can display other patient monitor data without the need of central monitor.
XIII. Monitor should provide easy to use spirometric monitoring for continuous analysis of respiratory flow, pressure & volume parameters during anaesthesia & intensive care of ventilated patients.
XIV. Monitor should have Systolic pressure variation (SPV) and Pulse pressure variation (PPV) monitoring capability which helps clinician in guiding fluid management.
XV. Monitor must be US FDA approved for monitor as well as all other parameters. 
XVI. Monitor should have a cautery/ electrical disturbance filter as a standard feature.
XVII. Each monitor to be supplied with following:
· 5/6 Lead ECG electrode cable   1. No each.
· Adult Spo2 probe - 1 no. 
· NIBP cuffs for Adult & Pediatrics - 2 no each (of different sizes).
· Temp Probe - 02 Nos. (Skin & esophageal/ rectal one each).
· IBP connection cable – 02 Nos.
· IBP Disposable Pressure Transducers – 10 Nos.
· Mainstream ETCO2 set –with accessories- 01.
XVIII. The price of central nursing station (12 bedded & 16 bedded) with complete networking, 23 inch display and laser printer to be quoted separately.
XIX. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
XX. The quoted equipment should comply with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
XXI. Live Demo is mandatory at our premises within stipulated time.
XXII. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.



Item No. (C) 

SPECIFICATIONS OF DEFIBRILLATOR CUM MONITOR
1. The machine should have facility for ECG Monitoring, Defibrillation, AED, and External & internal pacing & recorder.
2. The unit should have facility of synchronized Cardio version.
3. The Defibrillator must be strictly biphasic technology, having energy selection of up to 200 Joules or more.
4. It must be capable of monitoring ECG, through ECG cables and also from Multi-function electrodes and paddles (both Adult & Paed).
5. The machine should have 2 channels 6 inch or more colour TFT LCD screen.
6. The machine should be able to defibrillate Adult, Pediatric patients.
7. The machine must have fast charging of 200J in up to 5 seconds on mains & battery.
8. The machine should have facility of 100 discharges at 200J, 150 min continuous monitoring & 90 min fixed mode pacing or more.
9. The machine should have charge control on front panel & paddles.
10. The machine should be compact, portable with built in rechargeable battery, weight of the total machine should not be more than 7 Kg.
11. The machine should have in built recorder of for printing ECG trace & stored information.
12. The machine should have facility for paddle contact indicator in external paddles.
13. The machine must have capability for providing internal defibrillation shocks.
14. The machine must be upgradable to vital sign parameter EtCO2, SpO2.
15. ETCO2 for use on both intubated & non intubated patients is must.
16. The machine should have user selectable alarm settings.
17. After defibrillation, the ECG waveform must have fast recovery within 5 seconds for immediately checking the result of defibrillation.
18. The machine must have AED option with voice prompt.
19. The machine should work on mains as well as on rechargeable battery.
20. It should have SD Card/USB for patient data storage.
21. The machine should be supplied with all standard accessories.
22. SPO2 sensor, ETCO2 sensor with airway adaptors for intubated & non incubated patients (Price to be quoted separately).
23. The machine must be US FDA and CE certified.
24. Must be upgradable to web browsing (central patient monitoring unit).
25. All the attached (including irreparable items) accessories must be repaired/ replaced, to take care of Defibrilator during warranty/Guarantee period to ensure proper and uninterrupted functioning without any extra cost.
26. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
27. Live Demo is mandatory at our premises within stipulated time.
28. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. (E) 
DENTAL CHAIR (FULLY LOADED DENTAL CHAIRS WITH PROVISION FOR AIR ROTTER FIBER OPTIC AND ULTRASONIC SCALAR)
· Whole Unit should be US-FDA approved.
A) - Dentist element with Pneumatic Arm: 

· Plastics parts should be made of Engineering Grade Plastic with UV Resistant Components. 
· Metallic parts painted with electrostatic powder epoxy paint. 
· Should have the facility of making it left or right handed.
· Should have individual air spray and water spray adjustments for each instrument. 
· Should have Touch Panel on Instrument Table. 
· Should have 1 x 3F-Syringe, 1 x Borden tubing, 1x fibreoptic multiplex tubing, 1 Stainless steel tray 
· Should have X-ray viewer 14x8 cm 

B) Patient Chair:

· Chair should go to a minimal height of 380mm at least and to the maximum height of 750mm or more 
· Should come with Electric, motor-driven chair. 
· Chair base plate should be PVC-coated steel & can be fixed on the floor. 
· Chair should have integrated floor service box for better biosafety conditions, & to optimize space and work-flow. 
· Should give option of arm rest swivel or fixed 
· Should have Double jointed headrest 
· It should come with Comfortable Upholstery with anatomical design, injection-moulded polyurethane shell, with seamless, laminated PVC upholstery. 

C) Assistant's Element:

· Should have Swivel movement of 45º for assistant accessibility. 
· Should have Autoclavable & Removable Spittoon bowl With High Scratch Resistance. 
· It should come with Air-driven saliva ejector tubing. 
· It should have 3F-Syringe with tubing. 

D) Operating light: 

· Should approximate natural daylight colour, hence should allow more accurate shade-taking. 
· Should have high quality light intensities 
· Should have front protection cover. 
· Should be Operated by foot control and touch pad. 
· Should ensure that when the chair is moving, Operating Light is automatically extinguished. Light is turned back on again, when the chair enters either a Work Position, or Zero Position. 
· Should offer 3 light intensities (22.000 LUX, 18.000 LUX, 6.000 LUX +/- 15%).

E) Foot Control:

· Should have a single Multifunctional foot control – Joystick Type 
· Should have Chair movement, Instrument and Operating light operation, Spittoon bowl flush by one foot control, for hygienic work.

F) Physio Stools: 
· It should have adjustment of tilt and backrest height independently. 
· It should come with laminated PVC upholstery ensuring greater strength and rigidity. 
· It should come with height adjustment of the seat. 
· It should have Swivel base with five castors. 
G) Accessories:

· It should have  fiber optic ceramic ball bearing multiplex hand piece , with 18Watt power, head height not more than 13.8mm and dia 12.6mm, head/grip angle ratio of 100/19, retro suction stop, replaceable  spray micro filter, 4 hole spray.
· The fiber optic hand piece should produce shadow less light of 25000lux and should not have a noise level not more than 63db.
· It should have an air scaler 
· It should have an air micro motor with straight and contra HP.
· it should have an additional air rotor HP with ceramic ball bearing
· It should have a red light cure unit.
· Should have a small TFT screen for IOC or RVG.
· Air rotor headpieces with the unit should be autoclavable up to 135degree grade.


																												
Item No. F (A)
Multi Parameters/Multi Para Monitors/Multi Chanel Parameter/Cardiac Monitor/ HD Medical Grade Monitor
SPECIFICATIONS FOR MULTI PARAMETER MONITOR
(5 PARA OR MORE)


1. Monitor should be of latest platform with modular design. The company should have supplied the similar models to various hospitals in last three years.
2. It should have bright and highly visible TFT color screen of 12” or more for easy viewing from a distance.
3. It should have the capability to display minimum 8 real time waveforms along with related numerical parameters on a single screen.
4. It should have continuous 12 lead ECG monitoring facilities through 5, 6 or 10 lead cable.
5. It should have minimum 72 hours of graphical and tabular trending facility.
6. Monitor must have advanced arrhythmia detection including life threatening arrhythmias as standard feature. Also must have inbuilt and automatic facility to eliminate false arrhythmia alarms& must have ST segment analysis with ST trend.
7. The monitor should have facility to be operated through AC mains and rechargeable battery with back up of at least three hours.
8. Monitor must be US FDA approved for monitor as well as all other parameters. 
9. Standard simultaneous measurements to be provided with all the monitors are ECG, Heart Rate, Respiration, SpO2, Non Invasive Blood Pressure & Temperature.
10. The monitor should cater to all patient range such as Adult, Pediatrics and Neonates.
11. Should have minimum up to 50 events, graphical and tabular trends, alarm log, drug dose calculations, Oxy CRG, Oxygen/ Ventilation and hemodynamic calculations as standard features.
12. The monitor should have bed to bed monitoring facility as standard feature.
13. The SpO2 probes must be of Massimo/ Nelcor or equivalent for signal extraction technology to monitor SpO2 during poor perfusion (Proof for the same). 
14. The monitor should be upgradeable to- a) Dual IBP b) EtCO2 c)Multi Gas measurements including CO2, N2O, O2, and Anesthetic Agents including inspiratory & expiratory values, d) Continuous Cardiac Output, e) BIS, f) NMT,g) ICP, h) 4 channel EEG etc. (Price to be quoted separately).
15. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
16. Monitor must be ready for web browsing and all necessary documents must be provided (Integratable with HL7 compliant HIS system). Monitor should be able to import Lab data.
17. Monitor to monitor overview must be there.
18. Bidder should have a digital charting solution of same make in case if ask in future.
19. Accessories to be offered as standard :-
a. MasimoSpO2 Probe for Adult/ Paed	2 each No.
b. ECG 5/6 Lead				2 No.
c. NBP Cuff Adult				2 No.
d. NBP Cuff Pediatric			2 No.
e. NBP Hose					2 No.
f. Temperature Sensor Skin			1 No.
g. Wall mount for monitor			1 No.
20. The price of central nursing station (12 bedded & 16 bedded) with complete networking, 23 inch display and laser printer to be quoted separately.
21. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
22. Live Demo is mandatory at our premises within stipulated time.
23. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.

Item No. F (B)
Multi Parameters/Multi Para Monitors/Multi Chanel Parameter/Cardiac Monitor/ HD Medical Grade Monitor
SPECIFICATION FOR ADVANCED MULTIPARA PATIENT MONITOR 
(7 PARA OR MORE)

1. Advanced high end patient monitor having integrated non-invasive, invasive measurements & features suitable for neonate, pediatrics & adult patients.
2. Monitor must have bright, highly visible minimum 15’’ or more Color TFT display (Medical Grade).                                             .
3. The control should be from rotary knob &/ or touch screen.
4. It should have the capability to display minimum 12 real time waveforms along with related numerical parameters on a single screen.
5. Monitors must be able to monitor ECG (5/12 lead display with reduced lead sets), SpO2, NIBP, Respiration, dual temp, dual IBP & ETCO2 with simultaneous monitoring of 2×IBP and 2× Temp for all monitors. 
6. The monitor should be upgradeable to a) Multi Gas measurements including CO2, N2O, O2, and Anesthetic Agents including inspiratory & expiratory values, b) BIS, c) NMT, d) PICCO, e) ICP, f) 4 channel EEG g) and Continuous Cardiac Output (Price to be quoted as optional).
7. Monitor must have advanced arrhythmia detection including life threatening arrhythmias as standard feature. Also must have inbuilt and automatic facility to eliminate false arrhythmia alarms & must have ST segment analysis with ST trend.
8. The SpO2 probes must be of Massimo/ Nelcor or equivalent for signal extraction technology to monitor SpO2 during poor perfusion (Proof for the same).
9. Must have minimum 72 hours review data including graphical and tabular trends, arrhythmia event recalls, alarms etc.
10. Must have mainstream EtCO2 sensor can be used on both intubated and non-intubated patients.
11. Should have inbuilt rechargeable battery for uninterrupted operation at least 120 minutes.
12. Should have minimum up to 100 events, graphical and tabular trends, alarm log, drug dose calculations, Oxy CRG, Oxygen/ Ventilation and hemodynamic calculations as standard features.
13. All Monitors should be able to communicate with each other and can display other patient monitor data without the need of central monitor.
14. Monitor should provide easy to use spirometric monitoring for continuous analysis of respiratory flow, pressure & volume parameters during anaesthesia & intensive care of ventilated patients.
15. Monitor should have Systolic pressure variation (SPV) and Pulse pressure variation (PPV) monitoring capability which helps clinician in guiding fluid management.
16. Monitor must be US FDA approved for monitor as well as all other parameters. 
17. Monitor must be ready for web browsing and all necessary documents must be provided (Integratable with HL7 compliant HIS system).Monitor to monitor overview must be there.
18. Monitor should be able to import Lab data.
19. Monitor to monitor overview must be there.
20. Bidder should have a digital charting solution of same make in case if ask in future.
21. Each monitor to be supplied with following:
a. 5/6 Lead ECG electrode cable   1. No each.
b. Adult Spo2 probe - 1 no. 
c. NIBP cuffs for Adult & Pediatrics - 2 no each (of different sizes).
d. Temp Probe - 02 Nos. (Skin & esophageal/ rectal one each).
e. IBP connection cable – 02 Nos.
f. IBP Disposable Pressure Transducers – 10 Nos.
g. Mainstream ETCO2 set –with accessories- 01.

22. The price of central nursing station (12 bedded & 16 bedded) with complete networking, 23 inch display and laser printer to be quoted separately.
23. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
24. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
25. Live Demo is mandatory at our premises within stipulated time.
26. In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.


Item No. G.

Ultrasound Machine (High End)

SPECIFICATIONS FOR USG WITH COLOUR DOPPLER SYSTEM
01. General:
k) The system should be High End Multi-Disciplinary Digital Architecture suitable for whole body applications including abdomen, obstetrics, gynaecology, small parts, neonatal, paediatric, vascular, transcranial, urology, musculoskeletal studies, intracavitary applications like Transvaginal and Trans rectal, Laparoscopic and Intraoperative applications and also in Anaesthesia, Critical Care, Emergency Medicine and Trauma applications.
l) System should be capable of supporting broad band transducers with frequency range from 1- 18 MHz
m) System should be DICOM 3.0 or higher ready for connecting to HIS, RIS, PACS and DICOM enabled printing devices.
n) System should have fully automated touch panel control of size 8.9 inches or more.
o) System should have 4 universal transducer ports.
p) System should have high frame-rate of 2100 Hz or more.
q) User interface back-illuminated control panel should be available which is 180 degrees rotating and height adjustable for user comfort.
r) System should have full alphanumeric keyboard.
s) System should have multidirectional wheels with locking system.
t) System should have in-built battery backup of 90 min or more (without UPS) which can be used bed-side/OPD etc. without shutting down unit.
02. System Operating Modes and features:
The system should be ready with operating in following modes:
· B Mode.
· M Mode (including colour M- Mode).
· Colour Doppler.
· Power Doppler- Directional
· Pulsed Wave Doppler mode
· Duplex and Triplex modes
· Tissue Harmonic imaging
· Contrast imaging
· Special Image Enhancement Software for brilliance imaging
· Software for Speckle Noise Reduction with multiple steps
· Software for Compound Imaging to acquire several coplanar scans of an object from different views.
· System should have needle enhancement software for needle tracking in FNAC/Nerve Blocks.
· Elastography imaging for all anatomical districts like breast, thyroid, uterus, prostate with advanced measurements. 
· 3D/4D volume rendering with advanced tools like Volume Rendering Analysis, Tissue Slice Imaging mode, Tri Planar Imaging , Cutting tool, X- Light, Multi Slice View with multiple cut sections.
· Panoramic/ Extended FOV.

03. Display Monitor:
· 17” inch or more high resolution and high definition LED monitor of 1280x768 pixels or more.
· It should be adjustable with tilt and swivel facility. Provision to adjust height will be preferred.
· It should have contrast digital adjustment.
04. Measurement, Calculation and reports:
· Trackball with multiple sets of callipers for measurements.
· Standard measurements like depth, distance, area, circumference, volume, ratio, angle, slope, time, velocity, heart rate, etc. At least six distance measurements should be possible on one image with auto repeat of measurement function.
· Comprehensive measurement and calculation packages for all the clinical applications including obstetrics tables and summary reports.
· Equipment should have multi- gestation measurement and reporting capability in same examination. User of programmable obstetrical tables and estimation of foetal weight and expected date of delivery from foetal measurements. Measurements should be automatically reflected in the report page.
· Automatic waveform trace in Doppler mode with display of calculated values and indices in real time and frozen images.
05. Control Panel Software and other features:
· At least 256 gray scale levels in displayed images.
· System dynamic range of 200 dB or more.
· User programmable pre-sets for different types of examinations.
· Automatic optimisation function that optimizes system parameters for B- Mode and Doppler Mode. This should be in addition to the pre-sets for various examinations.
· Multiple pre and post processing functions and colourise options.
· On-board archival facility with easy and rapid retrieval of images in the form of integrated DVD/CD writes. Should be able to store static images and cine clips in system hard disc and in on board archival devices.
· Data archival should be possible to export data on DVD/CD, USB, DICOM and Networking.
· System should be provided with a highly advance software for review, post-process and printing of exams on a PC workstation and should be capable to import native machine’s file formats. This software should have the capability to perform various measurements and add annotations on the added data.
· System should have more than 500 GB hard disc.
· System depth should be up to 360 mm.
· It should be possible to annotate and perform measurement function on recalled images. 
· Image display modes: Dual B+B, simultaneous B+B, Simultaneous B+ Colour, and display of B+M and B+ colour + Doppler in various size combinations.
· Application specific programmable annotations and body marks with image plane orientations.
· Ethernet port for networking and USB port. It should be possible to transfer images to desktop PC.
· Free software upgrade of the equipment to be provided during the warranty and AMC period.
06. Certifications:
· The system should be European CE and US FDA certified.
07. Transducers / Accessories (to be supplied Mandatory)
· Multifrequency Convex Probe with frequency range of 1-6 MHz or more.
· Multifrequency Phased Array Cardiac Probe with frequency range of 1-4 MHz or more.
· Multi frequency Linear Probe with frequency range of 4-13 MHz with beam steering and virtual convex facility. Should be supplied with biopsy guide.
· 5 KVA online UPS
· Suitable Color Printer

08. Transducers / Accessories (price to be quoted as Optional)
· Multifrequency Volume Convex probe with frequency range of 1-6 MHz or more.
· Zero degree biopsy convex probe with frequency range of 1-6 MHz or more.
· Multifrequency Linear Probe with frequency range of 4-13 MHz with beam steering and virtual convex facility. Should be supplied with biopsy guide.
09.Must be upgradable to web browsing (central patient monitoring unit).
10. The equipment complies with the requirement of the Medical Device Directive of class I equipment and Electromagnetic compatibility, all supporting documents must be provided.
11. Manufacturer should quote to ensure proper after sale services & company should provide the service directly not by channel partner to ensure maximum uptime of the equipment by local service center.
12.Live Demo is mandatory at our premises within stipulated time.
13.In case of technical snag/ failure the response time for Inspection within 24 Hour and repair within 5 days after providing a service machine. Failing which will attract penal action as per the decision of the University.
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