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' S.NO ] Name of Make & Model Required Accessories Qty |
Equipment
Covidien 1. Extension cable for pulse Oximeter 05
‘ PULSE (Nellcor) USA Nellcor Libra
| 1 OXIMETER Model-Nellcor
’ | Libra 2. Probe pulse Oximeter Nellcor Libra 10
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King George’s Medical University U.I’.,LucluW

I)"l‘“- ol Pediatrics

Al . ' ' .
Email cetkpmeindia.cdy, Website - www.kpmu.org

Date 16-05-2024
NOTICI

SUBJECT : Procurement of following, item on proprictary/Single (quotation basis for the
Department of Pediatric,
The KGMULTucknow intends 1o procure following item(s) manufactured as per mention against item
names for Department of Pediatrie on proprictary/Single quotation basis from their authorized
dealer seller as per enclosed Technieal specification

AUTHORIZED
SELLER/COMPANY/DEALER

St S T T
No PRODUCT DETAILS PRICIPAL COMPANY

Purchase of Consumable Accessorics
__of Pulse Oximeter

I - Spo2 probe for Pulse Oximeter | M/S Covidien (Nellcor) M/S Technomac Biomatics Pvt.

' Nellcor USA USA Ltd.

Spo2 Extention Cable for Pulse
Nellcor USA
The PROPRIETARY CERTIFICATE for above item(s) submitted by principal company or their
authorized seller/company/dealer is attached. The above documents on are being uploaded for open
information to all manufacturers/ suppliers to submit objection /representation, comments on the above
proposal/proprictary nature of the equipment/item within 07 days to the Finance Office/ HOD,
KGMU,Lucknow from the date mention above ,failing which it will be presumed that any other supplier is
having no comment to offer and the case will be decided on merits . The
comment/objection/representations to be submitted on following:-

o

1) Whether the above equipment/item is manufactured by any other manufacturer other than as per
mentioned principal company or their authorized Seller/Company/Dealer.

i) Fulfil all the parameter as per technical specifications. W

In-charge/H.O.D..

Deppt. Of Pediatric
KGMU UP.Lucknow




