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	Bihar Medical Services & Infrastructure Corporation Limited,   2nd & 3rd Floor, Swasthya Bhawan, Behind IGIMS, Sheikhpura, Adjacent to State Health Society, Patna 800023, Phone/Fax: +91612 2283287,+ 91612 2283288

	
	


Corrigendum-I      
Bihar Medical Services and Infrastructure Corporation Limited (BMSICL) had invited E-Bids from the interested parties for the procurement, rate contract and the supply of medical equipment for different Govt. Institutions of Bihar vide Notice Inviting Re-Tender No.- BMSICL/2025-26/ME-478. During and after Pre-bid meeting various suggestions were received from different prospective bidders regarding amendment in technical specification of equipment which were discussed and deliberated on by the experts, who after due deliberation recommended certain amendments in the technical specification of the equipment, which are annexed as Annexure-I of this corrigendum. In order to facilitate maximum participation of bidders the tender schedule is being revised as follows: -
	Tender Reference No. 
	BMSICL/2025-26/ME-478

	Last date and time of submission of online bids
	19th  May 2026 till 17:00 Hrs. 

	Last date and time of submission of original documents of EMD, Tender Fee and Document
	20th  May 2026 till 14:00 Hrs. 

	Date, Time and Place of opening of Technical Bid
	20th  May 2026 (at 15:00 Hrs.) on the website of https:/eproc2.bihar.gov.in in the office of BMSICL 

	Date and time of opening of financial Bids
	To be announced later on https:/eproc2.bihar.gov.in



Note: - 
        1. Bidders are advised to refer to the Annexure-I of this corrigendum before submission of bid.
 2. Those who have submitted their bids are requested to re-submit their bids in accordance with this corrigendum.                                                                
Annexed: - as above

										  GM (Procurement)                         
                                                                                                                       BMSICL





	Annexure-I

	Name of Equipment:- Laser Therapy Unit (Hand held)

	SI. No
	Technical Specification as per tender
	Final Amendment

	1
	It should be based on Wavelength of range 810 nm + 980 nm.
	No Change

	2
	It should have Guide Light of 650 nm - 3 mW.
	No Change

	3
	It should have power upto 7 W benefiting tissues at greater depth.
	It should have power upto 7 to 10 W or more benefiting tissues at greater depth.

	4
	Laser should be of class IV.
	No Change

	5
	It should work on Emission Continuous (CW), Pulsed, Super pulsed, and E2C.
	No Change

	6
	It should have different Operation mode like Manual, Single Pulse, Burst and Custom mode.
	No Change

	7
	It should also have special modes like Joule mode, Timer mode, Trigger point Mode.
	No Change

	8
	Effect mode 5 specific emission modes to maximize the 5 main effects of laser therapy:
	Effect mode 7 specific emission modes to maximize the 5 main effects of laser therapy

	9
	Specific emission modes to maximize the main effects of laser therapy: (Bio-stimulant, Analgesic, Anti-inflammatory, Anti-edema, Tension Relief).
	No Change

	10
	It should have over 60 pathologies with interactive illustrations and protocols sub-divided by phase Pathologies.
	No Change

	11
	It should Calibration Normative Graphic and acoustic control system for laser emission at handpiece exit in accordance with norm. CE/ EN 60825-1.
	No Change

	12
	It should have Display "Color TFT 5", Touch – screen, Light weight, Plastic cabinet.
	It should have Display "Color TFT 5" or more, Touch – screen, Light weight, Plastic cabinet.

	13
	Power Supply:- Power input to be 220-240VAC, 50Hz fitted with Indian plug. Comprehensive Warranty :- Comprehensive warranty should be 3 years.
	No Change

	14
	Dimensions of equipment should be approximately 320(W) x 245(D) x 130(H) mm.
	Dimensions of equipment should be approximately 320±25(W) x 245±25(D) x 130±25(H) mm.

	15
	It should not weigh more than 3 kg for easy portability.
	It should not weight more than 5 kg for easy portability.

	16
	Should have operating frequency: 10 to 100 Hz.
	No Change

	17
	The unit should have 7 Emission Mode: Pulsed, Single Pulse, Continuous Wave, Custom, Anti Inflammatory, Burst and E2C.
	No Change

	18
	It should also have special modes like Joule mode, Timer mode, Trigger point Mode.
	No Change

	19
	It Should be US FDA/ European CE Approved Model. The quoted model should conform to “IEC 60601” or “IEC 61010”.
	It Should be US FDA/ European CE (with Notified body)

	20
	Should be supplied with following accessories:
	No Change

	•
	Laser hand piece
	No Change

	•
	Footswitch
	No Change

	•
	Laser warning sign
	No Change

	•
	Carry bag
	No Change

	•
	Safety glasses
	Deleted

	•
	3 pole interlock
	No Change

	•
	Power cable
	No Change

	•
	Ø 30 mm Applicator
	Ø15-30 mm Applicator

	•
	Ø 40 mm Applicator
	Ø30-40 mm Applicator

	21
	Laser classification– Class 3B according to IEC – 60825 – 1 Laser probes/Consumabale :-
	Laser classification– Class IV Laser probes/Consumable

	•
	1. 810nm – 300 mW pointed (module)
	

	•
	2. 650nm – 40mW pointed (module)
	

	•
	3. 650nm – 200mW cluster (diode)
	

	22
	Should be supplied with safety Eye wears (02 Nos).
	No Change

	
	Added Point
	The system should support Scan Module for automatic or
hand free application.



	Name of Equipment :- Exercise Bed / COUCH WOODEN

	Technical Specification as per tender
	Final Amendment

	Version no :
	1
	No Change

	Date :
	2/28/2017
	No Change

	Done by : (Name/ Institution’s)
	HCT/ NHSRC
	No Change

	NAME , CATEGORY AND CODING
	No Change

	UMDNA name            
	Exercise plinth/Couch
	No Change

	UMDNS code (s)
	NA
	No Change

	GENERAL
	No Change

	1.      USE
	 

	1.1
	Clinical purpose
	Table are designed for treatment of diseases diseases  using therapeutic exercises and massage. It may be used for all purpose related to PMR Department 
	No Change

	1.2
	Used by clinical department/ ward
	Physio Therapy Department
	No Change

	TECHNICAL
	No Change

	2. TECHNICAL CHARACTERISTICS
	 

	2.1
	Technical characteristics (specific to this type of device)
	1.      Made up of soil wood , should have 4 legs 
	No Change

	
	
	2.      Plinth Size : High and Low 
	No Change

	
	
	3.      Top 19 mm thickness Ply.
	No Change

	
	
	4.      4 inch cushioned with rexin cover legs cross section 8 x 10 cm.
	No Change

	
	
	L*B*H (to be specified as per the requirements)
	No Change

	2.2
	User’s interface
	Manual
	No Change

	2.3
	Software and/or standard of communication (where ever required
	NA
	No Change

	3. PHYSICAL CHARACTERISTICS
	 

	3.1
	Dimensions (metric)
	NA
	No Change

	3.2
	Weight (lbs: kg)
	NA
	No Change

	3.3
	Noise (in dBA)
	NA
	No Change

	3.4
	Heat dissipation
	NA
	No Change

	3.5
	Mobility, portability
	Portable
	No Change

	4. ENERGY SOURCE (electricity, UPS, solar, gas, water, CO2....).
	 

	4.1
	Power requirements
	NA
	No Change

	4.2
	Battery operated
	NA
	No Change

	4.3
	Protection
	NA
	No Change

	4.4
	Power consumption
	NA
	No Change

	5. ACCESSORIES, SPARE PARTS, CONSUMABLES
	 

	5.1
	Accessories, 
	Exercise plinth High and Exercise  Plinth Low 
	No Change

	
	(mandatory, standard, optional); Spare parts (main ones); Consumables/reagents (Open, closed system)
	
	No Change

	BIDDING / PROCUREMENT TERMS / DOINATION  REQUIREMENTS
	No Change

	6.      ENVIRONMENTAL AND DEPARTMENTAL CONSIDERATIONS
	 

	6.1
	Atmosphere/Ambience (air conditioning, humidity, dust …)
	NA
	No Change

	6.2
	User’s care, Cleaning, Disinfection & Sterility issues
	NA
	No Change

	7.      STANDARDS AND SAFETY
	 

	7.1
	Certificates (Pre – market, sanitary,..); Performance and safety standards (specific to the device type) ; Local and / or international
	NA
	No Change

	8.      TRAINING AND INSTALLATION
	 

	8.1
	Pre-installation requirements: nature values , quality , tolerance
	NA
	No Change

	8.2
	Requirements for sign- off
	NA
	No Change

	8.3
	Training of staff (medical paramedical technicians) 
	NA
	No Change

	9.      WARRANTY AND MAINTENANCE
	 

	9.1
	Warranty
	NA.
	No Change

	10.  DOCUMENTATION
	 

	10.1
	Operating manuals , set manuals, other manuals
	NA
	No Change

	10.2
	Other accompanying documents
	NA
	No Change

	11.  NOTES
	 

	11.1
	Service Support Contact details (Hierarchy Wise including a toll free/ landline number)
	NA
	No Change

	11.2
	Recommendations  Or warnings
	NA
	No Change

	
	Added Point
	
	It should be ISO 13485 (NABCB Accredited) Certificate



	                        Name of Equipment :- Quadriceps Table Chair                   

	
	Name of Equipment
	Amendment name of Equipment

	
	Quadriceps Table Chair        
	       Quadriceps Table

	SI. No
	Technical Specification as per tender
	Final  Amendment

	Multi-exercise chair with overhead pulley system can be used for variety of exercises involving reciprocal motion for shoulder, elbow, knees & hips, quadriceps & hamstring stretching and other resistive & assistive exercises. The specifically designed chair which require little space and can be used in small departments where space is very limited.
	No Change

	Specifications:
	No Change

	1
	construction : Square tube of 30mm construction with weight pan assembly & storage tray
	No Change

	
	Added Point
	It Should be ISO 13485 (NABCB Accredited) Certificated



	Name of Equipment :- PULSE SHORT WAVE DIATHERMY 

	Technical Specification as per tender
	Final Amendment

	Version no :
	1
	No Change

	Date :
	2/28/2017
	No Change

	Done by : (Name/ Institution’s)
	HCT/ NHSRC
	No Change

	NAME , CATEGORY AND CODING
	No Change

	UMDNA name            
	Shortwave Diathermy
	No Change

	UMDNS code (s)
	11246
	No Change

	GENERAL
	No Change

	1.      USE
	 

	1.1
	Clinical purpose
	Diathermy applies high-frequency electromagnetic energy to generate heat in body tissues. These devices produce localized moderate heating which causes a 20 to 30 C change in tissue temperature below the skin surface
	No Change

	1.2
	Used by clinical department/ ward
	Physio Therapy Department
	No Change

	TECHNICAL
	No Change

	2. TECHNICAL CHARACTERISTICS
	 

	2.1
	Technical characteristics (specific to this type of device)
	1. The unit should offer minimum 20 preset therapeutic protocols with electrode placement images to make operation of the simple and convenient.
	No Change

	
	
	2. Should have an output of up 500 W in continuous mode.
	No Change

	
	
	3. 800 to 1100 w in pulse mode.
	No Change

	
	
	4. Pulse repetition frequency of 20 to 200 Hz adjustable in 10 steps
	No Change

	
	
	5. LCD Screen display of Parameter Treatment time with all Standard.
	No Change

	
	
	6. 30 minutes treatment timer & tuner control
	No Change

	
	
	7. Auto switch off as per set timings. 
	No Change

	2.2
	User’s interface
	Manual
	No Change

	2.3
	Software and/or standard of communication (where ever required
	Inbuilt
	No Change

	3. PHYSICAL CHARACTERISTICS
	 

	3.1
	Dimensions (metric)
	NA
	No Change

	3.2
	Weight (lbs: kg)
	NA
	No Change

	3.3
	Noise (in dBA)
	Noise pressure level :<60 dba
	No Change

	3.4
	Heat dissipation
	NA
	No Change

	3.5
	Mobility, portability
	Portable
	No Change

	4. ENERGY SOURCE (electricity, UPS, solar, gas, water, CO2....).
	 

	4.1
	Power requirements
	Should operate from 200 to 240V-AC, 50 Hz input Supply
	No Change

	4.2
	Battery operated
	NA
	No Change

	4.3
	Protection
	UPS of suitable rating with voltage regulation and spike protection for 60 minutes back up
	No Change

	4.4
	Power consumption
	 To be specified by vendor
	No Change

	5. ACCESSORIES, SPARE PARTS, CONSUMABLES
	 

	5.1
	Accessories, 
	1. Condenser pad with cable
	No Change

	
	(mandatory, standard, optional); Spare parts (main ones); Consumables/reagents (Open, closed system)
	2. Disc electrodes with arms and cables.
	No Change

	
	 
	3. Patient safety switch
	No Change

	BIDDING / PROCUREMENT TERMS / DOINATION  REQUIREMENTS
	No Change

	6.      ENVIRONMENTAL AND DEPARTMENTAL CONSIDERATIONS
	 

	6.1
	Atmosphere/Ambience (air conditioning, humidity, dust …)
	1. Operating Condition: Capable of operating continuously in ambient temperature of 5 to 40 deg C and relative humidity of 15 to 80 % in ideal circumstances.
	No Change

	
	
	2. Storage condition : Capable of being stored continuously in ambient temperature of  0 to 40 deg C and relative humidity of 15 to 90%
	No Change

	6.2
	User’s care, Cleaning, Disinfection & Sterility issues
	Sterilization not required
	No Change

	7.      STANDARDS AND SAFETY
	 

	7.1
	Certificates (Pre – market, sanitary,..); Performance and safety standards (specific to the device type) ; Local and / or international
	1. Should be US FDA/CE/BIS/CDSCO approved (US FDA/CE/BIS/CDSCO requirements will be applicable only when the Indian Standards like BIS/CDSCO are not available
	Should be US FDA/CE/BIS/CDSCO/ ISO 13485 (NABCB Accredited) Certificated. US FDA/CE/BIS/CDSCO
requirements will be applicable
only when the Indian Standards
like BIS/CDSCO are not
available

	
	
	2. Manufacturer should have ISO 13485 certification for quality standards
	No Change

	
	
	3. Electrical safety conforms to the standards for electrical safety IEC 60601-1-1 General requirements (or equivalent BIS Standard).
	No Change

	8.      TRAINING AND INSTALLATION
	 

	8.1
	Pre-installation requirements: nature values , quality , tolerance
	Availability of 15 Amp Electrical Socket.
	No Change

	8.2
	Requirements for sign- off
	1. Supplier to perform installation safety and operation checks before handover.
	No Change

	
	
	2.  Local clinical staff to affirm completion of installation
	No Change

	8.3
	Training of staff (medical paramedical technicians) 
	1. Training of users in operation and Basic maintenance shall be provided.
	No Change

	
	
	2. Advanced maintenance tasks required shall be documented.
	No Change

	9.      WARRANTY AND MAINTENANCE
	 

	9.1
	Warranty
	3 Years, including all spares and calibration.
	No Change

	10.  DOCUMENTATION
	 

	10.1
	Operating manuals , set manuals, other manuals
	Should Provide 2 sets ( hand copy and soft copy) of :
	No Change

	
	
	1. User, technical and maintenance manuals should be supplied in English/Hindi language along with machine diagrams;
	No Change

	
	
	2. List if equipment and procedures required for local calibration and routine maintenance;
	No Change

	
	
	3.  Service and operation manuals (original and Copy) to be provided; 
	No Change

	
	
	4. Advanced maintenance tasks documentation; 
	No Change

	
	
	5. Certificate of calibration and inspection,
	No Change

	
	
	6. Satisfactory certificate for any existing installation from government hospital.
	No Change

	10.2
	Other accompanying documents
	List of essential spares and accessories, with their part number and cost;
	No Change

	11.  NOTES
	 

	11.1
	Service Support Contact details (Hierarchy Wise including a toll free/ landline number)
	Contact details of manufacturer, supplier and local service agent to be provided; Any Contract (AMC/CMC/add-hoc) to be declared by the manufacturer. 
	No Change

	11.2
	Recommendations  Or warnings
	Any warning sign would be adequately displayed.
	No Change



	Name of Equipment :- TRACTION UNIT (Cervical & Lumber) WITH BED

	SI. No
	Technical Specification as per tender
	Final  Amendment

	Version no: 
	1
	No Change

	Date 
	2/15/2017
	No Change

	Done by : (Name/ Institution)
	HCT/NHSRC
	No Change

	NAME , CATEGORY AND CODING
	No Change

	UMDNS name
	Traction Units
	No Change

	UMDNS code (s)
	14105
	No Change

	GENERAL
1. USE
	 

	1.1
	Clinical Purpose
	Devices designed relieve pressure on compressed nerves, help muscles relax and reduce muscle spasms. Traction increases the space between vertebrae reducing pressure on inter vertebral discs and nerve root.
	No Change

	1.2
	Used by clinical department/ward
	PMR Department
	No Change

	TECHNICAL
2. TECHNICAL CHARACTERISTICS
	 

	2.1
	Technical Specification
	1.      Should able to deliver decompression therapy:
	No Change

	
	
	2.      Should have a touch screen interactive display for easy treatment set-ups and easy angle selection and must come with treatment protocol manual:
	No Change

	
	
	3.      Must provide along with the package Angle reference chart
	No Change

	
	
	4.      Should able to automatically calculate and digitally display the rope pull angle for decompression and traction as per the treatment protocol
	No Change

	
	
	5. Should provide protocol manual for light therapy and lumbar and cervical protocol manual Must be a build in computerized software package and protection against accidental setting of force-must have a safety switch for emergency shut off.
	No Change

	
	
	6.      Hold time: 20. 40, 60 and 80 seconds
	No Change

	
	
	7.      Rest time: 1.5, 10 and 20 seconds
	No Change

	
	
	8.      Traction Force: 4-45 Kg (With Doubler 90 Kg)
	No Change

	
	
	9.      Cervical 4-15 Kg (Each 1 kg step)
	No Change

	
	
	10.  Lumbar 23 to 45 Kg (Each 2 kg Steps)
	No Change

	
	
	11.  Safety Switch
	No Change

	2.2
	User’s interface
	Manual
	No Change

	2.3
	Software and / or standard of communication (where ever required
	Inbuilt
	No Change

	3 . PHYSICAL CHARACTERISTICS
	 

	3.1
	Dimensions (metric)
	NA
	No Change

	3.2
	Weight (lbs. Kg)
	NA
	No Change

	3.3
	Noise (in dBA)
	Noise pressure level: < 60 dbA.
	No Change

	3.4
	Heat dissipation
	NA
	No Change

	3.5
	Mobility, Portability 
	Portable
	No Change

	4. ENERGY SOURCE (electricity, UPS, solar, gas, water, CO2…)
	 

	4.1
	Power requirements
	Should operate form 200 to 240V – AC, 50 HZ input Supply
	No Change

	4.2
	Battery operated 
	 
	No Change

	4.3
	Protection
	NA
	No Change

	4.4
	Power consumption 
	To be Specified by the Supplier
	No Change

	4.5
	Other energy supplies
	Mains cable to be at least 3m length
	No Change

	5. ACCESSORIES, SPRARE PARTS , CONSUMABLES
	 

	5.1
	Accessories , Mandatory, standard Optional ): Spare parts (main ones);
	1.      Should come with Flexion stool , Knee bolsters, Cervical pillow, Ankle bolsters, and decompression belts thoracic and pelvic 
	No Change

	
	Consumables/reagents (open, closed system 
	2.      Should provide with a 4 section motorized table hi/low with clamps frame attachments for connecting the traction unit
	No Change

	
	 
	3.      Comfortable, durable, skin friendly and good quality cervical/ lumbar belt with standing force of upto 90 kg
	No Change

	BIDDING/ PROCUREMENT TERMS/DONATION REQIREMENTS
	 

	6        ENVIRONMENTAL AND DEPARTMENTAL CONSIDERATIONS
	 

	6.1
	Atmosphere/Ambiance (air conditioning , humidity , dust …) 
	NA
	No Change

	6.2
	User's care. Cleaning Disinfection & Sterility issues
	NA
	No Change

	7. STANDARDS AND SAFETY
	 

	7.1
	Certificates (pre-market. Sanitary..); Performance and safety standards (specific to the device type): Local and/or international
	1.      Should be US FDA/CE/BIS/CDSCO approved (US FDA/CE/BIS/ CDSCO requirements will be applicable only when the Indian Standards like BIS/CDSCO are not available)
	Should be US FDA/CE/BIS/CDSCO/ ISO 13485 (NABCB Accredited) Certificated. US FDA/CE/BIS/CDSCO
requirements will be applicable
only when the Indian Standards
like BIS/CDSCO are not
available

	
	
	2.      Manufacturer should have ISO 13485 certification for quality standards
	No Change

	
	
	3.      Electrical safety conforms to the standards for electrical safety IEC 60601-1-General requirements (or equivalent BIS Standard).
	No Change

	8. TRAINING AND INSTALLATION
	 

	8.1
	Pre-installation requirements: nature, values, quality, tolerance
	Availability of 15 Amp. Electrical Socket
	No Change

	8.2
	Requirements for sign- off
	1.      Supplier to perform installation, safety and operation checks before handover.
	No Change

	
	
	2.      Local clinical staff to affirm completion of installation
	No Change

	8.3
	Training of staff (medical ,paramedical technicians)
	1.      Training of users in operation and basic maintenance shall be provided 
	No Change

	
	
	2.      Advanced maintenance tasks required shall be documented.
	No Change

	9. WARRANTY AND MAINTENANCE
	 

	9.1
	Warranty
	3 Years, including all spares.
	No Change

	10.  DOCUMENTATION
	 

	10.1
	Operating manuals , set manuals , other manuals
	Should provide 2 sets (hard copy and soft copy) of :
	No Change

	
	
	1.      User, technical and maintenance manuals should be supplied in English/Hindi language along with machine diagrams:
	No Change

	
	
	2.      List of equipment and procedures required for local calibration and routine maintenance
	No Change

	
	
	3.      Service and operation manuals(original and Copy) to be provided;
	No Change

	
	
	4.      Advanced maintenance tasks documentation:
	No Change

	
	
	5.      Certificate of calibration and inspection,
	No Change

	
	
	6.      Satisfactory certificate for any existing installation from government hospital
 
	No Change

	10.2
	Other accompanying documents
	List of essential spares and accessories, with their part number and COST
	No Change

	11.NOTES
	 

	11.1
	Service Support Contact details(Hierarchy Wise; including a toll free/ landline number)
	Contact details of manufacturer, supplier and local service agent to be provided; 
	No Change

	
	
	Any contract (AMC/CMC/add-hoc)To be declared by the manufacturer.
	No Change

	11.2
	Recommendation or warning
	Any warning sign would adequately displayed
	No Change



	Name of Equipment :-Cryotherapy Compression Unit

	SI. No
	Technical Specification as per tender
	Final  Amendment

	1
	The unit should be based on latest air flow technology.
	No Change

	2
	Air current flow should be able to regulate accordingly.
	No Change

	3
	The unit should have customized and preset treatment mode.
	No Change

	4
	It should have intelligent air flow control system with temperature up to -22°C.
	No Change

	5
	 It should have auto self-detection controlling system.
	No Change

	6
	It should have provision of self-defrosting system for the best cooling performance.
	No Change

	7
	It should have touch buttons and the LED display for easy and practical operation. 
	No Change

	8
	 It should have adjustable treatment time upto 1-99 min.
	No Change

	9
	It should have airflow output 1-10 levels adjustable, 30L/min-120L/min, Range 10L/min.
	No Change

	10
	It should have standby and defrost mode.
	No Change

	11
	The external surfaces of unit must have an A-biotic layer which continuously reduce the bacteria and microbes by 95% to prevent spread of diseases, without repeated use of chemicals. 
	No Change

	12
	A-biotic surfaces should be based on technology that does not use any chemical sterilization process the process for sterilization of surfaces must be a mechanical one. 
	No Change

	13
	All solutions required for maintaining the efficacy of the A-biotic Layer of the unit's surfaces must be supplied along with equipment for the warranty period.
	No Change

	14
	The A-biotic surface must have a layer of micro mechanical surfaces capable of mechanically killing microbes and viruses. 
	No Change

	15
	The OEM must state that the solution used by it will not lead to mututation at surfaces and that the method to neutralize bacteria and fungus is a micro mechanical killing. 
	No Change

	16
	There should be a digitized user manual available 24*7 with the equipment.
	No Change

	17
	OEM should have ISO 9001:2015 & ISO 13485 certifications. 
	OEM should have US FDA/ European CE (Notified body)/ BIS/ISO 13485 (NABCB Accredited) Certificate

	18
	OEM Should have GMP certifications.
	Deleted

	19
	The unit should be European CE certified.
	Deleted

	20
	 It should have power supply of 230 V - 50/60 Hz.
	No Change

	21
	It Should be US FDA/ European CE Approved Model
	It Should be US FDA/ European CE/BIS/ ISO 13485 (NABCB Accredited) Certificate

	22
	 Comprehensive Warranty: -Comprehensive warranty should be 3 years excluding consumables.
	No Change



	Name of Equipment :- Knee Continuous Passive Motion unit- CPM

	SI. No
	Technical Specification as per tender
	Final  Amendment

	1
	The unit should have microprocessor control having digital display for treatment time flexion angle, extension angle and speed. 
	No Change

	2
	CPM is useful to prevent joint stiffness in the knee, postoperative recovery of ROM, maintaining quality of articular surface, reducing pain and oedema etc.
	No Change

	3
	 Should be useful for Knee, HIP and Ankle mobilization.
	No Change

	4
	The external surfaces of equipment must have a A-biotic layer which continuously reduce the bacteria and microbes by 95% to prevent spread of diseases, without repeated use of chemicals. 
	No Change

	5
	A-biotic surfaces should be based on technology that does not use any chemical sterilization process the process for sterilization of surfaces must be a mechanical one. 
	No Change

	6
	All solutions required for maintaining the efficacy of the A-biotic Layer of the equipment's surfaces must be supplied along with equipment for the warranty period.
	No Change

	7
	The A-biotic surface must have a layer of micro mechanical surfaces capable of mechanically killing microbes and viruses. 
	No Change

	8
	 The OEM must state that the solution used by it will not lead to mutation at surfaces and that the method to neutralize bacteria and fungus is a micro mechanical killing. 
	No Change

	9
	There should be a digitized user manual available 24* with the system
	No Change

	10
	 The digital user manual must be accessible 24*7 to those in close proximity to machine.
	No Change

	11
	 It should have digital operating panel with LCD display.
	No Change

	12
	The unit should have Automatic overload reverse protection.
	No Change

	13
	The unit should have patient stop switch or remote control for patient safety. 
	No Change

	14
	 It should have the following ROM:
	No Change

	15
	 Motion range of the knee: 0°—125°
	No Change

	16
	 Motion range of the hip: 25°—100°
	No Change

	17
	 Motion range of the ankle: 0°—40°
	No Change

	18
	 Angle speed range: 1.5°—3.6°/s
	No Change

	19
	Total time: 0‐240 min
	No Change

	20
	It should be adjustable to accommodate various size of patients.
	No Change

	21
	It Should be US FDA/ European CE Approved Model 
	It Should be US FDA/
European CE (notified body)/BIS
/ISO 13485 (NABCB Accredited) Certificate

	22
	12. Should be operated on 50Hz 230V single phase supply. 
	No Change
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