
TENDER NO. BMSIC/IVIEDICAL DEVICES/CONSUMABLE/I9-05
(

Check list - I: Evaluation sheet to be used for preliminary evaluation of technical bids

Company Name : COMPACT DIAGNOSTICS INDIA PRfVATE LIMITED Total Number of Pages Submitted in bid documents: 1 TO 110

Sl. No
SBD

clause
serial No

Descrption of the Clause/ Technical Eligibility Criteria as per SBD as mentioned
in the Check List

Document/ fees

submission status
(Yes/ No)

Page number

Do the provided
documents meet the
eligibility criteria ?

(Yes/ No)

Remarks

t 3.(a)

Tender Fee (Non -Refundrble) of Rs 10,000/- in form of Demand Draft drawn in
Favor of "Managing Director, Bihar Medical Services and Infrastructure Corporation
Limited" payable at Patna. This fee is payable only once for one tender irrespective of
items contained therein.

YES r07 YES

,, 3.(b)

A bidder is required to submit Earnest Money Deposit in the form of Demand
Draft/ Bank Guarantee of Rs. 5,00,000f ( Five Lakh) drawn in favor of Managing
Director, Bihar Medical Services and Infrastructure Corporation Limited from any
ScheduledA.trationalized bank payable at Patna.

YES 92 YES

3 3.(c)

Documentary evidence of the constitution of the company/frm,{Proprietorship
such as Memorandum and Articles of Association, Parfirership Deed etc. should
be submitted with details of the Name, Address, Telephone Number, Fax
Number, e-mail address of the firm and of the Managing Director / Partners /
Proprietor should be submitted.

YES 43-77 YES

4 3.(d)
The details of Bidder Name, Address, Telephone Number, Fax. Number, e-mail
address of the bidder and of the Managing Director / Parhrers / Proprietor
should be submitted in Annexure-V.

YES 15-16 YES

3.(e)

Power of Attorney or Resolution of the Board by which the authorized signatory has

been authorized by the bidder firm to sign the documents should be
submitted.

YES 80 YES

6 3.(m)

Copies of the Audited Balance Sheet and Profit and Loss statement showing
details of their arurual average tumover not less than 5 Crores for any three of the last
four consecutive financial years (Auditor/CA certificate of turnover will not be

accepted). Self-attested copies are to be submitted.

YES 82 & 84 &86 &88 YES

,tg3.(n)
Copy of Income Tax Return for any three of last four Consecutive Assessment

years should be submitted (self-attested).
YES r02-104 YES

Y,/



8 3.(q) Copy of PAN Card of the bidder company should be submitted (self-attested). YES 105 YES

9 3.(r)
Copy of certificate of valid GST registration of the bidder company should be

submitted (self-attested). YES 93-95 YES

(

Y



TENDER NO. BMSIC/IVIEDICAL DEVICES/CONSUMABLE/19-05

Check list - II: Evaluation sheet to be used for preliminary evaluation of technical bids

munity Centre Janak Pu
Total Number of Pages Submitted in bid documents:- ll0

Description of the Clause/ Technical Etigibility Criteria as per
SBD, as mentioned in Check List

DocumenU fees
submission status (Yes/

No)

Page Number as

numbered by BMSICL

Do the provided
documents meet the

eligibility criteria ? (Yes/
No)

The details of Bidder Name, Address, Telephone Number, Fax.
Number, e-mail address ofthe bidder and of the Managing Director
/ Partners / Proprietor should be submitted in Annexure-V.

Power of Attorney or Resolution of Board by which the
authorised signatory has been authorized by the bidder firm to

sign the documents. Should be submitted.

.M.inimum three years old valid Manufacturing/ import Licensewith
latest license renewal certificate.

Submitted Import License of M/s
Accubiotech is valid upto O4/0412019

No License submitted for M/s
Compact Diagnostics

M/s Accubiotech has also given
OEM to Deep Meditech.

No License submitted for
Haemoglobinometer and auto

disable lancets.

.Must have three years of experience in manufacturing / Importing
of the quoted item.

Submitted for only one year Q0l7)
only for Haemoglobinometer &

Strips.

.Must have three years of experience in supplying the quoted items
to Central GovernmenU any state govemmenV Government

corporation/ any Central Government or State Government pSU.
Submitted only one year invoices of

Haemoglobinometer & Strip.

2.2D



'Bidder who are manufactures for all the float.dlt..r oibidF
who are direct importers for all the floated items or bidder who are
manufacturer for some of the floated items as well as importer for

the remaining floated items are allowed to participate in the bidding
process.

No No Distributors License not submitted

manufacturing
irect importer)/
as well as direct

importer), invoices raised against the executed supply order/ orders
of the quoted items in support of above mentioned conditions.

Yes 38-4r
98-101 No Submitted only one year invoices of

Haemoglobinometer & Strip.

4 3 (g)
The manufacturer must have Valid ISO 134g5 certificate for
qualrty standards.Self-affested copies are to be submitted. Yes 27 Yes

3.(h)
The Haemoglobinometer machine must have vatid cEie.tirrca]ils

per Invitro Diagnostic Devices (IVD) or US FDA certificate. Yes 23-26 No EC submitted instead of CE
certificate

6 3.(i) The Test strips/ Cuvettes should be certifred by the NABL
Accredited Testing Laboratory. Yes 19-20 No

No

Not from NABL Accrediated Testing
Laboratories

Not submitted
7 3.(i) The Auto disable lancets should be CE or USFDA certified o'BIS

Certified. No

8 3.(k)

rn case or lmponer,tne bldcter (mporter) tilm mustlave valftf-
import License. All Quoted products should be accompanied by
their invoices and statements showing that the quoted product is
being imported and sold in India by the bidder (Importer) frm

minimum for last three years. Import license must be valid on the
last date of submission of tender.

Yes 38-4r
96-97 No

Submitted for only one year e0l7)
only for Haemoglobinometer &

Strips.

9 3.0)
Pa T,,?;il",Hr,lT:Tx,,"
n self_declarationNon_
conviction Affidavit shourd be post the date of pubrication of

this tender.

Yes 78-79 Yes

10 3.(o)

slyorn before first class magistrate / Notary stating that the firm
& its quoted product is not black tisted/debarred currenfly (as

on the date of submission of the tender) by the Central
Government / any Central Government agency/any state

government or any ofthe state government agency I or any
drug/pSU or by BMSICL.

Yes 2t-22 Yes

,L;ry e



l1 3.(p)
Duly signed list of items quoted in prescribed format as per

Annexure-III. Yes 28 Yes

t2 s.(e)
Affidavit declaration regarding acceptance oftender conditions to
be submitted by the bidding firm as per Annexure-fV. Yes l7-18 Yes

l3 s.(h)
Duly frlled check list as per given Annexure-Vl to be submitted

at the time of uploadins the bid. Yes tz-r4 Yes

t4 7.(c)

Power of Attorney supported by Resolution of the Board by
which the authorized signatory has been authorized by the

bidder firm should sign the documents in cases where person
other than the Managing Director/Managing partner or sole

Proprietor signs the document.

Yes 80 Yes

15 10.(c)

If a particular documenVCertificate to be uploaded as specified
in bid, is not applicable for a bidder, the bidder shall attach a
scanned copy ofdeclaration in the letter head stating that the
specific document is not applicable/exempted for the bidder in

connection to this tender.

NA

16

ANNEXURE-D PERFORMANE STATEMENT (Setf Dectaration) (tror the
period oflast three years) No No Not submitted

t7 ANNEXURE-E Production/ Iqrport Capacity Statement (Self Declaration)
No No Not Submitted

18 ANNEXTJRE-F

MANUFACTURER'S AUTHORISATION FORM (to be
submitted by bidder in a letterhead in case the bidder is the

importer/ distributor of OEM)

Yes 35,36 Yes

From-lVl/s Micobiomed Co. Ltd. to
M/s Accubiotech New Delhi

From - M/s Accubiotech to I\{/s
Compact Diagnostics



TENDER NO. BMSICA{EDICAL DEVICES/CONSU

Check list - III: Evaluation sheet to be used for preliminary eval

Total Number ofPages Submitted in bid docun

Sbeet to be used for verifistion of nrodDct rnnmvat qnd

VIABLE/l9.05

uation of technical bids

rents} ll0

a
Sl. No NIT Sl. No

Name of tbe Quoted Items Specilication Pack Size I epprovat Details Tbree yean
experience in
supplying the
quoted item

As per NIT As per Approval As per NIT As per Appmval As per NIT As per Approval Fint Approval Approved Upto
Approved in Brand

/Ganerin Noma

I

Haemoglobinorneter

machine

Not Submitted

Technical Characteristics
1. Working Principal-reflectance photomety/ absorbmce photometry.
2. Parameter-blood hemoglobin level
3. Range ofHB estimation 0-20gm/dl
4. On screen patients result display-yes (LCD Display)
5. Maximum volume ofSarnple requited - Not more than 50ul (one firll blood drop)
6. Sample Materia.l- capillary, venous of arterial whole blood
7. Measuring Tirne-Less than one Minute
8. Auto calibration - Auto/SelfCalibration.
9. Sensitivity- more than 80%
10. Specificity more thm 80%
I l. Sias (limit of agreement)-0.5gnldl(+_lgr/dl)
User Interface
l. Memory to store Data- desirable-up to 500 tests with data and time.
2. Bluetooth comectivity-desirable.
3 Data fansfer- desirable-provision for data tansfer to printer md pC
Enerry Source
l. Power requirement - prefuably battery operated

direct connection with electricity souce (AC). The
charger md cable for electricity power comection,
ment.

2. Batlery 3.7 Volt Lithim polymer rechrgeable battery I 5 volt 4AA Batteries etc.
should be able to perfom up to 500 tests when full charse.
3. Automatic shut dom- on battery power the device sh-ould tum offafter
approximately of 5 minutes ofno use
Environmental considemtion
l. Should be able to perform in the temperature range of 10-40 dig centigrade
2. Working humidiay- 5-90o/o

Submitted at Page No. 33

I Piece/ pack

50 Strips/ pack

Not Submitted

Not Submitted

Not Submitted Not Subrnitted Not Submitted Not Submifted

2 2 Test shipv Cuvettes
MHS-2

(Hemoglobin)

ndition
5-30

mopened vialy packs fiom tle date of rnmufactrring. Open vial stability shall be
mininum ofthree (03) months from the date ofopening.

Submitted at Page No 34

05-04-16 04-04-19 Brald Not Submitted

3 J Auto Disable lacets Not Submitted The Auto disable lancets should be CE or USFDA certified or BIS Certified Not Submitted 50 Nos/ pack Not Submitted Not Submitted Not Submitted Not Submitted Not Submitted .-t
IavlW

./

lul



TEI\DER NO. BMSIC/TVIEDICAL DEVICES/CONSUMABLE/I 9-05

Check list - fV: Evaluation sheet to be used for preliminary evaluation of technicat bids
Company Name:-lWs

Total Number of pages Submitted in bid documents:_ ll0

Sheet for verification oflicence details

Sl No. NIT Sl. No
Name of the Item as per

NIT

Manufacturer lmporter Validity ISO 13485

Forms Number
Manufacturing
license Nurnber

Forms Number
Import license

Number
From To From To

I I Haemoglobinometer machine Not Submitted

04-04-2019

06-03-2019

06-03-2019

28-12-2020

2 2

Test strips/ Cuvettes Form - l0 NCD - 68/16 05-04-2016 28-12-2020

J

Auto Disable Lancets Not Submitted 06-03-2019 28-12-2020

Note:-A3!bt€dhtechnicalevalu'tioninrcf€rtceto|ettcrno.BMsIg{q)15l4'2o|9t661gdt3|.o|'2020ontheb.si!ofdocument3provi(le(lbyB
compiledwithduedGligerce'ndcaf€'I$pitG'someimdvertentdiscrepr€nci€3couI.lhavebeetcr€pti|l.Eumbl.requtto

obd€rv€d for rectifi crfl on.

2:

)

t--


