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SHORT TENDER CALL NOTICE FOR ELEICTRIC SURGICAL OPERATING TABLE

AND STAND.ALONE MICROWA\IE MOBILE MEDICAL UIASTE DISINFECTION

SYSTEM

Sealed Tenders are invited for Supply & installation Eiectric Surgical Operating
Table and Stand-A1one Microwave Mobile Medical Waste Disinfection System. The

Tenderers have to download the Tender Documents directly from the WEBSITE

available at www.mat'urb hani.odisha. sov.in. The Tender processing fee of Rs.5,31O.OO

- (45OO.OO /- + l8o/o GST) (Non-refundable) & EMD Rs.2,00,000/- (retundable) in the

shape of Demand Draft only in favor of Superintendent, PRM MCH, Baripada, from any
Nationalized/ Scheduled Bank payable at Baripada should been closed along-with the
Tender paper/proposal. The Tenders will be received through-courier/Regd. Post /
Speed Post only and should reach in the oflice of the undersigned on or before

Dr.O7.O7.2025 upto 5.30 P.M. The Tenders will be opened on Dt.O8.O7.2O25 at 11.O0

A.M. in the Hospital Committee Hall, PRM MCH, Baripada in presence of the Committee
members and the Tenderers or their authorized representatives. In case of absence of
any bidder tJlen bid document w'ill be opened by the committee members.

Particulars Information

O4.O7.2025 at 1 1.OO AM
At- Committee Ha-11, PRM
MCH Bari ada.

Rs.2,OO,OOO.OO

rntgndent
aripadt

Sl. No.

1
Start Date of availability of tender document in the
oflicial website of Mayurbhanj district 23.06.2025

2 Pre bid discussion
O1.O7.2025 at 11 AM
At- Committee Hall, PRM
MCH, Baripada.

07.o7.20.2s {till os.3o P.Ml3
Closing Date of availability of tender document in
the official website & Last date and time for receipt
of proposal

Cost of tender Document (Non-refundable) Rs.531O.OO

5 Opening of Bid

EMD in form of demand draft
Receipt in favour of
SUPERINTENDENT, PRM MCH,
Baripada.

7 Address for submission of Tender

OFFICE Or. THE
SUPERINTTNDENT, PRM
MCH, Barlpeda,
MayurbhanJ
Pin No:757OO1, Odlsha

2 PagcqiffifJ'il
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1 The Tender will be in two parts i.e. technlcal bid. (Cover-A) and price
bld (Cover-B). The bidders should give their technical and financial
proposal separately in two envelopes and should be put into another
cover superscribed as 'Supply & installation Electric Surgical Operating
Table and Stand-Alone Microwave Mobile Medical Waste Disinfection
System in Reference to Advt. No- 

- 

Dt. ".

The technical bid and price bid should be sealed in separate envelope

otherwise bid will be rejected. The bid will be rejected for any shortfall of
required documents as per terms and conditions. There is no further
add-on of documents are allowed in the future. The tenders should be

addressed to:

OI.FICE OF THE SUPERINTENDENT, PRM MCH' Baripada,
MayurbhanJ, Pin No:757OO1, Odisha

The Tenderer shall have to furnish the following documents along with
the Tender proposal:

i. Rs.531O.OO l45OO/- + LBo/o GST) (Non-refundable) the Tender
document cost is to be submitted in the shape of the Demand Draft
in favour of SUPERINTENDENT, PRJYI MCH' Baripada payable at
Baripada.

ii. EMD of Rs.2,OO,OOO/- (Refundablel in the shape of a Demand
Draft in favour of SUPERINTENDENT, PRM MCH, Barlpada payable
at Baripada.

3

.

iv.

vi.

Photocopy of the IT Return lor 2O2l-22, 2022-23 &' 2023-24
Photocopy of the valid PAN card
Photocopy of the Valid GST Registration.
Proof of Annual Average T\rrnover not less than 07 crores for the
last three linancial year (2021-22, 2022-23 &,2023-241 (Annexure-
ilr)
Declaration form (Anne ntre -111.

Manufacturer's Authorization Format in original lAnnentre-IV)
Manufacturer should have valid ISO certiEcations and should have
USFDA registered or European CE from notifred body witlt four-digit no.

Valid CDSCO certificate.

vlt.

viii.
ix.

x

In the absence of the EMD, technical proposal of ttre bidder shall be

rejected. However, as per the Finance Department, Govt. of Odisha office

memorandum no. 21926 dated 12.8.2015, the local MSEs registered

with respective DICs, OSIC and NSIC are exempted from submission of
EMD while participating in tenders of Govt. Departments and Agencies

under its control. It is further clarified that the above exemption is

entfi[edlcal Supcr
F.:r,4ucH, ts
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TERMS AND CONDITIONS
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5

6

applicable to local MSEs registered in Odisha only. This exemption.to
the iocal MSEs shall be applicable if the kind of service as required
under this tender enquiry is clearly specified against the details of the
service to be provided in their DIC / NSIC registration certificate (to be
fumished in the technical bid.

The EMD shall be returned to unsuccessful bidders within a period of
eight week from the date of announcement ofthe successful bidders.

The EMD shall be forfeited if the bidder withdraws its proposal during
the interval between the proposal due date and expiration of the
proposal validity period or on in case of successful bidder, if does not
execute the agreement.
Guarartee / Warranty /CMC:

Medical equipment's should have three years w€rrranty from the
date of installation & commissioning.

Dellvery Perlod:
Within 60 days from issue of the purchase order.

Mode of Dellvery:
Door Delivery

Selection procedure
In the First stage the technicar proposals win be evaluated by the

purchase committee on the basis of bidder's fullilment of eligibility
criteria. Only those bidders whose technical proposals becomes
responsive based on the eligibility criteria shall qualify for financial bid
opening. In the financial bid the bidder with the rowest price shall be
awarded the contract. However, in case more than one bidder quote the
same lowest price. Then the bidder having the higher annuaL average
turnover shall be awarded the contract.

AIr the queries & doubts wilr be sorted out in the pre-Brd Meeting,
after which no further suggestion, objection & changes will be
entertained and the authority wilr not be responsible thereafter.
Bidder (Manufacturer/Distributor) shourd have proof of supply of similar
product to any Govt. Organization lCorporate Hospital/pSU Hospitat/ UN
Agency for at least two or more product in the last S years. The
Experience/ End User certificate in support of suppry must be submitted
along with the bid document.
Ail the annexures and relevant information furnished by the bidder
should be type-written or computerized as per tender with signature in
full & seal of the competent person.
The bidder must have a local contact office proof issued by Odisha
Authority with local contact person, address & telephone number.
The supplied instrument must be a brand new one.

8

9

10.

11.

72

1.4.
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16. In the event of any dispute out of the contract, such dispute should be

subject to the Jurisdiction of the Civil Court, Mayurbhanj
L7. The Authority reserves full rights to accept or reject any or all proposals

without assigning any reason thereof.
18. It would be the responsibility of the Bidders representative (only one

person per bidder) to be present at the venue of opening of Bids. In case

of absence of any bidder then bid document will be opened by the
committee members.

19. The purchase shall be made on credit basis and the payment will be

released as early as possible basing on availability of funds. At any
situation, supply shall not be discontinue/delayed due to late in past
payment.

20. The organization will have to submit an Affidavit On orlglnal S-tamlt
Paper of releuant ualue Annexure -11with the following clauses: -

D It has not been blacklisted by at y Government Organization.
) The organization does not have any legal suit / criminal case

pending against it.
F The office will have no liability regarding transportation, loading and

unloading of equipment & instrument and all the equipment &
instrument ordered shall be delivered at the designated place in
good condition. The defective or damaged equipment & instrument
if any will be replaced by the Organization.

F That the organization agrees to abide by all terms & conditions of
tender.

THE POINTS & SERIAL NI'MBERS FROM (O1 TO 2OI INCLUDING THE POINTS

MENTIONED IN CHFCK LIST WILL RIMAIN THE SAME FOR THE TECIIMCAL BID'
RE.'EICTION LIST, TERMS IIND CONDITIONS AT{D ELIGIBILITY CRITERIA FOR
THETENDER.

covER-B(PRrCEBrpl

The price to be quoted for Supply & installation Electric Surgical
Operating Table and Stand-Alone Microwave Mobile Medical Waste Disinfection
system should be sent in the prescribed price format in a separate sealed covers
hereafter called Cover-B (Prtce Bid).

4.1 The tender format (Price Schedule) in duplicate in the prescribed form (as

per Annexure - V), must be submitted in Cover-B' The price of the item
should be quoted inclusive of excise duty, insurance, packing, installation,
forwarding, freight (door delivery) and excluding GST.

4.2 The Cover 'B" of bidder, who qualifies in their technical bid, $rill only be
opened.

5lPage
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ANNEXURE -I
CHECK LIST

o be subm r-A Technical Bid

Please check whether followings have been enclosed in the respective

cover, namely, Technical Proposal: (Please arrange the documents serially in
the following order & do the page numbering of the entire bid document
and mention the page no. in the column "Page No.' against the particulars
in the check list as mentioned below for ease of scrutinyl

Page No.Partlculars

1 Cost of Tender Paper (Rs.5,31O.OO l- !4SOOl-
+ 18olo GST) (Non-refundable)

2 EMD (DD of Rs.2,00,000/-) (Refundable)

3
Manufacturer's Authorization Format
(Annentr*IV)

4 Photocopy of the IT Return for 2O2l-22,
2022-23 &,2023-24

5 Copy of Valid ISO Certificate

Photocopy ofValid PAN Card6

7 Photocopy ofValid GST regd. Cert.

DIC / MSME certificate, if any8

Manufacturer should have USFDA registered
or European CE from notified body with four-
digit no.

9
Annual Average T\rrnover not less than 07
crores for the last three financial year (2021-
22, 2022-23 &,2023-24], (Annentre- fr)

10

Bidder (Manufacturer/Distributor) should
have proof of supply of similar product to any
Govt. Organization lCorporate Hospital/ PSU
Hospital/UN Agency for at least two or more
product in the last 5 years. The Experience/
End User certificate in support of supply must
be submitted along with the bid document.

11

The organization will have to submit an
Allldavit On otiglnal Stamp Paper of
releuant ualue Annentre -II wille the following
clauses

\
6lPage
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72

The bidder must have a local contact office
proof issued by Odisha Authority with local
contact person, address & telephone number.
Annentre -W

13
Copy of Downloaded Tender Book duly signed
by the bidder

ryffiL:',,i?'l[:l:"'
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SELF DECLARATION FORM

(To be submitted by the Bidder in Non-judicial stamp paper)

[To be submitted in Technicol Bid]

l/We...... having

My/our office
at...................

read all the terms & conditions of tender of the

. do declare that I A/Ve have carefully

Odisha for the
Supply & installation Electric Surgical Operating Table and Stand-Alone Microwave Mobite
Medical Waste Disinfection System.

. The approved rate will remain valid for a period of one year from the date of approval. I will
abide with all the terms & conditions set forth in the tender paper Reference no.

lAy'y'e do hereby declare lAy'Ve have not been de-recognised / black listed by any state
Govt. / Union Territory / Govt. of lndia /Govt. organisation / Govt. Health lnstitutions.

lMe agree that the Tender lnviting Authority can forfeit the Earnest Money Deposit and
black list me/us if, any information furnished by us proved to be false at the time of inspection /
Verification and not complying with the Tender terms & conditions.

Signature of the bidder

Date

Name & Address of the Firm

Seal

qlf;I'""1't'll;':i:"
t
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ANNEXURE _ III

(To be submitted in Cover A -Technical Bid)
(To be lurnished in the lettet head of the Auditor/ chortered Account)

ANNUAI. TURN OVER S

The Annual Turnover for the last three financial years of M/s

are given below and certified that the statement is

true and correct.

Sl.No. Year Turnover in (Rs.)

1

2

2021-2022

2022-2023

3 2023 -2024

Average Annuol Turnover (for the above two years) in (Rs.)

Date:

Place:

Note:

o)

Signature of Auditor/
Chartered Accountant

(Name in Capital)

Seal

Membership No.-

Registration No. of Firm-

To be issued in the letter heod of the Auditor/Chartered Accountont mentioning the Membership

t

no.

*Jl::::"ii'l[:l:"
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ANNEXURE - IV
(To be submitted in Cover A -Technicol Bid)

MAI\ITIFACT URER'SAUTHO RISATIONFORMAT

Ref:

The Superintendent,
PRM Medical College &
Hospital, Barlpada

We are established and reputed manufacturer of
*(name and description of items offered ) having

factories at (Address of Factory) do here by authorize M/s
(Name and address of Distributor/ Agent) to submit

a bid and sign the contract with you against the above referred tender.

We also extend our full guarantee for the items quoted by M/ s.

as per the terms and conditions in your
tender under reference above.

Yours faithfully,

Name of the
Manufacturer

(Signature with seal)

Ilote: Trris Ietter of authority shourd be on the letter head of themanufacturer and should bi signed by a person competent andhaving the power of attorney to b-ind thJ manufacturer. rt should beincluded in the bid submitt"a ty tne t"ii"r., if the tenderer is nottlre manufacturer.

l0lP a g e

I'Jirdtc:it I u perirrtendent
PRMIcH' BarlPada

To

Dear Sir,



*N.8.

TEDNER FORMAT FOR PRICE BID (COVER-B)

1 . Price to be quote in only lndian rupees.

2. GST as applicable.
3. Specification of the above items is attached vide annexure Vll

!p0riotonde

ANNEXURE- V

51. No. Name of the items Specilication

Uait Hce Including along with
cost of excise duty, insurance,

installation, packing
Transportation, forwarding,

freight (door delivery) excluding
GST.

1 2 3 4

01
Electric Surgical
Operating Table

Annexure- Vll

02

Stand-Alone Microwave
Mobile Medical-waste
Disinfection System

Annexure- Vll

PRtutef CH, Baripada
nt

lllPage



ANNEXURE -vi

Corporate OIIice
o in Odisha.

Local Branch OIIice / Zonal

Name &Full
Address

Telephone Nos.,
landline

Mobile

Fax

E - Mail

Date of Inception

Manufacturing License
Nos. & Date

Name of the
competent person and
designation

Certificate as per
shop & commercial
establishment act and
Govt. Authorities as
address proof in
odisha

Signature of the
Tenderer: with seal

Date:

Official Seal:

intendent
M'edlcaI SuPer

PRMSCH' Barip6da

12 lPag e

DETAILS OF THE TENDERER & LOCAL CONTACT OFFICE



ANNEXURE- VII

1. Specification of Electric Su rgicalOp eratine Table
2. Four/frve section eccentrically positioned
3. RADIO-TRANSLUCENT Table Top suitable for C-Arm
4. Operating Positions; Height Adjustment, Lateral Tilt,

Trendelenburg and Back Section can be precisely and
REMOTE Control.

5. Flex/reflex function to be available on remote control.
6. Head & Foot Section are manually operated.
7. Table should have manual override function also, in case of power failure. For all

table functions - height up/down, Trendelenburg/ reverse Trendelenburg, side tilt,
back section up/down.

g. Table should have graphical display wired remote control with LCD screen which
show real time position picture indication of table top on the screen with exact height
in mm and angles of Trendelenburg, side tilt and back section (in degrees). There
should be Individual keys for all four operating positions.

9. Auto level (return to zero) function available on remote control.
10. There should be option to save at least 5 memory positions, as per different

surgeon's requirement, and user can erase or resave any memory through remote
control.

11. There should be an additional Bluetooth wireless graphical display remote control
with LCD screen which shows real time position picture indication of table top on the
screen with exact height in mm and angles of Trendelenburg, side tilt and back
section (in degrees). There should be Individual keys for a1l four operating positions.

12. Table unit shall be supplied with complete set of standard accessories including 1

pair of Goepel Tlpe Knee crutches, 1 pair of wrist straps, 1 pc anaesthesia screen, 1

pair of Arm- boards, 1 set of cushions for each section, 1 pair lateral supports, 1 pair
shoulder support, 1 pair of pneumatic knee crutches

13. Tech. Details (Variation t 5%)
Table Top Length: 1900 mm
Table Top Width: 5O0 mm
Height: 750 - 100O mm
Trendelenburg / Rev Trendelenburg: t 20'
Lateral Tilt: t 15.
Back Section: +7O" - -2O"
Leg Section: -90'
Head Section: + 45'- -90"

13. Certifrcations: Malufacturer should have valid ISO certifrcations and should have

USFDA registered or European CE from notifred body with four-digit no'

tenden
!l6dlcal Su

Trendelenburg, Reverse
smoothly controlled by

Pi<irscH' BariPada

t
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2. Soecification of Stand-Alone Mlcroutave Mobile Medical-wasteDisinfec tion Svstem - 45 tit
No. Specifications for Stand

System4s lit
Alone Microwave MobileMedical-waste Disinfection

The system should be
generation (POG).

used for Disinfection of medical waste (med_waste) at point of

2
The system sh
Bags, live or
vacutainers, Cu

o-11!_Ue.u1ea to Disinfect plastics, glass, laboratory waste, Btooda[enuated vaccine, culture plates, cell cultures, petri dishes,Iture Media botfles, hospital linen etc.

3
hT e hou d be to R E 8-03 10 L'343( ) IO-B12 edM ca WaS1 teM an me ntag 2 10 6 MB \ail 2( 10 o)

4
it

The S te Sm oh u hdys Pave roce SS n ca ac noto p less ath nty 45 L lecyc
5 The Sstem oh u dsy have em of 7 toCycle 3 m0 ns
b heT S mte hS uo d ahsy WoVE rk n tem ra reuo 7of 00pe 1o C00'

7 The Microwave Generator unit should
Frequency: 24SO MHz

comprise of HF Output: .1.5 kW Minimum

8
The slem S uho d wosy rk no E ectr ca R u nreme itheq n u oIta fo 2p ,)

0geHz50 uc rren oft b Am s n hp SEa owe rs p np

The system should have to mitiga
automated with zero human contact

te Operator Risk: Funnel movement must be

10
The stem S oh ldusy have na oelectr tcn Iro tn do ro lock n fea u re ng h me cha ne toaVO d cca d ntae en n of th dop rooo t eh la oti Itn reope atme nt fo a teS

11. The system must have an in_built
cycle records after each cycle.

printer to generate self-adhesive labels for printed

12.
eati

The hS uo htd aVE SA alocks ndfety hover n otect noprg temSYS

SThe tem S oh u hadys VE Ze ero m ISS o &n d S ah rg

14 eJ

es/g

Th hS uo d be a d Se n d clOSg ed oo tewa rp ecto sr me tfor hysm vecrowa ach mbe I o t na fum ASCSv h h reatmosp
't5 Th Se S mte hoS u 5v hd aVE D S 7nfectio n 1 0 to 01Log log

16
The system must have the User,s interface
button, lamps/Cautions etc.

of Touch screen display panel with push

17.

tf-

eTh S tem hS uo htdys VEa 7" o r M ore o cu h SCre n d S la and Pp Lv Sba deua mto a c th no en mte ratu re nape d core rdcycle th ro h n ubng Itugnn rte np tiera Sge adhes veng a eb S of e core rdcyc
The
and
thro

ityl
it with

S temys h VEa uH b no ectn o eT nab ed mre moteasy no rito nsua d ntra zed Su r na d remote S rvtce u rtppoh .)T

fecti
hT S m um st haveyste fo ow n ded tcateds aIp mre-p med ISdrog n on c ES ocyo tedra hpe neo uto h aof butt no no H M

SThe tem hS oys u d Bbe to- Med tca Dis nfection eclCy
(b) lood Bag Disinfection C

The system should be ycle

14 lPage
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1

system S.compliant
Rules, Rules,

Volts,
1

o

during

system an

13.

system specially
avoid discharge

of

HMIoperation

18.
must for

control dashboard

'19.
be

(a)
Waste



(c) Th m hS uo d ahsyste BVE D-Ba clcte cctM bott ES d S nfeerney cti no Cycle
Li ctioThe S Sm ho tdu ahyste VE nen D S nfe n ycle

(e) Th hs uom d haVE boLayste rato ry Cycl
(0 rity

eTh te Sm oh u dSYS h VEa TB S u mu D S np fect on TB ut ohby )e
(s) ationSThe Sho tdu hystem ave N -9 Ste5 1 ycle
(h) izalhT Sm h u hd asyste VE PP E K Steit rt no cleCy
20 Th S hS uo tdystem rmed nS ofron x Dx 1 450 mm 1x) 065 x mm

Th Shou htd VEa Ze ro m rssron na md Stu o te ith a ub Itpera wan tater kn &Stea com nd nse r for (wate rec rcu ation

ctron
Th Se Shou td aystem be nSta d AI mone hac ne elMod no hea d frivy CSutynd Stu afl cas o I wheels d a rfo nPoi of Gen ratio n Treatment

2J eTh S em Sh uo d b nys sta ed Power of

24
Th hS tdou ah VE bsta zapower ti mon aech n m to S dud nufl ctUa Sn

microwaveable customized Bin as per
The system should be supplied with 02nos
machine modeUca AC

26 nti
ative id

heT mste hS tdou Cbe a ablesy ratinp co un USoope ns temly reratu ofpe
to 50 d re ac rend hum of E

1 o o%I dea rcumct sta nces
hT e o a r'o S am nua hoper u betd uS ied thh mae chpp en ith torate eh mach ne n En ShtH nd L na u e

28
(ii) The product must have. usFDA registered or European cE product quaritycertificate with 4 digit notified body numb6r.

s9[-ftt9s!eo lotarized copies of a[ such test reports/certificates must be submittedwith technlcal bid.

(i) The product should
mentioned in point 19(a
CSIRYICMR/NCDC/NAB

fr
haVE re rfoport of a 8- c ecy
o I1 h om) one h ne a ona boraLa EStori

U LAc accred ted

29 The S ouh d aveh Q 900U 1 U 1 so a34 25 1n b o SM M ed caDeVICES fro Nm CAB FB/IA Acc red ited

30

The product should
cycles for disinfecti
Microbiology Waste,
can be recorded wit
GSR notification.

com ith No ificap v on 343 E and USm ht ave( ded cated
o n teda roth u h neoper uto ch ratios nS viz Bop lood bags

(- Itu U re etBottles SO that com nta ofcep lecyc
h th me na dd tea of reatment n mco nta toce he foap idresa

31
fi

B id ed or r the o mEM US ht ave a lea 5st e rSa uS ev nee npp ce Sof mv xp ra
urod acts nd Ap notrage less 07 crores n h lae tS 03 n na craa

32 ctiore.J

fi

mDe on astr no thof e mach en AS & ewh n asked rfo the rchaserby wit 1h 00pu %com ance o 1 5 1ntp IS am npo dato rfo ntech ca aUry ifica no rfo bq ded &( rod ctup
otedu nonq com anceAny ad topl ut ht e n of hng uctprod

Demo no ce ca ed be n &al on second chance a owed Io re-d om otn bem tted

15 lPag e
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(d)

Waste Disinfection

cycle (validated

have (H mm 680
System

1 .5KW
system an inbuilt protect

of ambient
0 in

clear instructions

a validation Test efficacy
above, ofany

manufacture
15, for

certificate agency
GSR

Bactec/ records/

The
Annual Turnover than


