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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELH!-29.
STORES SECTION (DO)

Ref.No.12/SO(DO)/Emel‘g.Med/PAC/2017-18/FSC—III ' Dated: 14.07.2017

Sub:-Purchase of “Negative Pressure Wound Therapy with inbuilt Irrigation and Suction” for the

department of Emergency Medicine, {(AlIMS), New Delhi-29, on proprietary basis Inviting
comments thereon. '

He e e o ok ok

The Institute is in the process to purchase “Negative Pressure Wound Therapy with
inbuilt trrigation and Suction” for the department of Emergency Medicine, (AlIMS), New Delhi
from M/s. Nanak Enterprises, New Delhi on proprietary basis. The proposal submitted by M/s.,

Nanak Enterprises, New Delhi and PAC Certifications are attached.

The above documents are being uploaded for open information to submit objections,
comments, if any, from any manufacturer regarding proprietary nature of the

equipment/item within issue of 15 days giving reference No.

12/SO(DO}/Emerg.Med/PAC/2017-18/FSC-HI. The comments should be received by office of Sr. -
Stores Officer, Store Section (DO}, Animal House Building, Near Biotechnology Building at
AIIMS on or before 31.07.2017 upto 12.30 p.m., failing which it will be presumed that any

other vendor is having no comment to offer and case will be decided on merits.

Yours faithfully,

G IR
RN SIS
(PRADEEP KR.GUPTA)

Sr. STORES OFFICER

Enci: Reiated documents enclosed.
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WZI 98, Shop No:-1, IInd. f[bor;Lamﬁa complex; ,

Jawaly Heri Market, Q’asclilm TiGar New Delhi— 110063

_ Mobife:- 9899458261, 9871996432, nanakenterprisesdS@gmail.com
DL No:-W (1398)/34/WR

Proforma Invoice

The Director,
AIIMS, Ansari MNagaz,
New Delhi ~ 110029

(Make: KCI, USAY

Nedatwe Pressure Wound therapy System with Instillation (V.A.C LJLTA), T

TIN No.:- 07420452552

8. " =
No Description. - HSN Code {2ty in Fig. in . Rate Rs. - Total Rs.
! Words
90189099 :
1 VAC ULTA Th_er.apy UNIT 01{One) 8,00,000/- %,00,000/-
. 30059490
"2 VACULTA Veraflo Dressing 10(Ter) 5832/ 98320/
Smal]
| VAC ULTA Veraﬂc Dressing )
3. | Medium 30059090 . 10(Ten) 11797.60/- 117976/-
Y VAC ULTA Vearﬂo Cleanse - ‘
4, | Dressing 30052020 10(Ten} 12797 GO/ 127976/~
. . 90189099 .
5. VAC ULTA Veralink Cassette 10(Ten) 2587/ 25870/-
. ' 90189099 _ :
& Canister 500ml with Gel | 3N Thirgd 2587/- 17610/-
i
Total 12,47,782/-
GST@ 12% 1,49,730/-
1 Total Invoice Value 13,097,482/

Two Only

Value in Words:- Rupees Thirteen Lacs Fortv Nine Thousand Four Hundred Eighty

Tax wﬁl be charged exira as applicable as per Gcwt. nOLms.

Fo: MANA]
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May 93, 2017

An Acelity Comparw

The Direcior
AIIMS
Ansari Nagar
New Delhi.

Authorization Letter | S

This to inform that M/s Nanak Enterprises [s the only authorized distributor for our range
of products. L

We hereby authorize M/s Nanak Enterprises to submit quotations against any enquirieson .
our behaif. ' Lo

The supplies will be made through the safd authorized distributor whose a,ddfess is given.
below. L ‘

The stocks will be supplied in thesr invoice at'the quoted rate. Payments 'ca'n"m_'a_ke directly to
them. " ' '
The complete address is as follows:

M/s Nanak Enterprises

Wz-98, Shop No-1,2nd Fioor,
Lamba Complax Aatke Wali Gali
Jwaila Hent Market, Pasham Vihar-83.

His authonzatlon letter is valid up to 30-04—2018
Assuring best services at all times.

Augh rized Slgnatory
Designation
Name-Rajlkumar

Mob-9717970155




Ny

ot}

. An Acelity Company

PROPRIETARY ARTICLE CERTIFICATE

April 13,2016

"Fo Whom R May Concern:

This is to certify that KCI USA, Ine. (“KCI™) is the legal manufactuer of V.AC. Ulta™ -
Negative Pressure Wound Therapy System and its re dressings aCCessoies
(collectively, the “Propuictary Articles™). KCI further certifies that KCI Medical India
Private Limited (“X.CY India”) is its authorized diswibutor for the Proprietary Articles in
India.

Yours Sincersly,

KCIUSA, ..~ 1, 4 o
By:{ { sicone !‘,j,\;_-.t ‘Q*r:_/(
Anona Gochel

Director, Regulatory Affairs
Authorized Signatory



’ ) - All India Institute of Medical Sciences
' ' n Ansari Nagar, New Delhi-110029 -

Proprietary/ Specifie Brax‘ld'f'Gbods Certificate

1. Item/Type/Model No. required: - Negative Pressure wound Therapy System
along with specification Model: V.A.C Ultra
2. Is the Item 2 spare part attachment - No

or accessory for an existing equipment.

3. Name of manufacturers/supplier of the: - Prineiple: M/s KCE USA Inc.
itein proposed by the indenter. Local Agent: M /s Nark Enterpnses

Wz-98, Shap Nu.-1,2™ Floor, Lamba’
Compiex, Aatke Wali Gaki

JFwala Heri Market, Pashim Vlhar-63 ‘
New Delhi 110017

4_ Are they sole manufacturers/Scle: - - Yes
distributor of the item.

5. 1s there any item with similar/ equivalent:
' Specification availabie in the market to meet - - No
the job requirement envisaged. If the answer
is yes, why the same can’t be procured,
demﬂndmg officer should bring out comparative
functional advantages/Cost effectiveness of the
recommended itern from these offers by other.

" 6. What were the efforts made to locate alternative:- - Through Internet & No Other alternative

source for supply of other substitutes
7. Why open/limited tender can’t be resorted to,: - ‘'Theseare proprietary items of
for looatmg alternative source. M/s M/s KCT USA, Inc.
8. Are the proprietary items certifying that the: - Yes, Rates certificate from the firm is
rates are reasonable or not. ' Enclosed

9. Any other justification for procuring items: - -
from single source

'll-l “ n
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_ ﬂﬁ!‘*’ ;i]e s the ilems at sﬁm@s{l;ahgye; is requ;‘x;e'd b procused on single tender bams as the Selaf
lw. e 5!:133;31’9 s definitely known/the speciﬁed brand proposed was advantage in'meeting our functional

requirements and limited tepder system could be dlspensed with as they would serve no usefl,purpose in
this particular case.
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WZ — 98, Shop No:-1, IInd floor, Lamba complex; , T
. Jawala Heri Market, ®aschim Viiat, New Dellhi — 110063

Mobilz:- 9899458261, 9871996432, nanakenterprisest3 @gmail.com
DL Mos-W (1398)/14/WR N THY No.:- 07420452552

Guarantee/W arramj;fE"Ycar {ncluding all spares avd Iabon from the date of mstallation
CE;MC"'RateS after Coinpletion of 5 Years Warranty as Follows

6™ Yéar = Rs, 40,000/

7% Year = Rs 40,000/-

8% Year = Rs. 40,000/-

9™ Year = Rs. 40,000/~

10% Year =Rs. 40,000/-

Terms and Conditions:
1. Payment Term: As per the AIIMS Norms.
2. Delivery 4-6 weeks after receipt of Purchase Oxder

~ Bank Details:

Account No. .- 606320110000251

Beneficiary name  : - NANAK ENTERPRISES

Bank Name .. Pank of India, New Dethi,
Branch Name . . Punjabi Bagh Branch, New Delhi
Branch Code s - 6063 o

Branch Address  :-22, NWA, Club Road, Punjabt Bagh,-New Deihi -110026
I[FSC Code .- BKIDO00606S




