
. ' -· JAi PRAKASH 
ALL IN NARAIN APEX TRAUMA CENTRE 

DIA INSTITUTE OF MEDICAL SCIENCE 

RAJ NAGAR: NEW DELHI-110029 

Ref No. 01/TC/MED' 
/Proprietary/24-25 

Subject: Procurement of Bl d 
00 Bank Consumables - at, JPNATC-reg. 

• • 
************** 

Med1c1ne store is • · 
in receipt of demand letter for Procurement of procurement of 

Blood Bank Consumabl p · 
es on ropnetary basis form Mis Vinay Brother Diagnostics. 

S.No. Cat. No. Description Estimated Annual Qty 

l. 4310 ID-DIA CELL (1-11-111) Total 6 Packs 

2. 4114 ID-DIA PANEL Total 6 Packs 

3. 4014 Coomb's Gel Cards (288 Tests- 1 Box) 40 Boxes 

4. 9280 ID Diluent-2 ( 1 Bottle- 500ml) 20 Bottles 

The above document are being uploaded for open information to submit objections 

Comments, if any, from any_ Manufacturer regarding proprietary nature of above products 

within 15. days of the issue of this letter giving ·reference No. 01/TC/MED/Proprietary/24-

24 , Medicine Store , Trauma Center , Basement, AIIMs, New Delhi-110029 on or before 

16.08.2024 up to 12.30 P.M. Failing which it will be presumed that no other vendor is having 

any comments to offer and the case will be decided on merit. 

(~~ 
> 1/~·: ;,,\~ 

'-'o,\ 
Store Officer 

l 
~ 

I 

L 

t\t 
I 

I 

8-

' 

. of 



All INDIA INSTITUTE OF MEDICAL SCIENCE 
PROPRIETORY/SPECIFIC BRAND GOODS CERTIFICATE l. Itemtrype ModelNo. Required -0 f J:> - )I A C t.uf 1 -U:- [ii \ 1 • h 1 • / ,, 1 ~J 

along with specification -CY 1 )> _)>":I: \f (MA.~\ ~ ~ w- " Llv\ / 
• J_ ,~ :r ~ - ; l u. tU,~ .. ~ 

2. If the item a spare part attachment \:!J \.Li 
. or accessory for an existing equipment - -. 0-.uo t.4- \ C °""1 ~ , 3. Name of the manufactures/supplier of the item proposed by the indenter 
4. Are they sole manufacture/sold distributors of the item. 
S. If there any other item with similar Equivalent specification available in The market to meet the job requirement envisaged. 

if the answer is yes, why the same can't be procured. Demanding officer should bring out comparative functional advantages/cost effectiveness of the recommended item from these offered by other. 
6. What were the efforts made to Located alternative source of • supply or use other substitutes. 
7. Why open/limited tender can't be resorted to, for locating alternative source. 

8. Are the proprietary items ~_certifying that the rates ~,\ ~tiare reasonable or not. ~'f~v\ 

~,o flit) · 

\.,\ .\ .. 9. Any other justificatio~ for procuring item from single source 
. ' 

• . \__; .- ." .. , ·-~ I cn,e ..-n "'~ ;ti • 
. v_ _ c.: •• -.JI.~&~~ ~.~,,_.__,,,. 

\..M- \o/~, t)?.--0:~\},.~:(C . ~.M.S., 

Signature of Indenter ,, • \, \ \ 
~-e:,-~(.1}~;:_:t(g~d '·,artm~ute\n\-'2.9 . 

d. Offi r) \ ~~ J~• f\ ~ • ,.\:},'.I. P - Ta 1\'('• 

(Deman 1ng ce 2f.··\'~\~~,-s., '~~:· ~ ~ \" . .&>:~~iiff~~uired to be procured single-tender 

I certify that the item at ~r-~~\:..i~~'~own the specified brand proposed was 

basis as the source of suppl~~'1t ~~~~J. Y. • ments and limited tender system could be 

. f ng our fi ·~? require 
. l 

advantages 1n mee 1 • , ~; • useful purpose in this pamcu ar case. 

. ed • th as they would st1 ve-no 
~~~ M 

• (Strike out whichever ~s not applicable) 
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• All lNDIA INSTITUTE OF MEDICAL SCIENCE 

PROPRIETORV/SPECIFIC 8RAND GOODS CERTIFICATE 
l. Item/Type Model No. Required 

along with spetiftcatlon 

2' If the Item I spare part attachment . 
or ~ccessory for an existing equipment 

3. Na me of the manufactures/supplier 
of the Item proposed by the Indenter. 

4. Are they sole manufacture/sold 
distributors of the Item. 

S. If there any other item with similar 
Equivalent specification available in 
The. market to meet the fob requirement 
envisaged. 

ff the answer is yes, why the same 
can•t be procured. Demanding 
officer should bring out comparative. 
Functional advantages/cost effectiveness 
of the recommended item from these 
offered by other. 

6• What were the effarts·made to 
Located alternative source of •' 
supply or use other sub'Stitutes. 

7 • Why open/limited tender can't be 
resorted to, for locating 
alternative source. 

8. Are the proprietary items 
certifying that the rates 
are reasonable or not. 

9. Any other justification for 
pr-ocurin& item from single source . 

JJ) -:- ) / A airs (I- IT -.Ill J 
Rqo4--(W~L/,,1. 

g,, 0 ~,1_1 

. . 
. _, .• __ -.1Cion,::,-~ . . .. . . .. . ~ 

• L;-o~\ • ~. s~~~~;E :!:.r7~,, -~tl ~ ·. ::::·. ·,·.·:--~ .. ~-: ·::_ '-, -►.,..~ •• ·-· . ---: ·-·-fl ,L \ ~<?,.~ i' •• , 

\ '<J S · . ~•)l ' ;, ,A\0~· -~~ •< ·,~,, • 

Signature of Indenter 

I certify that the ftem at Sr. No. !At~ ~~~r~~~~ -~~)JriS~red single tender basis as the ~rce of supply fs definitely known th~¢ff~~~~~~~as advantages In meeting our functional requirements and llmfte~~~~~~~~ftpe--~ispensed with as they would serve-no useful purpose In 
this particular case. ~Art\ ~~:"'.a." 

~~w•: ~ 
--s,- ~~-· (Strikf-out v.thfche!ver is r.o~'pdcc;bla) 
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1. Item/Type M 
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All lNDIA INSTITUTE OF MEDICAL SCIENCE 

PROPRIETORY/SPECIFIC BRAND GOODS CERTIFICATE 

alona with odel No. Required 
specfflcatlon 

2• If the lte 
or ace ma spare part attachment 

. essory for an existing equf prnent 

3• Name of the 
of th . f manufactures/supplier 

e tem Proposed by the Indenter. 

4. ~re they sole manufac:tureJsold 
strtbutors of the Item. 

S. If there a th . 
E nv o er item with sfmflar 
~uivalent spedficatfon available in 

env
e. martcdet to meet the Job requirement 

•sage . 

:~~e answer is yes. why the same 
t be procured. Demanding . • 

officer shourd bring out comparative 
~n~· I • 
f h rona advantages/cost effectiveness 

o t e re~mmended item from these 
offered by other. 

. .\ - . . ,-.. .. -

6• What were the efforts·made to 

Located alternative source of •• -

supply or use other substitutes. 

7. Whv open/limited tender can't be 

resorted to, for locating 

alternative source. 

8. Are the proprietary items 

certifying that the rates 

are reasonable or not. 

Any other justification for 

pr-ocurfng item from single source. 

T ..h :-- J)r,4 PatA..e,,j 

Q~(J,\_1-- / C d\.d ~ W 

\.-,. ~-~\. 

Signature of Indenter y i,,-'l a.'-l'v~(CoUNTE SIGNE . 

. ii, !1','<., +, ii; Vff1ccr) ~\, \\ .~. ">: (tte~_o or, f • O,p ·,nen 
\ \("\~ I r-1{)' •' · . ' • 

P\.\V ..r- :-.. , " ,. ,·. 
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I certify that the Item at St. No. 1 a~~i;~,~~bi·ir~cured sf ngle tender basis as the so~rce of 

supplv ls definitely known the sae~~~~(:P~goi~d was advantages In meeting our functional 

requirements and limited tend1''s~a.fe~~!ie dispensed with as thev would serve-no useful purpose In 

this particular case. ,{/f~ ~ 
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• All lNDIA INSTITUTE OF MEDICAL SCIENCE • f 
PROPRIE'TORV/SPECIFIC BRAND GOODS CERTIFICATE 

1. \tem/Tvpe Modt\ No. Required 

a\ong w\th spec\f\catlon CO owb '11 G ~ Co.,._~5 

'2.. \f the \tem • spire part attachment 

or ~ttessor, for an exlstln1 equipment 

3. Name of the manufattures/suppUer . 

of the \tem proposed bv the Indenter. 

4. ~ thev sole manufactufl/sold 
dtstr\butors of the \tem. 

S. \f there anv other Item with similar 

Equlva\ent specification available in 

The .market to meet the lob requirement 
envisaged. 

if the answer is yes, why the same 
can't be procured. Demanding 

officer should bring out comparative. 
funttiona\ advantages/cost effectiveness 
of the recommended item from these 
offered bv other. . 

•• I 

6• What were the efforts·made to 
Located alternative source of ., 

supply or use other substitutes. 

7 • Why open/limited tender can't be 
resorted to, for locating 
alternative source. 

8. Are the proprietary items 
certifying that the rates 
are reasonable or not. 

9. Any other justification for 
pr-ocurlng Item from single source. 
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1~~~ f\'I: o,' 
I certify that the Item at Sr. No:_1 c:i: , ~ik~).~~~~ured single tender basis as the so~rce of 

supply ts definitely known theJ.R~~~~~~tW~ was advantages in meeting our functional 

requirements and limited tencf ~'f.i~~~~bl'dispensed with as they would serve-no useful purpose in 

this particular case. "::~.:~ 
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• All \NOIA INSTITUTE Of MEDICAL SCIENCE 
PI\OPR\EJOBV/SPECIFIC 8RANP GOODS CERTIFICATE 

1. \temftvtlt Mode\ No. l\equ\red 
a\ong w\th spet\fttaUon 

1) );[ul),J- ;).__ 

l. \f tht \tem • spart p1rt 1ttathm1nt 
or ~tttssort for an ex\st\ng equ\p,nent 

3. Name of the manufattures/supp\\er . 
of th• \tem proposed bv the Indenter. 

4• ~e tht'1 so\e manufacture/sold 
dlstr\butors of the Item. 

S. If there anv other ,tem with slm\lar 
Equ\va\ent sptdflatlon available in 
The market to meet the lob requirement 
envisaged. 
if the answer is yes, why the same 
can't be procured. Oemandlng 
officer should bring out comparative. 
Funttiona\ advantages/cost effectiveness 
of the rtcommtnded item from these 
offered by o~her. 

.. ., . 
6. What were the effarts·made to 

located alternative source of ., 
supply or use other substitutes. 

7. Why open/limited tender can't be 
resorted to, for locating 
alternative source. 

8. Are the proprietary items 
certifytng that the rates 
are reasonable or not. 

9. A.ny other justification for 
procuring Item from single source. 
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I certify that the item at Sr. No. 1 above ~~ti~~\it:~~~d single tender basis as the ~rce of 
supply Is definitely known the specifie~~~i~~~~~'idvantages In meeting our functional 
requirements and limited tender s.'/jte~~~~~sed with as they would serve-no useful purpose in 
this particular case. #.#., ~ ~-
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. 
141,ashoka palace 87', east park road 
karol bagh, new delhi-1i0005 

tore\'-~-:,·. ed\c\oes retc ~ro roed\c\oe sto 

~: 47243943 
181 : vbd@vbdiag.com 

A T o N 

,· 
VlNAY BROTHERS DlAGNOSTlCS 

a u 0 T 

Ref No.: VBD/2023-24/011 dtd.: 23rd January, 2024 
The Store Officer 
AU 1ndia Institute of Medical Science JPNA Trauma Centre 
New Delhi. 

Dear Sir/Madam 
' 

With reference to your E-mail dtd.: 17.01.2024, Please find below herewith our lowest rates for the following items vide RC No. 0l/MSK/NCI/2023-24: 
S. No. Item Name Make Amount 1. ID Diacell I II III Bio-Rad Rs. 2461.86 Per kit of 3x10ml (Cat No.: 4310) 

(Rs. Two thousand four hundred sixty one & paise eighty six only) 
2. ID Diapanel Bio-Rad Rs. 5063 .40 Per kit of 1 lx4ml (Cat No.: 4114) 

(Rs. Five thousand sixty three & paise forty only) 3. Coombs Gel Cards Bio-Rad Rs. 10402.28 per kit of 4x12 pcs (Our Item Name: Liss (Rs. Ten thousand four hundred two Coombs cards) & paise twenty eight only) (Cat no.: 4014) 
4. ID Diluent-2 Bio-Rad Rs. 5335/- per Bottle of 500ml (Cat no.: 9280) (Rs. Five thousand three hundred thirty five only) 
Terms & Conditions: 

1. Delivery at your stores only 
2. 12% GST will be charge extra on the above mentioned rates on item no.: 1,2 & 4 and 5% GST will be charge extra on item no.: 3 or as applicable at the time of delivery. 
3. Delivery within 12 weeks after the receipt of confinned written order. Fo '':_-~~ THERS DIAGNOSTICS 

A 

N . 07090131712 DRUG uaNCE NO.: 19(389) 20b & 21b 
T.I. .. 
(Subject to Delhi Jurisdiction) 

. rfcl-dia nova, tulip diagnostics, orchid biomedical systems, coral clinical systems, qualpro d!agnostics, zephyr ~iomedicals, accurex biomedicals, 

\f authorised distributors • . . d~ t' -J&J 8 D -vaccutainers, roche diagnostics \!dealers: sophisticated medical laboratory equipments 

bio-rad laboratories, ortho clinical ,agnos ,cs , • • 



OiaMed GmbH 
Pra Rond 23 
1785 Cressier FR I Swilterland 
Phone· +41 (0)26 674 51 11 
Fax: +4, (0)26 674 54 45 

PROPRIETARY LETTER 

>· DiaMed GmbH located at Pra Rand 23, 1785 Cressier FR, Switzerland, certifies that t~ey are 
t~e legal manufacturer of products listed in Annex I. These products are sold exclusively by 
810-Rad Laboratories Inc. 

DiaMed GmbH confirms that Bio-Rad Laboratories India Pvt Ltd is its direct subsidiary and 
they ar~ the sole entity to import, promote, market and register the products referred in 
Annex I In India. 

This declaration is valid for use until April the 12th, 2024. 

Date 
Regulatory Affairs 
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