ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-29.

STORES SECTION (DO)

Ref. No. 04/Stores(DO)/PMSD/PAC/2019-20/FSC | Dated-11/07/2019

Sub:- Purchase of “Movement Therapy System in ICU - 01 No." for the
Department of PMSD at AIIMS, New Delhi-110029, on proprietary basis Inviting

comments thereon.
*kkkk*k

The Institute is in the process to purchase “Movement Therapy System in
ICU - 01 No. at AlIMS, New Delhi from M/s. Reck-Technik GmbH 8 Co. GG,
Germany through M/s. Medical Point (I) Ltd., New Delhi The PAC Certifications
by M/s. Reck-Technik GmbH & Co. GG, Germany as well as the user
department 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 15 day from the date of issue/uploading of
the natification giving reference No. 04/Stores(DO)/PMSD/PAC/2019-20/FSC. The
comments should be received in office of Stores Officer (FSC), Store Section (DO),
Animal House Building, Near Biotechnology Building at AIIMS on or before
02/08/2019 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,

l
SR. STORES OFFICER/(DO)

Encl: Related documents enclosed.



TECHNICAL SPECIFICATION @

' MOVEMENT THERAPY SYSTEM FOR ICU
Quantity; 01 nos. -cost : Rs. 15 lakhs

The unit should have the facility for Lower limb and upper limb exercise in supine position.
Theunit should show training analysis and performance analysis with muscle tone.
'The unit should display current date and time,performance ,energy, no of spasm and watts
The unit should have on/off facility for spasm detection.
The unit should have movement protector and spasm control facility.
The unit should be able to fit to any type of patient bed with locking facility.
The unit should have facility to adjust distance horizontally towards the patient.
Should have safety foot shells for feet and leg guides with calf shells to secure support for the legs.
Electronic leg insertion aid to helpfor inserting and removing the legswith LCD display.

. The unit should have automatic self test.

. Range of motor power in steps: up to 10 N

. Speed range in passive mode : 1-60 rpm

. Therapy time from 0 to 120 minutes.

. The unit should have chip card reader in the operating panel to save the training data.

. The unit should have servo cycling mode

. The unit should have symmetry training in a clear 2-bar- diagram and analysis in percentage.

. The unit should have minimum 12 therapy programs with edit function.

. The unit should have gear shift control in the range of 1-20 steps -

. The unit should have active/passive biofeedback. Parameters on dispiay should change automatically to
provide current information to the user. ' N

. The unit should be supplied with hand grips with quick release system, chassis with ground fixation, knee
bending adjustment with crank handle, hydraulic adjustment, safety foot shells, handles, rotator panel with
colour screen display.

21. The unit should have International safety standards ofEuropean CE and/mUS FDA
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WARRANTY
As per AIIMS rules and should be quoted with 5-year comprehensive warranty (including all spares, batteries, circuit and

other accessories) and another five years of maintenance warranty.
—

The cost of additional accessories should quoied in the price bid which will be used to calculate L1.

Prices of all the spare/accessories required for maintenance of the equipment should be quoted along with the price bid. If the
firm fails to provide price of any part/accessories in the price bid the same will be provide free of cost by the company if

required.

Company will be responsible to maintain equipment and accessories in working condition irrespective of the
cause/reasons/conditions/mature for not working of the equipment/accessories. Company will replace all the required
parts/spares /accessories, labour/service during WARRANTY/CAMC period without any extra charges/taxes” (including and

not limited to physical damage)

In case of any breakdown, fault repair should be undertaken within 48 hours of receipt of such information. Failure to do so
shall make the company liable for a penalty of Rs.1000/- per day.
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T A T ~ ALL INDIA INSTITUTE OF MEDICAL SCIENCES C/>
L R T . ANSARI NAGAR, NEW DELHI-110029 | o

" PROPRIETORY/ SPECIFIC BRAND GOODS CERTIFICATE

. S 1. Item/Type/Model No, required " Movement Therapy System For ICU
2. f._:': : _Is.the item a”s'péire parte attachment . o Y.es_
o ?’_ or accessory for an existing equipment. ~ :

.3 * Name of the manufacturers/supplier ' ‘M/s Medical Point (P) Ltd, Leelawanti House,’ |

* of the item proposed by the Indentor ~ 58/10, Ashok Nagar, New Delhi-__1_10018 o
g  Are they sole manufacturers/sold B " Yes (as the certificate: _pr(_)vided":by theﬁr
: - - distributors thhe item. : o R LTS
° 5. Isthere any other item with similar/ No (Movement Therapy System For I.CU) -
_specification available in _
the market to meet the job requirement requirernents of the specifications

- envisaged, if the answer is yes, why the R of the item needs for the Department of PMSD

- saime 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 locate -
© . alternative source of supply or use :
" other substitutes.

7 Why open/limited tender can’t be As the firm is sole Proprietor
: resorted to, for locating alternative
source,
e 8. Arethe proprietory items certifying - Yes the rates are reasonable

‘that the rates are reasonable or not.

9, Any other justification for procuring No

1((

item from"m‘ lessomieBH AMTTAL
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aar,pow D 110020 : Fon aelpeh iy 1100
: (Demandmg Ofﬁcer) _ E _ o - (Head of the Department)

I certify that the item at Sr. No. 1 above is réquired to be procured on single tender basis as the supply
definitely known/ the specified brand proposed was advantages in meeting our functional requirements and limited ten
system could be dispensed with as they would serve no useful purpose in this particular case.

i (Strike out whichever is not applicable)
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. Date: 07.09.2008
From: Barnd Schelkie L
fhon: FAG-TIFA-1BE2 contstiBmotsmsdenm.
Fax: 489737418480 WamGmEdcim
E.mal; . bernd@motomed.com

PROPRIETARY CERTIFICATE

TO WHOM IT MAY CONCERN
June 20, 2048

‘This is to certify that “Movement Therapy System for Bed Patients for Upper and Lower Limbs” model MOTOmed letto2 leg/arm
with the following specn‘“ cations is a proprietary ct e of M/s Reck-Technik GmbH & CO KG, Germany. This is also to certlfy that the
said product with the given specuﬁcatt‘f/jﬁ“? RET ™ ctured by any OEQ r manufacturer in the world. .

The unit has the facility for Lower limb and upper limb exercise for the supine pat;ents

The unit has training analysis and performance analysis with muscle tane.

The unit display current date and time, performance, energy, no of spasm and watts

The unit has on off facility of spasm detection.

The unit has movement protector and spasm control

The unit can be fitted with ground level to any type of patient bed with locking fac;h’iy

The unit has facility to adjust in distance toward the patient with remote stop button.

The unit useful for cardiovascular, stroke, neuro and ICU patients,

The unit has safety foot shelis for feet and leg guides with calf shells to secure support for the legs.
Electronic leg insertion aid to aid helps to insert and remove the legs with LCD display.
Range of motor power in steps: upto 10 N

Velocity range: 0-60 rpm

Therapy time from 0 to 120 minutes,

The unit has chip card reader in the operating panel to save the training data.

The unit has servo cycling mode

Symmetry training in a clear 2-bar- diagram and analysis in percentage.
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17, 13 iherapy programs with edit function.
18. . Gear shift control in the range of 1-20 steps
19. Compatible with functional electrical stimulator
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Active/passive hiofeedback, screen adjust automatically
- Supptied with hand grips with quick release system, chasis with ground fixation, knee tp?@’g’ﬁﬁm% I's

hydraulic adjustment, safety foot shells, handles, rotator panel with big color screen display.
22. - The unit has International safety standards CE/TUV

HRhie Handle,
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All the above mentioned features and specifications of MOTOmed letto2 leg/arm make it unique M proprietary.™

for and on behalf of Messrs Reck-Technik GmbH & CO. KG

ppa. Bernd Scheikle

Expaort Manager / Prokurist
- RECK-Technik GmbH & Cp. K6
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Medizintechnik
RECK-Technik GmhbH & Co. KG
Reckstr. 1-5

88422 E;‘;etzeraweiler
GERMANY

From: Bernd Schelkle Telefon +49 7374 18-85

Phone: ++49-7374-1832 Telefax +49 7374 18-480
Fax: ++49-7374-18480 contact@motomed.com
E-mail: bernd@motomed.com  www.motomed.com
Date: 10" June, 2019
SECTION - XiIV

) MANUFACTURER'S AUTHORIZATION FORM
The ‘Direcior’
All India institute of Medical Sciences,
Ansari Nagar,
Mew Dathi 110 029, India

Dear Sir,
Sub.  Your requirement of Movement Therapy System for ICU model MOTOmed letto2 leg/arm, Due on 31/07/2017.

We Reck-Technilt GmbH & Co. KG, Germany who are proven and reputable manufacturers of Movement Therapy System for ICU
model MOTOmed letto2 -legfarm, having factories at Reckstrasse 1-5, 88422 Betzenweiler, Germany hereby authorize
M/s Medical Point {1} Lid., Leelowanti House, 58/10, Ashok Nagar, New Deihi- 116018, india, to submit 2 bid, process the same
further and enter into a contract with you against your requirement as contained in the above referred TE documents for the above

goods manufactured by us.
We also state that we are not participating directly in this tender for the following reason{s}:
M/s Meadical Point (I} Lid., Leelawanti House, 58/10, Ashok Nagar, New Delhi- 110018 is our Exclusive Distributor for whole territory

of India and the said company is authorized to quote, negotiate, demonstrate and provide the after sales service in India, bound by the
Distribution Agreement in place between the two companies, for sake of efficient services 1o the customers. |

We further _confirm that no supplier or firm or individual other than Mfs Medical Point {I) Ltd., Leelawant] House, 38/10, Ashok
Magar, New Delhi- 110018, india, is authorized to submit a tender, process the same further and enter into a contract with you against
your requirement as contained in the above referred TE documents for the above goods manufactured by us,

We also hereby extend our full warranty, CAMC as applicable as per clause 15 of the General Conditions of Contract, read with
modification, if any, in the Spetial Condlt:ons of Contract for the goods and services offered for supply by the above firm against this

TE document.

We also héreby confirm that we would be responsible for the satisfactory execution of contract placed on the authorised agent and
the spares for the equipment shalf be available for at least 10 years from the date of supply of equipment,

We afso confirm that the price guoted by our agent shall not exceed the price which we would have quoted directly.

Yours faithfuly,

For and on behalf of M/s Reck-Technik GmbH & Co. KG ..
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Bernd Schelkle
Export Manager -
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