No. SSS/SSH/BME/WS/ /2021
Date-

To,

Dear Sir,
We have following Machines installed in Shri Sainath Blood Bank which need to
be calibrated as per FDA Rule.

List of Machines

Sr. No. Machine Name Qty | Sr.No. Machine Name Qty

01 PC Based Central Monitoring System 01 15 Deep Freezer -80°c Newtronices 01

02 Centrifuge Machine — Remi R8C 01 16 Deep Freezer -40°c Remi- 01

03 Centrifuge Machine — Remi R8C 01 17 Deep Freezer -40°c Remi 01

04 VDRL Rotary Shaker — Remi 01 | 18 Platelet Agitator & Incubator- 01

Terumo-penpol

05 Lab Incubator 02 19 Platelet Agitator & Incubator-Remi- IHC-1179 01

06 Gel Centrifuge — Diamond, Matrix 02 |20 Portable Fridge SV 3612 01

07 Stop watch-Racer 01 |21 S/S Autoclave-Equitorn7431 01

08 Refrigerator for Blood Storage 01 22 Blood Collection monitor Terumo 02
Remi-BDI-763 penpol-1)0711204 2)0906445

09 Refrigerator for Blood Storage 01 | 23 Compo safe CS 250 Terumo penpol 02
Remi-BDI-1211 1)0005050 2)0004049

10 Refrigerator for Blood Storage 01 | 24 Laminar Air flow- 01
Remi-BDI-1212 Micro master

11 Refrigerator for Blood Storage 01 |25 KB 70 Heavy Duty Cooling centrifuge Remi KICI-5147| 01
Remi-BDI-1210

12 Refrigerator (W.1.C.) (WBR-80) 01 | 26 KBM 70 Plus Component separation 01

Centrifuge. Remi VCBU-2449
13 Deep Freezer -70°c Remi-PDV 360 ultra | 01 | 27 PH Meter Electronic-5358236. 01
14 Deep Freezer -80°c Newtronices 01 28 Micropipettes Finpipettes 1

Kindly send sealed quotation for calibration (6 months validity) of above machines twice
in year along with authorization certificate for calibrations.

Please note that, no separate charges will be paid for Traveling , DA, Lodging.etc,
additionally.



Terms & Conditions:-

1) The rates quoted for calibrations should be for one year, in which two times
calibrations of equipments (As per list) to be done.

2) The rate should be inclusive of all taxes, service tax, excise duties,GST Transport
charges, lodging etc.

3) You will have to mention name of company, rate per unit, total cost, time required
to perform calibration for each Machine, provision like electricity outlets etc.

4) No other charges will not be paid by the Sansthan.

5) No increase will be made given or allowed in the quoted rates for any reason
whatsoever.

6) Payment will be made by the Sansthan after receiving calibration certificates for
all the modalities, as specified in the quotation. No advance payment will be made
against the calibration.

7) You must provide calibration certificate for the test equipments, and tools which
will be used for calibration. Your Engineer should submit separate service report
for calibration of each machine on the spot. Calibration Stickers with date of
calibration done and next due date must be sticked to all above machines.

8) The Quotation must be in the sealed envelops & mentioning * Quotation for
Calibration of Blood Bank Equipment ” for Shri Sainath Blood Bank
Quotations should be addressed to “ The Medical Director” .

9) What so ever rates is quoted by you in quotation will be treated as final rates &
there will be no any further negotiation on the quoted rates which may please be
noted.

10)The quotation in sealed envelop may please be submitted to our Shirdi office on or
before 12/02/2021

Thanking you with blessings of Shri Saibaba

Yours Faithfully,

Medical Director,
Shri Saibaba Sansthan Hospitals, Shirdi



