31 HRC ST SR, AR
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR
Address: Plot No. 2, Sector-20, MIHAN, Nagpur— 441108

e E-mail: procurement@aiimsnagpur.edu.in

File No. AIIMS/NAG/PROC/CENT-STORE/2025-26/72/N1Q/ 31 Dt. 2.3./02/2026
NOTICE INVITING QUOTATIONS ;
The Executive Director, All India Institute of Medical Sciences, Nagpur invites quotations from the

reputed supplier for ‘Negative Pressure Wound Therapy (NPWT) system” for Surgical Gastroenterology
department at AIIMS, Nagpur details are given below:

Sr. Item Description QTY. Unit Cost Total Cost | GST | Total Cost
No (Excluding (Excluding % with GST
: GST) GST)

Negative Pressure Wound

: Therapy (NPWT) system

02 Nos.

Note:
¢ The technical specification of the item is attached as Annexure-I.
* A compiled statement of technical specification against the item needs to be submitted along with
quotation.

TERMS OF CONDITIONS:

1) All quotations to be submitted in the name of Executive Director, AIIMS Nagpur only.
Quotations not addressed to Executive Director, AIIMS, Nagpur will not be opened and rejected
summarily.

2) L1 will be decided based on the cost of equipment only.

3)  Copy of NIQ duly signed and stamped by the vendor to be submitted along with quotation by
accepting all the terms and conditions of NIQ.

4)  HSN Code of the product needs to be mentioned.

5)  Rates of articles should be quoted per unit item without including GST.

6)  Taxes leviable should be quoted separately.

7)  Delivery Period: - Within 30 days from the date of supply order.

8)  Delivery should be FOR O/o Central Store, AIIMS, Nagpur.

9) A declaration by vendor is required to be submitted along with quotation station that vendor
is not debarred by Department of Commerce or Ministry/ Department concerned. The date of
declaration should not be before the date of NIQ and after the last date of submitted of
quotation.

10) Liquidated Damages charges: - In the event of the Seller’s failure supply, Liquidated Damages
charges will be deducted to the sum of 0.5% of the contract price of the delayed/undelivered,
stores/services mentioned above for every week of delay or part their of a week, subject to the

. maximum value of the Liquidated Damages being not higher that 10% of the value of delayed
stores.

I1) Payment will be released on inspection of supplied material found satisfactory by the concerned
department as regard to quality, quantity etc. Broken articles will have to be replaced before
payment. ;

12) Bank details such as Account Number, IFSC Code etc. should be furnished so as to facilitate
payment on line, if any.

13) Interested parties should submit their quotations in sealed envelope in store office, super scribing
“QUOTATION FOR SUPPLY OF ‘Negative Pressure Wound Therapy (NPWT) system’
FOR Surgical Gastroenterology department at AIIMS, NAGPUR WITH NUMBER OF NIQ”
on or beforeDS. /é.g /2026 before 17.00 hrs which will be opened oan’./ 03/2026 at }7.00 hrs.

14)  Rights to accept/reject-any quotation rests with the AIIMS Nagpur. i
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Specification

SN Particular
Qry
Negative Pressure Wound Therapy System with Instillation
The system should deliver controlled, continuous & intermittent negative pressure in
1 | the range of at least — 25 mmHg to -200 mmHg pressure along with customizable
compatibility for Abdominal Dressing and Instillation Therapy.
2 The system should give alert for pressure leakage, blockage or canister full & for any
malfunctioning of the system.
3 | The system should be light weight not more than 2.5 kg for easy patient handling.
4 The system should have measures for remote monitoring and tracking of the therapy
and the machine status with alerts for errors for timely troubleshooting.
5 The System should go to last Prescribed Preset Therapy Modes and Options of therapy
Settings (-100mmHg, -125 mmHg etc.) for Quick deployment and Easy Operation.
6 | The Machine should have a Night Mode Feature.
7 | The company should have a local representative to ensure seamless 24/7 Service.
8 | The system should have battery backup of at least 6 Hrs.
9 The system should have Electrical Safety Compliance Standard IEC 60601 or Equivalent
BIS.
10 | The system should be compatible with at least 500M| to 1000MI Canisters. 2
11 The system should be supplied/Quoted with 3-year Comprehensive warranty & 5 years. | Units
CMC.
The supplier is required to submit a 3-Year Marketing Standing Certificate, at least 3
12 | Satisfactory Installation Certificates, and Order Copies from reputed government
institutions.
13 | The dressings should be Gamma sterilized and have the required drug license.
The System Should be Supplied with:
Each system should be supplied with the below-mentioned Items:
a. Medium Multilayered Abdominal NPWT Kit, Hyydrophobic Macrpore PU Foam
Dressing ( Size 12.5 x 18 x 2 cm, Tubing with Clamps, PU Adhesive Drapes, Tube Fixator,
Repositionable peri wound Protection layer/ no sting barrier, Wound measuring Scale,
Thermo regulated PU Channel Cut Foam Dressing, psuedo Visceral Layer) Kit - 1 Unit
14

b. NPWT Instillation Dressing with Application Pack medium (1 Hydrophobic and 1
Hydro-cellular Foam Kit Small (15x26x1cm, 15x26x2 cm, Tubing with Clamps, Drapes and
Wound Measuring Scale, No Sting Barrier/ Peri Wound Protection Layer and Tube Fix
along with PU Foam)-3 Unit

c. NPWT Instillation Dressing with Application Pack medium (1 Hydrophobic and 1
Hydrp-cellular Foam Kit Small (12.5x18x1cm, 12.5x18x2 ¢m, Tubing with Clamps, Drapes
and Wound Measuring Scale, No Sting Barrier/ Peri Wound Protection Layer and Tube
Fix along with PU Foam)-3 Unit
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d. NPWT Instillation Dressing with Application Pack small (1 Hydrophobic and 1 Hydro-
cellular Foam Kit Small (7.5x10x1cm, 7.5x10x2 cm, Tubing with Clamps, Drapes and
Wound Measuring Scale, No Sting Barrier/ Peri Wound Protection Layer and Tube Fix
along with PU Foam)--3 Unit

e. Silver Foam Dressing Kit (7.5 x 10 x 3.3 cm Foam, PU drape, Hydrophobic peri-wound
protection layer, Tube-fix, Should Have Multi Lumen Tubing System for Enhanced

Accuracy)-3 Unit

f. Canister 1000 ml- 4 Units

g. Canister 500 ml- 24 Units

h. Bacteria Filter 1000 ml- 4 Units

i. Bacteria Filter 500 ml- 24 Units

Compliance Mandates

1. OEM Average Annual Turnover of 10Cr for the Past 3 years is must

2. No Conviction Certificate is must

3. Performance Statement of last 3 years is must

4. CDSCO Manufacturing License of all the products is must

5. Gamma Sterilization Permits and Records for the Sterile Products (From a Govt. Recognized

Lab) is must

6. CE Certificate is Must

Negative Pressure Wound Therapy Consumables Specification

Specifications for Abdominal Dressing Medium Size: ( 12.5 x 18 x 2 cm) Dressing
Kits

1 | Kit Should Contain Abdominal Foam Kit Medium (Size: 12.5 x 18 x 2 cm)

2 | Should be gamma sterile with license

Kit Should Comprise of Multi-lumen Tubing with Clamps, Drapes and Wound

. Measuring Scale along with PU Foam Dressing

4 | The Multilayer NPWT Dressing must be CDSCO Approved

Specifications for Double Layer Instillation Dressing Large Size: 15 x 26 x 1-2cm

5 26 x 1-2cm)

Kit Should Contain 1 Hydrophobic and 1 Hydro cellular Foam Kit Large (Size: 15 x

2 | Should be gamma sterile with license

Kit Should Comprise of Multi-lumen Tubing with Clamps, Drapes and Wound

¥ Measuring Scale along with PU Foam Dressing

4 | The Multilayer NPWT Dressing must be CDSCO Approved

Specifications for Double Layer Instillation Dressing Medium Size: 12.5 x 18 x 1-
2cm

; 12.5x 18 x 1-2cm)

Kit Should Contain 1 Hydrophobic and 1 Hydro cellular Foam Kit Medium (Size:

2 | Should be gamma sterile with license

Kit Should Comprise of Multi-lumen Tubing with Clamps, Drapes and Wound

. Measuring Scale along with PU Foam Dressing

4 | The Multilayer NPWT Dressing must be CDSCO Approved

Specifications for Double Layer Instillation Dressing Small Size: 7.5 x 10 x 1-2cm

Kit Should Contain 1 Hydrophoblc and 1 Hydro cellular Foam Kit Small

i (7.5%10*1-2 cm)

2 | Should be gamma sterile with license
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Kit Should Comprise of Multi-lumen Tubing with Clamps, Drapes and Wound

. Measuring Scale along with PU Foam Dressing

4 | The Multilayer NPWT Dressing must be CDSCO Approved

Specifications for Silver Dressing Small Size: 7.5 x 10 x 1-2cm

1 | Kit Should Contain 1 Hydrophobic Silver Foam Kit Small (7.5¥10*3.3 cm)

Should be gamma sterile with license

Kit Should Comprise of Multi-lumen Tubing with Clamps, Drapes and Wound
Measuring Scale along with PU Foam Dressing

4 | The Multilayer NPWT Dressing must be CDSCO Approved

Accessories

Specifications for “NPWT Canister 500ml”

1. Kit should contain a disposable 500m| canister

2. Canister should have Aquagel to convert liquid into gel

3. Canister should have an inbuilt bacteria filter

4. Should be compatible with external filter for additional safety

5. Should be approved by CDSCO

Specifications for “NPWT Canister 1000m|”

1. Kit should contain a disposable 500ml canister

2. Canister should have Aquagel to convert liquid into gel

3. Canister should have an inbuilt bacteria filter

4. Should be compatible with external filter for additional safety

5. Should be approved by CDSCO

Specifications for “Bacteria Filter 500 & 1000ml|”

1. Should be approved by CDSCO

2. Compatible with unit and prevent any fluid entering the unit

3. Single use

Compliance Mandates

1. OEM Average Annual Turnover of 10Cr for the Past 3 years is must

2. No Conviction Certificate is must

3. Performance Statement of last 3 years is must

4. CDSCO Manufacturing License of all the products is must

5. Gamma Sterilization Permits and Records for the Sterile Products (From a Govt.
Recognized Lab) is must

6. CE Certificate is Must
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