GUVERNMENT OF PUDUCHFRRY

e ok e e

No. 1920/DHFWS/2019-20/833

have purchased certain quas

-

DIRECTORATE OF HEALTH AND FAMILY WELFARF, SERVICES,

PUDUCERRY

Date: 20.03.2020

ity of the requirements to meet. the
COVID- 19 as an immediaic measure at the rate mentioned

Name of the Tentative T
SL | Machineries & Quantity Quantity : :
No. Equipments and "I:otal Purchased | Required Unit Rate Specifications
q
Consumables requirement
— A e eemeiag
1 | Ventilator 40 12 28 - 11,87,200.00 | See Annexure | .
2 | Defibrillator 10 5 s 1.89,000.00 | See Annexure I
A N '-\h-\,‘—\_#_g —
3 | ECG Machine 80 4 76 1,19,999.04 | See Anncxurs_ -
4 Multi Parameter 50 i .,9' S v
Monitor | 39. 1.21.000.00 | S€¢ Annexure
5 | ABG Machine 10 10 See Annexure V o
6 }S)z;‘;r;)ge Infusion 60 60 See Annexure V|
7 | Portable Ventilator 20 20 See Annexure VI|
8 | Thermal Scanner 100 100 See Annexure VI |
9 | ICU Cots 150 150 See Annexure 1X |
10 | Ordinary Cots 150 150
11 | N95 Mask 10000 2400 7600 136.50
12 | Triple Layer Mask 100000 32000 68000 21.00
13 | Double Layer 100000 100000
. Mask
14 | PPE Kits 10000 920 9080 1575.00
Specification  Annexures may be downloaded from this department website

https:/health.py.gov.in— Tenders —Directorate. The quotation may be send to the email. Id:

dms.pon@nic.in or by person addressed to “The Director, DHFWS,
Notice No: 1920/DHFWS/2019-20/833 dt. 20.03.2020.
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DIRECTOR, DHFWS



