CTVS Department

o) 5o [ ‘*f B RIMS, Ranchi.

Letter No ...... Date......c.......

7
Quotation No.....[...

PMIJAY Patient
£ ﬂrj Z_s: y Ry B
weenitnn.Date /\‘[

In accordance with'tetter No ........ Dated .o , Issued by The Director, RIMS, sealed quolations are hereby
invited for patient. MR. SUMANTA RAJAK Reg No 202236704 Age 29 admitted under. Dr ANSHUL KUMAR For

MVR ,

For implant item, bidders will have to submit authority letter. Implant should be USFDA /CE approved,

Bidders will have to submit the undertaking that they have not supplied these items at a cost lower than they are

quoting in any govl hospital. Quotations to be submitted at CTVS Office BY

.....................

S.N | Products Qty

1 | OXYGENATOR SEMI ADULT 1

2 | CUSTOM PACK 1

3 | AORTIC CANNULA 1
|4 | BCD WITH DELNIDO 1

5 | VENOUS (RT) 1

6 | VENOUS (ST) 1

7 | ARCANNULA 1

8 | INTRA CARDIAC SUMP 1

9 | FEMORAL CATHETER 16G 1
10 | PACING WIRE 2

11 | STEEL WIRE 1

12 | TOBAN DRAPE 1

13 | MITRAL RAFEABHEAFEET)- V ALVE 1

14 | AORTIC VALVE 1
15« | PROLENADA(IIMM) <V P linae o ECh Lend g1
16# | PROLENA.O(26MM]}- Mulll  Cannwla £ 1
173 | PROLENZ:0(26MM)- Dealyw  Rottle Zooowl & 2
18 | IV EXTENSION 150 CM 4

19 | OSTIAL CANNULA (RT/LT ) I

20 | ACT TUBE 6

21 | Y CONNECTOR 4

22 | HEMOFILTER 1

Signature of HOD

The Member of the DPC Committee are.

T « iy w2 Dr Bnshul Kume
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2. Dr. Ansul Kumar -P'ﬁ

3. Dr.Dr. Rakesh Kumar

4.  Dr. Mukesh Kumar

5. Dr.Dr, Nitesh Sinha
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