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TR 0651—2541533, Haw: 0651—2540629,
E-mail: rimsranchi@rediffmail.com

(An Autonomous Institute under Govt. of Jharkhand)
Ranchi-834009 (Jharkhand)
Phone: 0651-2541533, Fax: 0651-2540629,
Email : rimsranchi@rediffmail.com

RA]EENDRA INSTITUTE OF MEDICAL SCIENCES

Notice no. 167/RIMS/EVRF Accessories/(ME4) .................. Bated oicainn

SUBJECT: PURCHASE OF ACCESSORIES / PROBES OF EVRF, MODEL — RF-4000, MAKE
— FCARE SYSTEM FOR DEPARTMENT OF SURGERY AND CTVS, RIMS,
RANCHI ON PROPRIETARY BASIS.

The RIMS, Ranchi is going to purchase of Accessories / probes of EVRF, Model - RF-
4000, Make — Fcare system for department of surgery and CTVS, RIMS, Ranchi on proprietary
basis on the joint proposal submitted by OEM M/s F Care system, NV UitbreidingStraat, 42-46,
Building — de Regent, 2600 Antwarpen — Belgium , Email — info@fcaresystems.com and their
authorized agency M/s NovoMed Incorporation Pvt. Ld., 103, The Submit Business Bay, Prakashwari
Near Max Cinema, Gundavali, Andhari Kurla Road, Ancheri East, Mumbai — 400093, Email —
info@novomad.in is attached & uploaded on website.

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
21 days from the date of issue / uploading of this notification.

The comments should be sent to Director, Rajendra Institute of Medical Sciences, (RIMS) on
or before 21 days from the issue of this notice upto 12:30 PM by registered post mentioning the
subject on envelope or through Email — procurement.cell.ims@gmail.com , failing which it will be
presumed that any other vendor is having no comment to offer and case will be decided on
proprietary merits.

Encl.

1. Price Offer with Technical Specifications & Quotation
2. PAC Cetrtificate
3. Authorization Letter

Sd/-
Medical Superintendent
Rajendra Institute of Medical Sciences

Ranchi
Memo No. ./.5. 45" IRIMS. Ranchi, dated ../ ?/?/20 2.£
Copy to : The HOD Surgery / CTVS in reference to your combined noting on file dated 17.01.2025
and recommended PAC document / Dy. Director (Finance) / Internal Financial Advisor / Accounts
Officer / Procurement Officer / Office Superintendent / Director Cell, RIMS, Ranchi for information &
necessary action.
Copy to : Dr. S.B. Singh, Nodal Officer, RIMS Website, RIMS, Ranchi for information. You are
requested to upload the enclosed proprietary notice on RIMS website for open publication.

=
Medical Superintendeﬁ
Rajendra Institute of Medical Sciences
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RAJENDRA INSTITUTE OF MEDICAL ™
SCIENCES .
A0 Sitnnomaus nshitle under Gavt ol Mpranand
Ranchi-E34509 {Jnarknand; i
Phone 08512541533 Fax D85 12540620
Email nmsranchi@rediffrmail com-

Date: . ...

Department Name;

PROPRIETARY ARTICLE CERTIFICATE (PAC)

(For Chemfcéls, spare parts, consumables etc)) : {3
{i) The Indented goods-are manufactured by M/s F@m\%ﬁ‘ﬁf‘m : g

(i) em Name #ecesSonxtes [Gonsurmable. f. LV REMed RE 4000 i ",
(i) ModelPar/Catalogue No: LISt OF Comsurmble, arcessorip s as poonelosd bt

(iv) Reafs-:jnafJustificatidn which makes the requirement Proprietary/No other

méﬁe or model is acceptab_!e for the following Reason: R T -
e (astine. 43 made. by mils. E. Cove Syster. amd k)
The. Aecessories. ) tonsumablec.of Flme P20k 2. LS Lompatiple coith

1. ltis certified that market survey has been done and found that no other
manufacturer is manufacturing similar/ equivalent specification which can
fulfill the vital requirements of end user. :

2 ltis certified that the purchase is proposed to be made on proprietary
usage basis because any other materialequipment/  instrument
chemical etc if used will lead to deviation and aifect the integrity/
accuracy. Validity or analysis of the assignment/ patient care.

- -

)
.r

With name, Designation, Department and Hospital/Institute/DGHS/End
: Users/indenting Department

fdrn

oo R\
L PR @2 09 oy
OR. MRITYUNJAYMUNDU &\ & Wy ol ¥y
Prof. of Surgety M.B.B.S. (Hons), M.S, ’&5 o
itute of fAudicsl S¢18nG6 ADDITIONA! PROFESSOR :
e . DEPT. OF SURGERY, RINS, RANCHI e




RAJENDRA INSTITUTE OF MEDITAL
SCIENCES

T amgfis e

Department of

Eilp :\ o [1 ate

CERTIFICATE FOR REASONABILITY OF PRICE’

ltem Name) to be purchased are of the requisite quality, quantity and
specification and has to be purchased after following due purchase procedure of
the Institute The supplier recommended is reliable, The priced at the
prevalling market rate and the purchased price against above meantioned
nderPAC is reasonable and racommended for the department ¢ 69{76’23 BCTVS

—RIMS Ranchi.

ORC Members

. MRITYUNJAY MUNDU

M.B.B.S. (Hons), M.S.
Prot. of Surgery ADDITIONAL PROFESSOR

Ralen:ta t0stitute of 4cd 041 Serence,  DEPT- OF SURGERY, RIMS, RANCHI
Ranchn




PROPRIETARY CERTIFICATE

This is to certify that the following EVRF products to include the
thermocoagulation probes Endovenous Radiofrequency Ablation (RFA)
catheters using SEGMENTAL ABLATION TECHNOLOGY and the EVRF General

Proprietary Products of M/s F Care Systems NV, Uitbreidingstraat 42-46, 2400
Berchem, Belgium

Product type : Thermocoagulator using radiofrequency ablation intended for
freatment of varicose veins, spider veins, hemorrhoids and anal
fistula including treatment of the great saphenous vein (vena
saphena magna) and small saphenous vein {vena saphena
parva).

Product name : EVRF, MedRF4000

Product type : Sterile Invasive radiofrequency thermocoagulation probes as
caccessory for fhermocoaguiator EVRF

Product name: CR30KAB, CR40i, CR45i, 6F, 7F, 8F, 9F and HPR45i
Are proprietary products of M/s F Care Systems NV Belgium

It is further certified that M/s Novomed Incorporation Pvt Ltd is Authorized
importers and suppliers of the above products in India

The product design and specifications are property of and controlled by M/s F
Care Systems Belgium

Authorized Signatory Company Seal
{(Efl e 7{(4}{
are Systems NV
C\’Uﬂ& / mw-mej If_mct::readinggtraat 42 - 46
Building de Regent
™ A 2600 Antwerpen-Belgium
= > Tel. +32 3451 5145
eyl 'Z‘é = Email. info@fcaresystems.com

IS%"&

: / "»f-fx:&ng Srda 3 M,;\';j T wk+32345)5145 BTW/TVA: BE0458708347
gercher R | S fax: +32 3 45151 39 HRA/RC: 318019
%f%#@-r‘oerv uty
- D .

BEL ‘51.'1‘;.'1' f‘hl info@fcaresystems.com Iban: BEG822007242003

: L e | Sciénea: www.fraresystems.com Swift code: GEBABEBB
Rajend's Instiivle O

Ranch!



F Care

_Systems

30/05/2023

ien '

To Whom saver it may concem
Authorization Letter
Dear Sir,

We ore pleased lo advise you thal F Care Sysiemns NV — Belgium has selecied
NovoMed fo be iis distributor for the highly qualified medical and medical-aesthetical
equipment on ths freatment of various types of varicose veins, hemorhoids and anal
fistulas based on the principle of thermocoaguiation and NovoMed under the
leadership or Mr. Nainesh Mehta will now cooperale o dsliver you the best in patient
care medical devices.

M/S NovoMed incorporation Pvi Lid will quote supply preducts and goods and collect
paymeni on their awn accounts,

Thank you for your contirued suppoert and we look forward to ensuring that you Iave
the optimum products to meet your patient's needs.

Ws, at F Care Systems NV, assure you the best of the services in terms of patient care
and another step forward to support the medical fratemity.

We trusl that erangement will meet you and your patient's requiremsnts and look
forward to leng term cordial relationship with vour institute,

This authority letter is valid for 2 years from the date of issue this letler,

Please feel free 1o conlact the undersigned for any further clarification.

Thanking you. -_FCare Systems NV

Yours Truly, |; | ( " Uitbreidingstraat 42 - 46
Building de Regent
2600 Antwerpen-Belgium

For F Care Syslems
ichaél Pi
Michaél Pierre Tel. +32 34515145
Email. info@fcaresystems.com

General Monager

-
F Care Systems NV tel -32°3451 6145 VAT BE D458 708 397
Uthrerchngstraat 42 46 lax +32 34515139 150 13485
2600 Berchiom nteddcaresyslams.com HRA 18G9
BELGIUM vwwlcaresy=tems.com
-
Wﬁfge’” ;. & 1.0.0
+al e A A =
AV ite of teed cal Se urgernvs RIM<:
Ranep) = S sl



NOVOMED

02.01.2025

To,
The Director,

&

NovoMed Incorporation Pvt. Ltd.

103, The Summit Business Bay, Prakashwadi, Near Movie Max Cinema, Village Gundavali,
Andheri Kurla Road, Andheri East, Mumbai - 400 093

Tel.: 191 22 2684 4066/67/ 68 | E-mail: Info@novomed.in | Website: www.novomed.in
CIN No.: U51909MH2011PTC213378 | GSTIN: 27AADCN5387P1ZN | PAN: AADCNS387P

DL No. 20B-28946 | DL No. 21B-128947| UDYAM Reg No.: UDYAM-MH-18-0014014

Rajendra Institute of Medical Sciences,
Bariatu, Ranchi-9

Jharkhand

Sub: Quotation - Fcare System’s Catheters & accessories

Dear Sir,

We are pleased to offer our best rates for Fcare System’s Catheters and accessories. Please find the below quotation for your reference.

SR. 2oz : Hospital
NO. Ref No. Description Quantity Price MRP (Rs.)
i -+ = ; A 1 No. (Pack of
Spider Vi
1 K6i Specially designed for the treatment of Spider Veins (Leg) 50 Needles) 22,500 30,000
2 Needle Holder | Needle holder — for KGi needles 1 No. 25,000 40,000
y CR30i Catheter (Diameter - 0.6 mm) specially designed for
i as the treatment of the Perforator veins (2-5 mm) A e #2000 35,800
. CR45i Catheter with a 5 mm Metal tip specially designed
= o for the treatment of the Varicose Veins (6-18 mm) AHe 53000 43,000
3 HPRA45i Catheter specially designed for the treatment of

3 HEGl all grades of internal hemorrhoids (grades |, II, Il & IV) Lo 35,000 000
The Fistura® procedure uses radio frequency

e Fistura thepn_ocoagulation to trea1i anal fistulas utllmr!g the 1 No. 35,000 49,000
emission of electromagnetic waves at a very high
frequency (4MHz), similar to the principle of a microwave.

7 Ana scope Anascope for hemorrhoids 1 No. 5,000 8,000

8 Pad Grounding Pad 1 No. 800 1,500

52! 6F Sheath 1 No. 1,000 1,500

Terms & Conditions:
Tax : GST 12% extra applicable

Delivery Period
Payment Terms
Validity of the Quote

: 2-3 weeks after receiving the confirm order
: 100% Advance
: 31* March, 2025

We look forward to receive your valuable order.

Yours faithfully,
Thanking You,
For NovoMed Incorporation Pvt. Ltd.

Authorized Signatory




