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Product Specification of HRMS Software

Name of the
Equipment
Infant Bag and
Mask and
Airway
Manikin-Qty 2

Specification Quantity

e The Infant Airway Management Trainer should provide the
realistic anatomy of a 3-month-old infant for teaching and
practicing basic and advanced airway management skills.

« Following features must be present-

a) Realistic anatomy of the tongue, oropharynx, epiglottis,

laryns, vocal cords and trachea.

b) Bag-valve Mask ventilation.

c) Sellick Maneuver.

d) Intubation (oral and nasal)

e) Laryngeal Mask Airway (LMA)

f) Realistic tissue simulation

g) Correct tube placement can be checked by practical

inflation test.

h) Simulated stomach inflation. AR

a) It should be a newborn manikin with anatomical accuracy | 02

designed for skills training in neonatal resuscitation to
focus on the critical resuscitation skills required in the first

ten (10) minutes of a newborn’s life.

Umbilical Vein
Catheterization
Manikin-Qty 2



It should realistically simulate a 50" percentile, 40-week
newborn (term baby), measuring 21 inches (51cm) and
weighing approximately 7 Ibs (3.5 Kg)

Airway Management

Infant Intubation Head

Real-tic-life size intubation trainer with a flexible tongue,
arytenoid cartilage, epiglottis, vallecula, vocal cords,
trachea, esophagus and simulated lungs.

Positioning the newborn to simulate opening the airway
(head tilt, chin lift, jaw thrust).

Positive pressure ventilation (self-inflating bag, flow-
inflating bag, anesthesia bag, or T-piece resuscitator).

ET tube / LMA insertion — Orogastric tube insertion,
stomach distension (when ET is misplaced), suctioning of
the nares, nasopharynx, esophagus, and lungs (via ET
tube).

Meconium module for suction removal — realistic rise and
fall of chest. The following skills can be practiced:

Nose and mouth suctioning

Oropharyngeal and nasopharyngeal airway insertion

Bag-Valve Mask ventilation

m) Chest compressions (bilateral and unilateral with mainstem

intubation) chest rise and fall with ventilation

n) Pneumothorax
o) Needle thoracentesis (left mid-axillary)
p) Cardiac features
g) manual chest compressions at correct depth (1/3 AP) and
force
r) Umbilical Pulse
s) Variable via manual pulse bulb-circulation
t) Features
u) Should have External stoma with retractable umbilical cord
v) Should have Color-coded arterial and venous umbilical
vessels
w) Should be able to ligate umbilical cord
x) Material should be such so as to allow insertion
(catheterization)
y) Should be able to secure dressing around cord
Skin Abscess a) For practicing abscess drainage and necrotic wound 02
Drainage - Qty. debridement. Should be able to abscess drainage and
2 necrotic wound debridement. The pad should have
abscesses containing simulated pus.
b) Should replicate the sensation of real skin while concealing

yellow simulated pus, reflecting appearance and texture of
actual abscess.

Pus should cum out when the incision is applied.
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a) GST registration certificate

b) Photocopy of PAN card

c) Copy of GST return submission for latest three months. (Bidders who are registered under
composition scheme, quarterly return monthly payment scheme (QRMP), etc. have to
submit the document proof for registration under this scheme with latest quarterly GST
submission challans.)

d) Undertaking (on Rs. 500/- stamp paper) regarding that the bidder has not been banned
or blacklisted by any Government organization. (Annexure — lll)

e) Work done certificates / Installation report of reputed organization where bidder have
supplied the similar products to Government and Private Establishments.

e) The bidder / OEM or authorized distributor should have experience of turnkey work which
meets major tender specifications of the published items (i.e. multiple patient, Imaging,
Surgical Simulator and Central Management / assessment system) in any reputed private
/ State / Central Government Institute at least 2 turnkey project in India and purchase order
copy should be attached. Bidder / OEM should have at least two single orders more than
Rs. 1.5 Cr each in India from a Government or reputed private institute.

f) The bidder must be authorized by manufacturer to participate in this tender. Authorization
certificate should be attached.

g) The bidder / OEM must provide performance certificate from two institutes to certifying
satisfactory performance in last 2 years of the above.

h) ISI / ISO Certificate — If the manufacturer has ISI / ISO accreditation, the photo copy of
the same may be attached to the technical bid.

i) Earnest Money Debosit (E.M.D) — The technical bid must be accompanied with appropriate
EMD of Rs. 30,000/-. The EMD must be submitted through Demand Draft (DD) of any




Nationalized / Scheduled Bank in the name of “Centre for Health, Applied Know|edge.
Research Autonomy, CHAKRA”

j) Technical Information — The relevant product information, Company profile, technical
specification sheet, technical test result should be submitted along with Technical Bid on
the letterhead of the firm. Failure to submit this information could result in disqualification.

k) Technical Verification — Prior to opening Commercial Bid and purchase of products Pre-
Bid verification and demonstration should be carried out by Technical Committee
appointed by the CHAKRA in the premises of the MUHS Campus. After due satisfaction
of the Technical Committee and its report tender process should be finalized.

) Acceptance of Terms and Conditions of Tender — Conditional offers are liable to be

summarily REJECTED.
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Warranty and Comprehensive Maintenance Contract

The warranty period is 3 years for all products. After completion of warranty period,
successful bidder has to provide the Comprehensive Maintenance Contract services of
product for the period of next 5 years.

ACMC charges will be additional to the product rate and payable @ 5 % per year.
Example :- Product rate quoted by bidder is Rs. 100/-
Then, CMC charges is 5% of product i.e. Rs. 5/- per year.
Per year charges of CMC Will be paid yearly after completion of one-year services.
Terms and conditions for CMC :-

1) During the CMC period of 5 years, it is responsibility of vendor and company to
reserve the concern spare parts for the product. It would be the responsibility of the :
vendor to import and get them custom cleared and pay all necessary duties.

2) In case fault arises, the vendor or company should provide onsite service for the
product within 72 hours.

3) Vendor should ensure the product is working fine. After every six-month onsite visit
of the vendor or company should be done.

4) During CMC period vendor or company should ensure testing / servicing in case
needed and satisfactory completion report should be produced.

%)

Security Deposit :-

Successful tenderer has to deposit the Security deposit (S.D.) @ 3% of the accepted value
which will be either in the form of Demand Draft of any Nationalized / Scheduled Bank in
the name of Centre for Health, Applied Knowledge & Research Autonomy or in the form of
Performance Bank guarantee (PBG) from any Nationalized / Scheduled Bank, valid for
warranty period 10 years for all products. The Performance Bank Guarantee will-be returned
/ discharged only after successful completion of contract and after due certification by the
User Department or the team appointed by the University.

2w)

Increase or Decrease in modules:-

|The quantity mentioned in the tender or supply order may be increased or decreased. The

vendor will not be entitled for any compensation for a decrease in the quantity. In case of
increase in quantity which is not specified in the scope of work of tender, it shall binding on
vendor to provide it to the CHAKRA within the stipulated time period at the same rate
mentioned in the work order.

2%) | In case the successful supplier fails to supply, installation of product or fails to provide
services satisfactorily or shows his inability to provide services, the University shall forfeit
the EMD/Security deposit.
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