- PUNJAB HEALTH SYSTEMS CORPORATION

State Institute of Health and Family Welfare Complex
Phase-VI, Near Civil Hospital, Sahibzada Ajit Singh Nagar, PUNJAB
Phone : 0172-2227938, 2263938, Tele-Fax: 0172 - 2266938
Visit us at : punjabhealth.co.in : E-mail: jdpphsc@gmail.com proc.phsc@gmail.com

No. PHSC /Proc/Lab. Empanel/2015/5397-5400 Dated: - 30.03.2015

TENDER FOR THE EMPANELMENT OF ANALYTICAL TESTING LABORATORIES
FOR ANALYSIS OF DRUGS, SURGICALS, SUTURE ITEMS AND OTHER
CONSUMABLES VALID FROM 30.03.2015 to 31.07.2016

To
M/s Devansh Testing & Research Lab. Pvt. Ltd.,
94, Shiv Ganga Industrial Estate, Lakeshari,
Bhagwanpur- 247661 Roorkee (Haridwar) UK
Mob:9219400512

Email : dtrlpvtitd@gmail.com

Subject:- Contract for analysis of drugs, surgical, suture item and other consumables - Bid
Reference no. Lab. Empanel/2014/008 Technical bids opened on 10.06.2014, Price
‘Bids opened on 19.09.2014,

Sir,

This is in reference to the bid submitted by your company against Bid Reference no. Lab.
Empanel/2014/008. You are hereby informed that your above referred tender and quoted L1 rates has
been accepted for the analysis of following items and subject to the terms and conditions mentioned
below:-

Sr. | Tende Name of Item Basic | Service Tax as | Total Ratein
No. | rSr. Rates of applicable Rs.
No. Analysis | (Present@ | (Inclusive of
(InRs.) 12.36%) service tax)
Medicine :
1. 3 Inj. Pentazocine Lactate 30mg/ml 845.50 104.50 §50.00
2. 6 Inj. Hydrocortisone Sodium Succinate 100mg 1,112.50 137.50 1,250.00
3. 14 Inj. Metaclopramide 5mg/ml 845.50 104.50 950.00
4. 15 Inj. Diazepam 5 mg/ml 845.50 © 10450 950.00
5. 20 Inj. Amoxycillin + Clauvinic Acid (1gm + 200 1,334.99 165.01 1,500.00
mg)
6. 27 Inj.Ranitidine IP 25mg/ml ' 845.50 104.50 950.00
7. 28 Inj Frusemide [P 10mg/ml 845.50 104.50 950.00
8. 31 Inj. Dopamine 200mg/5ml 845.50 104.50 950.00
9. 36 Inj. Carboprost Tromethamine 250mcg / ml 1,112.50 137.50 1,250.00
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845.50

10. 37 [nj. Tramadol 50mg / ml 104.50 950.00 ¢~
11. 39 Inj Bupivacaine Hydrochloride in dextrose 845.50 104.50 950.00 .~
monohydrate USP ‘ ;
12. 40 Inj Betamethasone Sod. Phosphate,1.P - 4 mg 845.50 104.50 950.00 ¢
per 1 ml

13. 42 Inj. Phenytoin Sodium 50mg/ml 845.50 104.50 950.00 ¢~
14. 44 Inj Potassium Chloride 150 mg/ml 845.50 104.50 950.00
15. 45 Injection-Ampicillin Anhydrous 500 mg/vial 1,112.50 137.50 1,250.00 ~
16. 48 Inj. Haloperidol 5mg /ml 845.50 104.50 950.00 —
17. 50 Inj. Ethamsylate 250 mg/2 ml: 845.50 104.50 950.00 -
18. 51 Injection Menaphthone (Vitamin K3) 10mg/ml 845.50 104.50 950.00 —
19. 52 Sterile Water fogtlfnjection, 1P 934.50 115.50 1,050.00
20. 54 Inj. Metronidazole 1.V.5 mg/ml 845.50 104.50 950.00 —
21.. 56 Inj. Nitroglycerine Smg/ml 845.50 104.50 950.00 —
22. 58 Inj. Lorazepam 2 ml/ml. 845.50 104.50 950.00 ~
23. 61 Inj. Chlorpromazine HCL 25mg/ml) 845.50 104.50 950.00
24. 62 Inj. Vecuronium 4mg/2 ml vial 845.50 104.50 950.00
25. 63 Inj. Atracurium Besylate 10mg/ml 845.50 104.5/0 950.00 7~
26. | 64 Halothane 489.50 60.50 550.00 3/
27. 65 Inj. Bhupivacaine IP 50 mg/ml 845.50 104.50 950.00 —
28. 66 Inj. Succinyl Choline Chloride IP 50 mg/ml 845.50 104.50 950.00 p
29. 67 Inj.Tinidazole 2mg / ml 845.50 104.50 950.00 —
30. 69 Inj. Propofal 10 mg/ml 845.50 104.50 950.00 —
31. 71 Inj. Trenexamine Acid100mg/ml 845.50 104.50 950.00 -
32. 72 LV Ciproﬂoxacin 200mg /100 ml 845.50 104.50 950.00 o
33. 73 L.V Normal Saline (Sodium Chloride 0.9%) 845.50 104.50 95000
34. 74 Muitiple Electrolyte P 934.50 115.50 1,050.00 e
35. 75 Multiple Electrolyte G 934.50 115.50 1,050.00 ~
36. 76 Multiple Electrolyte M 934.50 115.50 1,050.00 —
37. 77 .V Manitol 20% 845.50 104.50 950.00
38. 78 1.V. Dextrose 5% 845.50 104.50 950.00 /J
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39. 79 1.V. Dextrose 10% - 845.50 104.50 950.00
40. 80 Dextrose (25%) 100 ml 845.50 104.50 950.00
41. 81 I.V. Dextrose Saline 5% w/v to 0.9% w/v 845.50 104.50 950.00 —1
42. 82 LV. Ringer Lactate - Lactic acid (Na lactate) 934.50 115.50 1,050.00 ~
0.32%, NaCl: 0.06%, KCL: 0.04%, CaCl 2:
0.027% ,
43, 83 | Cipro 0.3% + Dexa 0.1% Eye Drops -667.50 82.50 750.00 ¢~
44, 84 Gentamycin 0.3% Eye/Ear Drops 667.50 82.50 750.00 ~
45. 85 Xylometazolino 0.1% & Saline Nasal drops 667.50 82.50 750.00 -
10ml.
46. 86 Tab. Paracetamol 500Mg 445.00 55.00 500.00 ¢
47. 87 Tab. Levo Cetrizine 5 mg 1,112.50 137.50 1,250.00 —
48. 88 Tab.Cetrizine Hcl 10 mg 1,112.50 137.50 1,250.00 c
49| 89 Tab. Ibuprofen coated 400 mg 356.00 44.00 400.00 —
50. 90 Tab Cefpodoxime 200 mg 445,00 55.00 500.00 —
51. 91 Tab. Albendazole 400 mg 445.00 55.00 500.00 ~
52. 92 Tab. Tinidazole 500 mg 445.00 55.00 500.00
53. 93 Tab. Ranitidine 150 mg 445.00 55.00 500.00 7
54. 94 Tab. Atenolol 50mg 445.00 55.00 500.00 ~
55. 95 Tab. Amylodipine 5 mg 1,112.50 137.50 1,250.00 -
56. 101 Tab. Ferrous Sulphate with Folic Acid Ferrous 445.00 55.00 500.00
Iron 100 mg and Folic Acid 0.5 mg
57. 102 Tab. Phenytoin Sodium 100 mg 445.00 55.00 500.00
58. 104 | Tab. Ciprofloxacin coated 250 mg 667.50 82.50 750.00 ~
59. 105 | Tab. Ciprofloxacin coated 500mg 667.50 82.50 750.00 c
60. 109 | Tab. Cephalexin Dispersible 250 mg 445.00 55.00 500.00 —
61. 110 Tab. Cotrimoxazole S.S (Trimethoprim 80mg + 445,00 55.00 ‘ 500.007
Sulphamethoxazole 400mg)
62. 111 | Tab. Amoxycillin + Clauvinic Acid -500mg + 125 845.50 104.50 950.00 —
mg
63. 112 | Tab. Cefixime 200 mg 667.50 82.50 750.00 ¢
64. 113 | Tab. Ofloxacin 200 mg 667.50 82.50 750.00 / _
65. 114 | Tab.Amoxycillin Dispersible 125mg 667.50 82.50 750.00 -
66. 115 | Tab. Amoxycillin Dispersible 250mg 667.50 82.50 750.00 d
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67. 116 | Tab. Fluconazole coated 150 mg 667.50
68. 118 | Tab.Etophyline & Theophyline 77 mg+ 23 mg 667.50
69. 121 | Cap. Venlafaxine HCL 75 mg 667.50
70. 122 | Cap. Flouxetine 20 mg 667.50
71. 124 | Tab. Frusemide 40 mg 667.50
72. 126 | Tab. Enalpril 2.5 mg 1,112.50
73. 129 | Tab.Doxylamine succinate 10 mg + Pyridoxione | 667.50
Hcl 10 mg
74. 134 | Tab.Chloroquine Phosphate 250 mg 489.50
75. | 138 | Tab.Azithromycin250 mg 667.50
76. 139 | Tab.Azithromycin 500 mg, 667.50
77. | 140 | Tab.Paracetamol 500 mg + Diclofenac Sodium 356.00
' 50 mg .
78. 141 | Tab.Levofloxacin 250 mg 667.50
79. 142" | Tab.Cefuroxime Axetil 250 mg 667.50
80. 143 | Tab.Cefuroxime Axetil 500 mg 667.50
81. | 145 | Tab. Diclofenac Sodium 50mg + 445.00
Serratiopeptidase 10 mg
82. 146 | Tab Serratiopeptidase 10 mg 400.50
83. 147 Tab. Calcium (Calcium carbonate 1.25 gm 445.00
equivalent to 500 mgs of elemental calcium,
cholecalciferol (vit D-3 staboosed) 250 IU
84. 149 | Tab.Losartan 25 mg 845.50
85. 150 | Tab.Losartan 50mg 845.50
86. 153 | Tab.Acctyl Salicyclic Acid 75 mg 445.00
87. 154 | Tab.Pentaperazole 40 mg 667.50
88. | 156 | Tab Zinc Sulphate Dispersible 20mg 356.00
89. 157 | Tab. Premaquine 2.5 mg 667.50
90. 158 | Tab. Premaquine 7.5 mg 667.50
91, 159 | Tab. Methyldopa IP eq. to Methyldopa 445.00
anhydrous 250 mg
92, 161 | Tab. Hyoscine Butyl Bromide 10 mg 667.50
93. 164 | Tab. Chlordiazepoxide 10mg 845.50

82.50 750.00 ¢~
82.50 75000 €
82.50 75000
82.50 750.00 ¢~
82.50 750.00 -«
13750 | 1,250.00 €
82.50 750.00 ¢~
60.50 550.00
82.50 750.00 ¢
82.50 750.00
44.00 20000 ¢ |
82.50 750.00 ~
82.50 750.00
82.50 750.00 ¢~
55.00 500.00
49.50 450.00 ¢
55.00 500.00 ¢~
10450 950.00 ¢~
104.50 950.00
55.00 500.00 ¢«
82.50 750.00 ¢
44.00 400.00 _~
82.50 750.00 ¢~
82.50 750.00 ¢
55.00 500.00
82.50 750.00 ¢«
104.50 950.00
—
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94. | 165 | Tab.Lorazepam 1mg 1,112.50 137.50 1,250.00
95. 166 | Tab. Lorazepam 2 mg 1,112.50 137.50 1,250.00 ¢~
96. 167 | Tab. Nitrazepam 5mg 1,112.50 137.50 1,250.00 «
97. 168 | Tab. Nitrazepam 10 mg 1,112.50 137.50 1,250.00
98. 174 | Tab. Risperidone 2 mg 1,112.50 137.50 - | 1,250.00 !/
99. 175 | Tab. Risperidone 3 mg 1,112.50 137.50 1,250.00(
100.{ 176 { Tab.Olanzapine 10 mg 1,112.50 137.50 1,250.00 -
101.| 177 | Tab. Olanzapine 5 mg 1,112.50 137.50 1,250.00 «
102.{ 178 | Tab. Clonazepam-0.5 mg 1,112.50 137.50 1,250.00 ¢
103.| 179 Tab. Clonazepam 1 mg 1,112.50 137.50 1,250.00 ~
104.| 180 | Tab. Trihexiphenidyl 2 mg 1,112.50 137.50 1,250.00
105.] 181 | Tab, Escitalopram 10 mg 1,112.50 137.50 1,250.00 ~
106.| 182 Tab. Sertaline 50 mg 667.50 82.50 750.00 -
107.} 183 | Tab. Sertaline 100 mg 667.50 82.50 750.00 —
108.| 185 Tab. Acyclovir IP 200 mg 667.50 82.50 750.00 —
109.! 187 | Clotrimazole Vaginal Pessaries 100 mg with - 667.50 82.50 750.00
Applicator
110.| 188 Soln. Chlorhexidine with Cetrimide 7.5% v/v + 489.50 60.50 550.00 —
15% w/v, Isopropyl alchohal 7% v/v *
111.] 192 Vitamin A Solution 100 ml 400,50 49,50 450.00 —
112.1 194 | Gama Benzene Hexachloride 1% lotion 400.50 49.50 450,00 ¢~
113.} 195 Miconazole Cream 2% 667.50 82.50 750.00 ¢
114.| 197 | Clotrimazole + Betamethasone cream IP (1% + 667.50 82.50 750.00 .~
0.5%) w/w
115.| 198 | Lignocaine HCL Gel 2% w/v 489.50 60.50 550.00 ~
116.] 200 | Clobetasol 0.05 % + Salicysalic Acid 3% v/v 489.50 60.50 550.00 .~
Cream/Qintment
117.| 201 | Clotrimazole Cream 1% 667.50 82.50 750.00
118.| 203 | Gention Violet Paint 1% BP/USP 400.50 49.50 450.00 ~
119.| 206 | Syrup Cetrizine Smg/5ml 667.50 82.50 750.00 —~
120.| 207 | Syrup Paracetamol 125 mg/5ml 667.50 82.50 750.00
121.| 208 | Syrup Promethazine Hydrochloride 5Smg/5ml 489.50 60.50 550.00 —
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Syrup Cotrimoxazole

122.| 209 667.50 82.50 750.00
(Paediatrics)Trimethoprim 40mg +
Sulphamethoxazole 200mg / 5Sml

123.| 210 | Dicycolmine Oral Sol. IP 10 mg 400.50 49.50 450.00

124, 211 Cough Syrup Containing Codeine Phosphate 10 400.50 49.50 450.00 —
mg/5 ml, CPM 4mg/5 ml

125.] 212 | Salbutamol Respirator solution 5 mg/ml 489.50 60.50 550.00

126.| 215 | Susp Albendazole 200mg / 5ml 400.50 49.50 450.00 o~

127.1 216 | Susp Furazolidone 25 mg/5ml 400.50 49.50 450.00

128.] 217 | Glycerin 400.50 49.50 450.00

129.| 218 | Syp Domperidone 5mg/ 5 ml 667.50 82.50 750.00 ~

130.| 220 | Azithromycin Syp 100mg/5 ml 667.50 82.50 750.00 —

131.[ 221 | Syp. Norfloxcin 100mg + Metronidazole 100mg 489.50 60.50 550.00 ~

- / Smi

132.| 225 | Budesonide Respirator Solution (Budesonide 845.50 104.50 950.00 v
0.5mg/2ml) ‘

133.| 227 | Tab.Cotrimoxazole (Paed) i.e Trimethoprim IP 44.50 5.50 50.00 s
20mg+ Sulphamethoxazole IP 100mg

134.} 233 | Sol.Gluteraldehyde L.P 2% 489.50 60.50 550.00 —

135.| 234 | Xylometazolin HCL Nasal Sol. USP 0.1% w/v 400.50 49.50 45000

136.| 236 | Inj. Drotaverine 40 mg 845.50 104.50 950.00 —

137.{ 240 | Inj.Gentamycin 80 mg 845.50 104.50 950.00 «

138.| 241 | Inj. Micronised Progesterone 100 mg 845.50 104.50 950.00 e

139.| 243 | Inj. Mephentermine 30 mg/ 1 ml amp 845.50 104.50 950.00 ~

AN

140.{ 246 | Inj.Piperacillin + Tazobactam 1.25 gm 1,201.50 148.50 1,350.00 .~
(Piperacillin 1 gm + Tazobactam 125 mg)

141.| 247 | Inj. Piperacillin + Tazobactam 4.5 gm 1,201.50 148.50 1,350.00 o
(Piperacillin 4 gm + Tazobactam 500 mg)

142.| 248 | Inj.Imipenem 250 mg and Cilastatin 250 mg 1,201.50 148.50 1,350.00 ¢

143.| 249 | Inj.Imipenem 500 mg and Cilastatin 500 mg 1,201.50 148.50 1,350.00 -

144.| 250 | Inj.Imipenem 1 gm and Cilastatin 1 gm 1,201.50 148.50 1,350.00 e

145.| 253 | Inj.Normal Saline 100 ml 845.50 104.50 950.00

146.| 254 | Inj. Meropenam 250 mg 845.50 104.50 950.00 ¢~

147.1 255 | Inj. Vancomycin 250 mg 1,112.50 137.50 1,250.00 .~

148.| 256 | Inj. Fluconazole 20 mg/ 1 ml 1,112.50 137.50 1,250.00,~

149.| 257 | 1/V Dextrose 25% (100 ml) 1,112.50 137.50 1,250.00 ¢
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150.1 262 | Cap.Ampicillin 500 mg 667.50 82.50 750.00 =~
151. ' 263 | Tab. Nitrofurantoin 100 mg 667.50 82.50 750.00 ¢«
152.| 264 | Cap.Doxycycline 100 mg 667.50 82.50 750.00 (
153.| 266 | Tab. Mebendazole 100 mg 400.50 49.50 450.00 ¢«
154.| 269 | Cap. Natural Micronised Progesterone 100 mg 667.50 82.50 750.00~
155.| 270 | Tab. Aluminum Hydroxide dried gel 200mg + 489.50 60.50 '550.00 ¢

Magnesium Hydroxide 200 mg + simethicone

25mg
156.| 272 | Tab. Tranexamic Acid 500 mg 667.50 82.50 750.00 ¢
157.| 273 | Syrup Zinc Sulphate 20 mg/5 ml, 120 ml bottle 400.50 49.50 450.00 /
158.1 274 | Inj. Ceftazidine 250 mg 1,112.50 137.50 1,250.00 ¢~
159.| 275 Inj Ceftazidine 500 mg 1,112.50 137.50 1,250.00 (
160 276 | Levo Salbutamol Respirator 0.31 mg /2.5 ml 845.50 104.50 950.00 ¢~
161. 277 | Tab. Mifepristone 20(; mg 667.50 82.50 750.00(
162.1 279 | Iron Folic Acid Drops (each ml contains 20 mg 400.50 49.50 450.00 /

Iron and 100 Micro gram Folic Acid) -
163.| 280 | Tab. Isoxsuprine- 20 mgSR ' 667.50 82.50° 750.00 /

Hospital Consumables -
164. 21 Cotton wool absorbent L.P 500 grh pack 445.00 55.00 500.00/
165. 29 Rolled Bandage 5cm x 4mtr. 400.50 49.50 © 450.00 _—
166.| 30 Rolled Bandage 7.5cm x 4mtr. 400.50 49.50 450.00 ¢«
167.] 31 | Rolled Bandage 10cm x 4mtr 400.50 49.50 450.00 v
168.| 32 | Rolled Bandage - 15 cm x 4 mtr. 200,50 29.50 45000
169.| 33 Absorbent Gauze 90cmx18mtr. (F-2 schedule ) 400.50 49.50 450.00 <
(170.| 42 White Soft Paraffin LP. 1K Pack 400.50 49.50 450.00 ¢«

Terms & Conditions:-

1. | Validity The agreement with empanelled laboratories will remain
valid upto 31.07.2016. This can further be extended for a
further period as specified in tender document with mutual
consent.

2. | Performance Security The empanelled laboratory has to submit Performance Security

of Rs. 50000/- in the form of demand draft in favour of Managing
Director, Punjab Health Systems Corporation, Payable at
Chandigarh or Sahibzada Ajit Singh Nagar (Mohali) within 15
days from the date of receipt of this letter.
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Complete Analysis &
Reporting Conditions

1. (a)

On empanelment and entrustment of the job, the Analytical
Laboratory should furnish the test reports as per following
schedule:-

Particulars of item Testing period &
submission of report

- Tablets, Capsules, Pessaries, Ointments, | Within 10 days from the

Power and Liquid Oral Preparations receipt of the sample.
(non-sterile products).

. LV. Fluids and injectables and other | Within 21 days from the

items requiring test for sterility. receipt of the sample

b)

d)

All the tests mentioned in IP/BP/USP/Drugs & Cosmetics
Act. etc. (as the case may be) should be carried out for each
& every sample. The result obtained in the test should be
mentioned in numerical value (wherever possible).
However this condition will not apply when only specific
testing is called for/desired on any particular sample.
“COMPLIES” or "PASSES” in the result column of the report
is treated as incomplete report, If the result has some
numerical value,

Every test report must have remarks either as “Standard
Quality” or “ Not of Standard Quality”.  Any
ambiguity/cutting in reports will not be accepted {clear
mention of “Standard quality or not of standard quality”
should be stated in bold letter and crossing/cutting of one
of these will not be accepted).

Report should be in A4 size (8.27"X11.69") paper of good
quality.

Reports should be attached along with
Spectra/Chromatography data sheets, if applicable and it
will be considered incomplete if spectra or chromatograms
are not allowed.

If in any circumstances (like break down of instrument,

non availability of reference standard etc.) the Analytical
Laboratory is unable to undertake analysis for a sample,
the same should be reported within 24 hours of receipt of
such a sample by Phone and email and the sample should
be returned to the Incharge Central Quality Control Cell,
Punjab Health Systems Corporation, Sahibzada Ajit Singh
Nagar (Mohali)after taking necessary telephonic or mail
consent. In case of inability of laboratory to undertake the
testing a penalty @ 25% of testing charges applicable for
the product/products will be recovered.

The Managing Director, PHSC or his authorized
representative(s) has/have the right to inspect the
laboratories of the Bidders who have submitted BIDs,
before taking any decision regarding empanelment.
Similarly, the Managing Director, PHSC or his authorized
representatives may also inspect any empanelled
laboratory, at any point of time during the continuance of
the Contract and terminate/cancel its empanelment or any
orders issued to the laboratory, not to entrust any further
testing job to the laboratory based on facts brought out
during such inspections.
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4. The successful lab shall have to make own arrangement for

collection of sample, from Central Quality Control Cell at
Regional Drug Warehouse, PHSC Kharar, Sahibzada
Ajit Singh Nagar (Mohali).

5. [t will be sole discretion of PHSC to allot the samples to any

empanelled lab in case when there are more than one lab
approved for an item. ,
For details refer Tender Conditions No. 11

4. | Payment Provisions

Payments towards analysis will be made on submission of
test reports within specified period & submission of bills
thereof in triplicate.

5. | Extension in testing
& Penalties

Extension in testing period :- In case of extension in the testing

period with liquidated damages the recovery shall be made on

the basis of following percentages of testing charges which the

Bidder has failed to submit :-

(a) Delay upto one fourth period of the prescribed testing
period; 2.5%

(b) Delay exceeding one fourth but not exceeding half of the
prescribed testing period; 5%

(c)  Delay exceeding half but not exceeding three fourth of the
prescribed testing period; 7.5%

(d) Delay exceeding three fourth of the prescribed testing
period; 10%

NOTE:- Fraction of a day in reckoning period of delay in furnish

the test report shall be eliminated if it is less than half a day. The

maximum amount of liquidated damages shall be 10%.

For details refer Tender Conditions No. 13

6. General

This contract for empanelment will be governed by all the terms

Copy to :-

and conditions of the Bid Document.
erector P,

For Managing Director,
PHSC, Sahibza&azAlit Singh.

1. Director (P&F) PHSC, Sahibzada Ajit Singh Nagar for kind information.

2. State Drug Controller Punjab for kind information.
3. I/cCentral Quality Control Cell, Regional Drug Warehouse Kharar (Mohali)




