
NEIGRIHMS 
North Eastern Indira Gandhi Regional Institute of Health and Medical Sciences, Shillong 

(An Autonomous Institute, Ministry of Health and Family Welfare, Government of India) 
Director’s Block, Mawdiangdiang, Shillong 793 018, Meghalaya    

Store & Procurement:                                                 Email: store__neigri@bsnl.in 

Fax/Tel: (0364) 2538032                               storeneigrihms@gmail.com 

No. NEIGR/S&P/08/2008/Pt II (Ophthalmology)                                                                                           Dated: 10/06/2011            

Tender Enquiry No: NEIGR/S&P/TP-22 /2011-12    
 

SUB: LIMITED TENDER NOTICE FOR PROCUREMENT OF CONSUMABLES FOR EYE OT, FOR 
DEPARTMENT OF OPHTHALMOLOGY, UNDER NATIONAL PROGRAMME FOR CONTROL OF 
BLINDNESS. 
 
Sealed tenders /bids are invited on behalf of Director, NEIGRIHMS, Shillong-793018, for supply to the 
Institute, indicated against the schedules attached to this Invitation for Bid/Tender. Offers for tentative 
requirement of stores / services in sealed cover addressed to the Deputy Director (Admn.), 
NEIGRIHMS, Mawdiangdiang, Shillong – 793018 with the words “Tender for supply of Stores-
Tender No: and File No:”, enquiry number with due date boldly superscribed on the top of the 
envelope and the offer sent by registered / speed post or dropped in the Tender Box placed near the 
Store & Procurement Section, Top Floor of Director’s Block of the Institute.  
 
Date of Commencement of Sale of Bidding Document - : 10.06.2011 
 
Last Date for Sale of Bidding Document -   : Before the Closing Hours of 24.06.2011 
 
Last Date And Time for Receipt of Bid -   : 14.00 Hrs of 24.06.2011 
 
Time And Date of Opening of Bid -   : 14.30 Hrs of 24.06.2011 
 

General Terms & Conditions:  
 

1. Please note that no counter proposal is acceptable to us and conditional / late tenders are liable 
to be rejected. 

2. The bidders/tenderer shall clarify/state whether he/they are manufacturer, accredited agent or 
sole representative indicating principals and agent quoting on behalf of their 
manufacturers/principals. Bidders/Tenderers should enclose attested copy of VAT/Sales tax 
registration , PAN Number/Card, valid document regarding the existence and registration of the 
firm  

3. The tendered rates and the validity of bids shall be for a minimum period of one year from the 
date, as the tender are finalized /awarded. 

4. Suppliers shall be entirely responsible for all taxes, duties, license fees, octroi, road permits, etc., 
incurred until delivery of the contracted Goods to the Purchaser. 

5. Bidders/Tenderers have to agree to all the terms and conditions, stipulated in the tender 
document, in this connection including delivery penalty etc. Bids for the item is to be submitted 
under sealed cover /sheets and may be considered on their face value. 

6. Time schedule of delivery is within 60 days of receipt of supply order or else deduction on gross 
bill @ 0.5 % per week or part thereof, will be made as liquidated damages / delay in supply, 
subject to maximum of 10 % of the value of the delayed supplies. Delivery within 30 days is 
desirable. 

7. Stores will be accepted subject to the condition of verification and inspection by the competent 
authority / inspecting agency. 

8. Settlement of disputes – Director, NEIGRIHMS or his authorized representative shall be the final 
authority in all disputes and decision will be binding on all concerned. 

9. The documents can also be downloaded from our website: www.neigrihms.nic.in  
 

   Stores & Procurement Officer 
For and on behalf Director, NEIGRIHMS 

 

http://www.neigrihms.nic.in/


 

 

PRICE SCHEDULE 
  

Sl. 
No. 

 Description of Stores 
/Items 

Maximum 
Retail 
Price 

(MRP) 

Basic 
Price per 

Item 
/unit/No 

Sales and 
other taxes 
payable if 
contract is 
awarded 

Total Price 
per unit 

including 
Sales Tax, 

transportat
ion etc. 

DDP/FOR 
NEIGRIHMS, 

Shillong            

          

          

          

          

          

          

          

          

          

          

          

          

          

  
1) Evaluation will be done as per price of each of the items. 
  
2) We agree to supply and provide necessary services at consignee’s place (site) for a total contract price 

indicated above, within a period specified in the bid document.  
  
3)  We confirm that the above contract price is inclusive of all duties and levies. 
  
4) The quoted cost includes transport, delivery, loading /unloading and incidental charges.  
 
No columns in the above proforma should be left blank. If any of the column is not applicable, it should 
be marked as NA. If rate for any of the item is not quoted it should be marked as NO OR NOT 
QUOTED. 
 
    Name:-_____________________ 

  
Place:    Address:-____________________ 
 
Date:         Seal:-  

   
                       



Schedule of Requirement: 

 

Consumables for the Eye O.T 
 

Sl. 
No. 

Description of Stores /Items Unit 
/Pack 

Manufacturer 
/Company 

Brand 

1 Mydriatic Eye drops: 

Tropicamide (plain)     

Tropicamide 0.8%+ Phenylephrine HCL 0.5%     

Homide 2%     

Cyclopentolate 1 %     

Hypersol 6% eye ointment     

Atropine 1% eye ointment     

2 Viscoelastics: 

HydroxypropyI methyl cellulose (HPMC)2%     

Sodium Hyaluronate 1.4%     

3 Intraocular Lenses     

4 Inj. Hyaluronidase (Hyalase) 1500 I.U.     

5 Disposable Knives/Blades: 

Keratome -2.8, 3.2, 5.0     

Crescent     

6 Inj. Trypan Blue Dye 0.6 ml/dl     

7 Proparacaine HCL 0.5%     

8 Super Pinky Balls for reducing the intraocular pressure 
before the surgeries  

   

9 Disposable Iris Hooks/Retractors     

10 Disposable Eye Pads     

11 Disposable Eye Buds     

12 Eye Shields     

13 Inj. Pilocarpine 0.5%     

14 Inj. Adrenaline     

15 Capsular Tension Rings     

16 Inj. Sodium Fluorescein 20-25%; 3 ml     

17 Formalin Chamber     

18 Sodium Fluorescein strips     

19 Schirmer's strips     

20 Artificial Implants: Infant, Child and Adult     

21 Artificial eyes: Infant, Child and Adult     

22 Cosmetic Shell: Infant, Child and Adult     

23 Conformer: Infant, Child and Adult     

24. Frontalis suspension set     

 
 
    Name:-_____________________ 

  
Place:    Address:-____________________ 
 
Date:         Seal:-  

   
 


