
TENDER NO. BMSICA{EDICAL DEVICES/CONSUMABLE/2I.06

Check list - I: Evaluation sheet to be used for preliminary evaluation of technical bids

Company Name: IWs Hi-Tech Medics Private Ltd. Total Number of Pages Submitted in bid documents: l- to 144

SI. No
SBD

clause
serial No

Descrption of the Clause/ Technical Bligibitity Criteria as per SBD as mentioned in the Check List
Document/ fees submission

status (Yesi No)
Page number

Do the provided
documents meet the

rligibility criteria ? (Yes,

No)

Remarks

I 3. (a)

Tender Fee (Non -Refundable) of Rs 10,000/- in form of Demand Draft drawn in
Favor of "Managing Director, Bihar Medical Services and Infrastructure Corporation
Limited" payable at Patna. This fee is payable only once for one tender irrespective

of items contained therein.

Yes 65 Yes

) 3.(b)

Bidder are required to submit Earnest Money Deposit in the form of Demand Draft
/ Bank Guarantee drawn in favor of Managing Director, Bihar Medical Services and

Infrastructure Corporation Limited from any Scheduled/lrlationalized bank payable

at Patna as per following table :-

S.N. No. of MEDICAL DEVICES/CONSUMABLE quoted EMD Amount I Upto 5 MEDICAL
DEVICES/CONSUMABLE Rs 50,000/- (Fifty thousand only)

Yes 144 Yes

3 3.(c)

Documentary evidence of the constitution of tlte company/firm,iProprietorship

such as Memorandum and Articles ofAssociation, Partnership Deed etc. should be

submitted with details of the Name, Address, Telephone Number, Fax Numbeq email

address ofthe firm and ofthe Managing Director / Partners / Proprietor

should be submitted.

Yes 30-58 Yes

4 3.(d)
The details of Bi(der Name, Address, Telephone Number, Fax Numbeq e-mail

address ofthe bidder and ofthe Managing Director / Partners / Proprietor should

be submitted in Annexure-V.
Yes 1l Yes

5 3.(e)

Power of Attomey or Resolution of the Board by which the authorized signatory

has been authorized by the bidder firm to sign the documents should be

submitted.
Yes 2l Yes

6 3.(k)
Copies ofthe Audited Balance Sheet and Profit and Loss statement showing details

oftheir annual ayerage turnover not less than 5 Crores for any three ofthe last four consecutive financial years

(Auditor/CA certificate of tumover will not be accepted). Selfattested copies are to be submifted.
Yes 73-143 Yes

1 3.0)
Copy of Income Tax Retum for any three of last four consecutive Assessment years

should be submitted (Self Attested).
Yes 67-69 Yes

8 3.(o) Copy ofPAN Card ofthe bidder company should be submitted (self-attested). Yes 66 Yes

9 3.(p)

Copy ofcertificate ofvalid GST registration ofthe bidder company should be

submitted (self-attested).

\i1 ^ ,

Yes 70-72 Yes

vo\l



TENDER NO. BMSIC/MEDICAL DEVICES/CONSUMABLE/2I-06

check list - II: Evaluation sheet to be used for preliminary evaluation of technical bids
company Name: - M/s Hi-Tech Medics Pvt. Ltd, Address- plot No. al,-1, Sector- 13 GIDA Gorakhpur

Tofol Nr'^h-r af D--^^ c--L-:z- -r
Uttar Pradesh

Sl. No
SBD Clause serial

No

I

I 
Descrotion of the Crause/ Technicar Erigibirity criteria as per sBD, as mentioned

I in Check List
I

I

lThe 
details of Bidder Name, Address, Telephone Number, Fax Number, e_mail

l:o*:* ot the bidder and of the Managing Director / partners / proprietor should
be submitted in Annexure-V.

has been authorized bythe bidder firm to signthe documents should"be ' Isubmitred. 
I

(r) In case o|manufacturer, the bidder firm must have a valid manufacturins I
license or duly acknowledged renewal application with old license issuJ- |

by the state licensing authority/central ricensing approving authority undJr I
Medical Devices Rules 2017 where ever applicable. I

uocuments: 144

DocumenV fees
submission status

(Yes/ No)
Page Number

Do the provided
documents meet the

eligibility criteria ? (yes/
No)

Remarks

3.(d)
Yes l1 Yes

2 3.(e)
Yes 2l Yes

3
Yes 25-27 Yes

4 Approved product list as per the license issued for quoted MEDICAL
DEVICES/CONSUMABLE as per Medical Devices Rules 2017. Yes 25-27 Yes

5

3.(0

rrwlurw 4ruug wrur approveo proouct llst must be valid till
the last date of the submission of tender. Yes 25-27 Yes

6

Ulearance Certificate in accordance with Water
[Prevention and control of pollution] Act, 1974& Air [prevention and
control of Pollutionl Act, lggl and Hazardous Wastes (Management,

Handling & Trans Boundary Movement) Rules 200g (SelfAttested Copy of
Ceftificate to he enclose.l\ r/ac a-^ti^^rr^r

Yes 12-17 Yes

7
I uruusr) r.arr suDmrrserr-afiested copres of required manufacturing license and

I upp-u..d product list in support of above mentioned condition *d th.y *"
requlred to specifu the quoted product in their approved product list by

- 
License with product registration certificatelssued by the Drugs controller Generar ofIndia as per Medical Device Rure 2017. Ail euoted products should be accompanied bytheir invoices, statement and import License showing that the quoted product axe being

imported and sold in India bythe bidder (Importer) firm minimum foiLast three years.
Import license must be valid on the last date of subglsrion ort.no",

Yes 25-27 Yes

8
NA NA NA

q%fr$ ..d\\v- ,_)' -)' Iv\\$\



9

(III) In case of Non-drug item(s) where neither the D & C Act 1945 nor the

Medical Device Rule 2017 is applicable the bidder must have a manufacturing

license/import export certificate (IEC) with an undertaking/Self declaration in his letter

pas as per Annexure-Vll that the item(s) quoted by the bidder is/are non-drug item(s)

i..e. neither covered under D & C Act nor Under Medical Device Rule 2017 .

NA NA NA

10 3.(g)

Bidder must have Market Standing Certificate of minimum three years issued by the

concemed Licensing Authority from Drugs Control Department/Concemed Govemment

Department for the quoted product. Self-attested copies are to be submitted.

Yes 28-29 No Submitted for one year only

11 3.(h)

Non Conviction Certificate (NCC) issued by the concemed Licensing Authority from

Drugs Control Administration/Concemed Govemment Department of the state for last

three years should be submitted. It should be not more than one year old. Self-attested

copies are to be submitted.

Yes 60-62 No Submitted for one year only

12 3.(i)

WHO-GMP/GMP (Good Manufacturing Practice) as per revised Schedule-'M'/COPP

Certificate of the manufacturing unit issued by the Licensing Authority/ Drugs Control

Department/BIS/ISI certificate issued from the concemed department. The GMP

certificate should remain valid till the last date of submission of tender. Self-attested

cooies are to be submitted.

Yes 64 No Not issued by Drug Control Department

13 3.(i)

Maximum Batch Production capacity certificate (section wise) issued by concemed

Licensing Authority form Drugs Control Department/Concerned govemment

Department highlighting the quoted product section. Self-attested copies are to be

submitted. In case of Importer An afhdavit (With Stamp) swom before first class

magistrateA{otary stating the batch production capacity ofthe firm and also that said

production(Importing) capaclty shall be adequate for requirement laid in NIT. Importers

will have also to submit Invoices/Evidence of import in items of said product with
quantlty details.

Yes 63 No
Not issued by Concerned Govt.

Department

l4 3.(m)

The tenderer should give an affidavit swom before first class magistrate / Notary

stating that the firm & its quoted product is not black listed currently (as on the date of
submission of the tender)by Central Govemment / Central Govemment agencies/any

state govemment or any of the state govemment agencies / or any Drug procurement

agencies or by BMSICL as per Annexure-Il.
Yes 20 Yes

15 3.(n)
List of item quoted in prescribed format as per Annexure-Ill duly signed.

Yes 23 Yes

rd^*\1*tn"^



16 s.CI)
Affidavit declaration regarding acceptance oftender conditions to be submitted by
the bidding firm as per Annexure-IV. Yes t8 Yes

(

l7 s.(k)
Filled check list as per given Annexure-vl to be submiued at the time of uploading

the bid. Yes Hard copy Yes Submitted in Hard copy

l8 7.(c)

Power of Attomey or Resolution of the Board by which the authorized signatory has
been authorized by the bidder firm should sign the documents in cases where

person other than the Managing Director/\4anaging partner or sole proprietor signs
the document.

NA NA NA

l9 10.(c)

If a particular document/certificate to be uploaded as specified in bid, is not
applicable for a bidder, the bidder shall attach a scanned copy ofdeclaration in
the letter head stating that the specific document is not applicable/exempted for

the bidder in connection to this tender.

NA NA NA

20 2 (d)

The price quoted by the bidders must not exceed the ceiling price as fixed by NppA
(National Pharmaceutical Pricing Authority) as per the provisions of ,.Drugs price
confrol order" and the quoted rate should be atleast2}o/oless than its MRp (As

Applicable).

No No No Not submitted

2l
AFFIDAVIT (Self Declaration for Lowest Rate quotationfAr.[Nffi

Yes 9 Yes

/
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TENDER NO. BMSICA{EDICAL DE\'ICES/CONSUMA BLEI2I-06

Check list - III: Evaluation sheet to be used for preliminary evaluation oftechnical bids

Company Name: - M/s Hi-Tech Medics Pvt. Ltd, Address- Plot No. AL-4, Sector- 13 GIDA Gorakhpur, Uttar pradesh
Total Number of Pages Submitted in bid documents 144

sheet to be used for verification of product approvar and market standing

Name of the Quoted MEDICAL
DE!'ICES/CONSUMABLE

Approved in
Brand

/Generic
Name

A.D. Syringe
0.5mI

Auto Disable (
Syringe for

Immunization
(page no. 26)

1. Clear transparent chambeq Prominent graduation
Inert material gasket at the piston to minimize friction
mg movement & prevent leakage and back flow. The

"DESTROY AFTER SINGLE USE" or equivalent
be written on Unit Container.

.Shall conform to IS0:7886-3.

.Volume -0.5m1, 23G x linch (0.60 x 0.25mm) needle

. Fixed needle (mini).
Use for immunization and for

Curative and Preventive care.
7. Individual Sterilized Blister or Ribbon packs made of
paper and Plastic.

Protective end capped Slringe
Use- 0.5m1.

Name:Auto-Disable (AD) Sginges for

ModelNo.:NlL
lntended Use:Used in clinical medicine to

rn.lections, infuse intravenous theraDv
into the loodstream, and raVmeasure liouids

ofmedical device: Class B
Material of construction: Poly propylene

Dimension(if any):
ife: 5 years from manufacture date Sterile or

Non sterile:Steritized
Brand Name (if resistered under the Trade Marks

ion as per 150:7886-3 not mentioned)

Not mentioned Medical Device n.02.2020 10.t2.2025 Generic
Submitted

for one year
(page no. 28-29)

k*\r'\
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TENDER NO. BMSIC/MEDICAL DEVICES/CONSUMABLE/21-06

Check list - IV: Evaluation sheet to be used for preliminary evaluation of technical bids

Company Name: - 1\[/s Hi-Tech Medics Pvt. Ltd, Address- Plot No. AL-4, Sector- 13 GIDA Gorakhpur, Uttar Pradesh
Total Number of Pages Submitted in bid documents: 144

Sheet for verification of licence details

Sl. No
NIT SI.

No

Name of the
MEDICAL

DEVICES/CONSU
MABLE as per

NIT

Manufacturer Importer Validity
GMP/ WHO GMP/ COPP

lS0/ (lmport)/Bls/lsl

Forms Number Manufacturing license

Number
Forms Number Import license

Number
From To From To

1 I
A.D. Syringe

0.5m1
MD-5 MFGA4D/2020/000108 11.12.2020 t0.r2.202s

Not issued by Concerned Govt.
Department

Note:-Assistedintechnicalev&1vationinrefe!encetoletterno.BMsIc|40025||30-202|||59adt04.06.202lonthebasisofdocumentspvidd
compiledwithduedeligenooandoaro.Irrspite,someitadv€rtentdiscreprnciesc.uldhavebeencreptin'Humblerequestto.llconcemedtobngtofe

observed for rcctification.

!
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