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West BengalMedical Services Corporation Limited

SwasthyaSathi

GN-29,SaltLake,Sector-V

Kolkata-700091
PhoneNo(033)40340307/320
Email:procurement@wbmsc.gov.in

SUPPLYANDCOMMISSIONINGOFDIFFERENTTYPESOFONCOLOGYEQUIPMENTINTHEMEDICALCOLLEGESOFTHEGOVERNMENTOFWESTBENGA
L

BidReferenceNo..WBMSCL/NIT-468/2023 Dated-11.08.2023

(Submission ofBidthroughontine)

2 call of Bid Reference No.: WBMSCL /NIT-239/2023, Dated-11.05.2023

Amendment-V




Form 3(b) in Section-V of the Bidding Documents (Bidding Forms)is to be replaced
with the following Form 3(b):

Form 3b: Satisfactory Installation Certificate (SIC) West Bega e

Services Corp. Ltd.

Bid Reference

Award of Contract Reference

Description of Equipment/Service

Date of Installation

This is to certify that the equipment(s) as detailed below has/have been received in good
condition along with all the standard and special accessories, consumables, set of spares
in accordance with the contract/technical specification of the equipment and site
preparation including interiors as per bid document.

Details of equipment, accessories, consumables, spares, etc

Sl Description Quantity Serial No. / Part No.

N N

9

10

In case of space deficiency, another sheet with the same format can be annexed.



The supplier has also submitted the following,

1. Tools for maintenance
2. Detailed operation and maintenance manual both in hard and soft copy for each item
of supply at each location

Declaration by Unit Head (HOD/MO-IC/Others):

Sticker designed by WBMSCL is fitted with the equipment [ Yes []No

Signaturewith stamp:

PT.0. =



The following operators/ end users have been trained to operate the equipment(s),

St

Name Designation

Contact No

E-mail ID (In CAPS) Remarks

N oW

10

l

12

13

14

15

In case of space deficiency, another sheet with the same format can be annexed.

Countersigned by the head of the institute/ hospital:

Signature

Name

Designation with Stamp

Date

Phone No

Signature of Unit Head:
(HOD/MO-IC/Others)

Name (in Block):

Designation with Stamp:




Form 8(b) in Section-V of the Bidding Documents (Bidding Forms) is to be replaced with the following Form 8(b):

Form8(b):

PRICESCHEDULEFORDOMESTICGOODSORGOODSOFFOREIGN ORIGIN LOCATED WITHIN INDIAOR

GOODSTO BE IMPORTEDANDSUPPLIEDINCLUDING SITE PREPARATION AND INTERIOR WORKS TOBE
CARRIEDOUTONTURNKEYBASISAGAINSTPAYMENTININDIANRUPEES

I 2 3 4 5 6
Sl. Brief Description of Goods |Country of Origin  Quantity PriceperUnitPrice(atConsignee’sSite)li.e. Total Price
No. value of the goods including all charges

forsupply, storage, installation,
commissioning,supervision,demonstrationandtr
ainingincluding
sitepreparationandinteriorworkstobecarried
outonturnkeybasis]exclusiveofalltaxes
[Tobefedinthedesignated cell under Rate in the
B0q]
A |HighEnergyLINACforBurdw 1
anMCH
B [HighEnergyLINACforMurshid 1
abadMCH
C HighEnergyLINACforCOM&S :
agoreDuttaHospital
o |High )
EnergyLINACforlPGME&Rand
SSKMHospital




CTSimulator(4D)forBurdwa
nMCH

CTSimulator(4D)forMurshid
abadMCH

CTSimulator(4D)forCOM&Sa
goreDuttaHospital

CT Simulator (4D)
forlP.GME&RandSSKMHospital

HDRBrachytherapyforMurs
hidabadMCH

HDRBrachytherapyforCOM&
SagoreDuttaHospital

HDR Brachytherapy

K forlPGME&RandSSKMHospital

Totaltender priceinUSD:

Inwords:

*Taxes:

GST-.......... %
Anyotherapplicabletaxes ................ %

Note:-



1. Ifthereisadiscrepancybetweentheunitpriceandtotalprice,theunitpriceshallprevail.
2. ThechargesforCMCafterwarrantyshallbequotedseparately.

Thebiddermustquotepricefor “GOODS TO BE IMPORTEDAND SUPPLIED AGAINSTPAYMENT
ININDIANRUPEES afterhavingtakenintoaccount,theprovisionofCustomsDutyExemptionCertificate(CDEC)bythePurc
haser,asper CustomsTariffAct.

4. While the High EnergyLINACforlPGME&RandSSKMHospital and the domestic goods/ goods of foreign origin being supplied
for the High EnergyLINACforlPGME&RandSSKMHospitalshall be 2 units in total, 1 set of the Dosimetry items, QA Equipment
and Mould Room accessories required for operation of the High EnergyLINAC shall be required to be supplied, except
Absolute Dosimetry and Detectors, which are required to be supplied in 2 sets for each of the institutes, namely,
IPGME&RandSSKMHospital, Burdwan MCH, Murshidabad MCH and COM &Sagore Datta Hospital.

Name

BusinessAddress

Place: Signatureofbidder

Date: Sealofthebidder




