Online Quotation

o

Government ;f-Maharashtra

#=Sassoon General Hospital, Pune

Jayprakash Narayan Road, Near Pune Railway Station, Pune - 411 001

Department of MJPJAY
Ph_gne No.- 020 - 26102719 Email& http:/www.bjmcpune.org Fax No.- 26126868
Owt. No. SGH/ MJPJAY/ ORTHO/ THR and TKR Implants / /67 é( 125 Date- 3 //d [’ 12025

Subject: Quotation for the THR and TKR Implants of Orthopedics.

This hospital has to purchase the material mentioned below. Therefore quotation for the same is required In sealed envelope (mentioning
on it name of the item) before the last date in the name of Dean, Sassoon General Hospital, Pune (Kindly Attend : MJPJAY Department). The
terms and conditions are as under. Kindly mention your GST, Vat/Tin No, & Pan No. in quotation letter.

Last Date to Submit Quotation: Dt. 2% /24 /2025.

List of Ortho Implants (THR - TKR Packages/Combinations )
1) CTHR MP I: Cemented Total Hip Replacement (Metal on Poly) (Imported)

No | Item Specification Quantity | Unit Rate | Total
(incl GST)
1 Cemented Acetabular | Cemented, All polyethylene XLPE acetabular cup. All sizes. i §
Cup Accommodating head from 28mm to 36mm.
2 Cemented Femoral | Titanium / CoCr Triple taper design / CPT design.Standard 1
Stem taper neck 12/14. Stem centraliser along
3 | Metal Head SST / CoCr. Head size from 28 / 32 / 36. 1
4 | Cement High viscosity 1
5 | Cement Low Viscosity 1
6 | Syringe kit Syringe kit used to do the cementing of the femoral canal 1
7 | Cement Restrictor Plastic cement restrictor 1
8 | Saw Blade Blade for neck cut 1
Total (incl GST)

1. All implants should be US FDA Approved. 2. Complete instrument set should be provided at the time of surgery.
3. Documents to be submitted.
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d. US FDA Certificate
b. Indian FDA Certificate
C. Drug License
S facturer
d. Authorised Dealership / Vendorship certificate from the original manu
e. C. E. Certificate t sizes should be provided at the time of surgery.

4. Plunger / Cement gun to be provided. 5. Complete range of implan
6. Cordless battery-operated hand drill with saw attachment to be provt

of Palacos 8. Low viscosity cement make should be of Palacos.

ded. 7. High viscosity cement make should be

2)UCTHR MP I: Uncemented Total Hip Replacement (Metal on Poly) (Imported)

'tyIUnit Rate | Total
No | Iltem : : Quanti
Specification incl GST)
1 | Uncemented Uncemented, beaded / porous coated / HA coated with three 1
Acetabular Cup screw holes
2 Acetabular Liner All polyethylene XLPE acetabular liner with stable locking 1
o mechanism.All sizes.Accommodating head from 28mm to 36mm.
3 | Acetabular Screws Screws to fix the acetabular cup. -
4 Uncemented Femoral | Fully HA coated / porous coated uncemented stem. Standard 1
Stem taper neck 12/14. Standard and high offset options.
5 Metal Head SST / CoCr. Head size from 28 / 32 / 36. 1
6 | Saw Blade Blade for neck cut 1
Total (incl GST)
1 - All implants should be US FDA Approved.

2 Documents to be submitted.
a. US FDA Certificate

b. Indian FDA Certificate

‘o Drug License

d. Authorised Dealership / Vendorship certificate from the original manufacturer

e. C. E. Certificate

Complete instrument set should be provided at the time of surgery.

Complete range of implant sizes should be provided at the time of surgery.

Cordless battery-operated hand drill with saw attachment to be provided.

Implants to be of make of either of Max — Meril, Smith& Nephew, Stryker, Zimmer, Depuy.
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3) UCT : -
) HR CP I: Uncemented Total Hip Replacement (Ceramic on Poly) (Imported)

No | Item Specification Quantity| Unit Rate | Total
T (incl GST)
A:ecteargjlr;tregup L.Jct:;imheor;;id, beaded / porous coated / HA coated with three 1
Polyethylene All polyethylene XLPE acetabular liner with stable lockin 1
Acetabular Liner mechanism.All sizes.Accommodating head from 28mm to 36mm.g

T Acetabular Screws Screws to fix the acetabular cup. 3
Uncemented Femoral | Fully HA coated / porous coated uncemented stem. Standard 1
Stem taper neck 12/14. Standard and high offset options.
Ceramic Head Ceramic Head size from 28 / 32 / 36. 1 £l
Saw Blade Blade for neck cut 1
Total (incl GST)

1. All implants should be US FDA Approved. 2. Complete instrument set should be provided at the time of surgery.
3. Documents to be submitted. :- a. US FDA Certificate b. Indian FDA Certificate  c. Drug License
d. Authorised Dealership / Vendorship certificate from the original manufacturer e. C. E. Certificate

4. Complete range of implant sizes should be provided at the time of surgery. 5. Cordless battery-
attachment to be provided. 6. Implants to be of make of either of Max — Meril, Smith& Nephew, Stryker, Zimmer, Depuy.

4) TKR PRI I: Total Knee Replacement (Imported)
No. | Item Specification lQuantity [Unit Rate | Total
(incl GST)

operated hand drill with saw

Posterior stabilised / Cruciate retaining / Fixed bearing modular | 1
femoral component. Titanium / CoCr make, Standard Narrow femur

options, Anatomical design
Anatomical tibial component of Titanium / CoCr with highly | 1

polished top surface. Option for putting high flex and constrained

insert and tibial extension rod.
Posterior stabilised / Cruciate retaining / deep dish design. | 1

Highly crossed linked polyethylene (XLPE) / UHMWPE
3 peg standard resurfacing patella. Highly crossed linked | 1

1 Femoral Component

2 Tibial Component

3 Articular Insert Regular

4 Patella
polyethylene (XLPE) / UHMWPE.
5 Cement High viscosity min 40 grams packet 1
6 Saw Blade Saw blade attachable to power saw for taking cuts 1
Total (incl GST)
t set should be provided at the time of surgery.

1. All implants should be US FDA Approved. 2. Complete instrumen
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b. Indian FDA Certificate c. Drug License

3 Documents to be submitted. ;- a. US FDA Certificate i
toh rer e.C. E. Certifi
d. Authorised Dealership / Vendor ship certificate from the original manufactu icate
' e time of surgery. 5. Cordless battery-operated hand dri)| with

4. Complete range of implant sizes should be provided at th ‘ . ;
e of either of Max = Meril, Smith& Nephew, Stryker, Zimmer, Depuy,

saw attachment to be provided. 6. Implants to be of mak

Terms & conditions

a)
b)
c)
d)
e)
f)
g
h)
1)

j)

k)
1)

Right to accept or reject Quotation are reserved by this office. s
Quotation received after last date and Conditional Quotations will not b.e.accep .
Dealers should have mentioned Drug Licence no. and Authorisation Certificate.
Mention your GST number and rates Inclusive of GST for Pune. .

' : ned.
strength of Surgical / Implant items, MRP Cost & Mfg. Company, Packing must be mentio

’ d.

Quoted Product should have CE Certified and Indian FDA approve o . e .
The material will be accepted only if they are borne this office. The material wul.l be acceptedt o::,yn'f ‘t:’l;lyna; teb:L:: o(i :it;c:rd;ng to our SpeCiﬁCation
Quote the rates as per Package (with their Sr. No.) asked in Quotation otherw.lse your QUO a t'herwise Ty re~,; ,
The sales tax registration number and shop act licence number is to be quoted in Quotaf:on oD . s‘;oon = IﬂHWI .not be considereq
Please mention our Quotation's subject, letter ref. no. & due date on envelope addressing tOI ean, >a neral Hospital.
The above materials rate including GST is valid till next Six months from the date of approval.

The quantity is subject to change as per the prevailing circumstances.

« Quotations to_be submitted in the given format only. Total amount to be provided. Quotations with Incorrect format OF incorpecf

total amount wiil be rejected.

Dr. Eknath Pawar
DEAN

SASSOON GENERAL HOSPITAL, PUNE
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