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No.GMCHN/MJPJAY/IR/Quot/ Cochlear Implant / 1625 /2024 Date:-l 7/09/2024

E-Quotation Enquiry.

nt for ENT Dept through MJPJAY office.

Subject :- ngtatlbn Enquiry for _purchase of Cochlear Impla

The undersigned invited sealed quotations for the Items mentioned below/on/reverse or as per

enclosed statement for the use of the MJPJAY, Govt. Medical College & Hospital, Nagpur under
the following terms & conditions.

on

1) The prices quoted should be free delivery to MIPJAY Store, Govt.Medical College & Hospital premises
purely on Patient to Patlent basls for local dealers and F,O.R. Destination for outsiders.

2) Approved () hardware should be made avallable within 24 hrs for electlve cases,

3) Approved (L) hardware should be avallable Immediately for emergency cases under ETI

4) L, L3 or other approved vendars should supply hardware In case L, Is nat able to supply the har
per Government Rule)

5) The Price quoted should be Incluslve of all taxes, dutles If payable like customs, exclse, GST. The GST
number should be quoted in your letter while quoting the rates. Exemptlon of taxes, if on A.F. Forms etc.

be separately stated.
6) The serlal number of the Items should not

dware.(As

be changed while quoting rates, You may drop the item if not

interested & List should be prepared In printed capy only, otherwise it may be rejected.

7) Rates should be quoted strictly for the Item specified In the list provided and for standard quality of
goods. In case of alternate offer, the detalled specifications, name of manufacturer or make etc must
invariably be stated. Specifications other than specified in the schedule may be liable for rejection on

even though lowest.

8) The quatation submitted wlill be valld for a perlod of One Year only, from the date of acceptance.

9) Loose packing of material will not be acceptable in any condition.

10) The quotation recelved after due date will not be accepted. The quotation should be submitted in sealed
cover. Unsealed guotations, which are not properly sealed, will not be accepted. The last receiving date

of the quotation Is 23+ 9.7 ZQﬂZ#ﬁ up to 5.00 p.m.

tore (MJPJAY) & Your invoice and challan should have the certification that,
der this challan & Invoice are of required Pharmacopoeia standard and any

esponsibility of supplier.

11) Material Should be supplyin's

the drug/material supplied un
defect found in future shall be sole r

12) Supply should be made from WHO GMP / FDA certifled company only.

13) Quotatlons If asked with samples, if not accompanies with sample will be liable for rejection even they are

lowest. Samples should be sent with a labels attached quoting our ref.no of enquiry and Item no etc,

14) The Dean, Govt, Medical College & Hospltal, Nagpur does not pledge himself to accept the lowest or any
quotatlons and reserves to himself right of acceptance or reJection any of quotations which does not sult

to his requirements,
15) Very Important :- Please provide valld copy of

16) Once in a year along with the quotation please provi

FDA approval for Vendor as well Manufacturer.
de attested photocoples of renewed PAN No,
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5] Implant casing
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Desired Specification
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Intra-Cochlear Electrode
ArTay

|

o |

Titanium casing of Non-Ceramic I

—— ——_— -—

clectrode RSt AR
b) | Slim Straight I:lectrode array
¢) | Minimum length of

more than 25mMm 5 ve s a et e
d) | Maximum diameter at the apex should not be more
than 0.6mm

|
f

Internal components MR
- Compatibility

- | —
o — — -

| Implant should be MRI compatible with 1.5 T without
removal of the magnet. for 3.0
Implant should have option of removable magnet for 3.5 4

‘" Fofand Sk ‘)
a) | Multi-channel/ Multi Electrode with minimum ol 12

aclive Electrode should not be

|
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' Speech Processor

———

2) | Power source

1&) | Advanced speech processor
b)

-~

J)

T External components

5
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| FM compatibility

| BTE OR off the car PR
¢) | Multi-speech coding stratcgy capability utilizing
digitally programmed frequency band (12 or more)

| AR
- -

"d) | Should have dircct streaming compatibility.

e
‘'

¢) Should have control of sensitivity, volume, alarm &
auto features.

e ———

Wild range of input processing option for clarity of
sound in different environments like sofl sound,

l
1
Noise, Music and focus listening, e ]‘
:l

————

Protection against humidity & sweat,
h) | External speech processor of cochlear implant should

have single/ dual microphone facility.

| or higher MRI requirement/ Compatibility e d

Robust and long lasting,

Should be sweat/ splash resistant,
Easily available spare parts like magnet coil, wire and |
microphone sound processor ete. sl o
Compatible with standard M bases group Therapy
Slstcm/ M ‘

Telephone/ Telecoll

1 Telephone compatibility with inbuilt snap/ on Telephone

Adapler

Compatibility

6)

Feature of implant

'

Jmplant should be compatible with gl!rrcm and future
(echnology in speech processor and il company is no
longcer manufacturing the current [?roccss‘or then it should
be upgraded to higher model free of cost i within
wurraml_pcriod of internal device.

e - .
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Praduct Support

MFor the life of the product including implanted and

external components, software and hardware,
[ree upgradc of software/ hardware support (or product in
case  existing implantsystemis  discontinued by

manufacturcr.
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Should be powered by rechargeable cells/ rechargeable

battery packs. LT =

Lr i

|
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D) Infrastructure Support
19) Service Network

|
I) Comprehensive

replacement/

- ].)_!‘U\ illcd as follows.

repair | b)
warranty  is  to  be

hardware  ane oliware |

All necessary
preoperative intra-operative an
programming of the implant s
cost to existing implant centres

Should have prompt after sales service

Provision of spares/ [.oancr for cquipment  defects
malfunctions within 48 hours of request for such support
should have wide network of service and repair centres ol
over India to providcd after sales service like

Repair/ replacement within India of the warrantable |
components which includes wire, microphone, sound
Processor, any other qecessories like m
the patients residing ) various parts ol Incin, directy
the company.
a) | Cochlear implan—l - 10 year [rom Lh_q__g;_}lc ol surcery
Processor ; 3 Xcar- from date ol'_s_p'i_t_glu_)_n S
¢) | Accessories ;1 year for battery module, cable, COi!
| from the date of switchon. _

post operative teshing

would he provided Tree ol

\enel cotl ete 1o
|

B —

G) | lmplant

Company should have pProvision of return in case ol no

atilization of implant (personal ot surgical cuuse)

1) | Kitsel
| n
| |

|
!
.

Accessories & spares - Should be  quoted will I

following minimum scl ACCCSSOrics. LS
a) | Coll & cables - 02 i
b) | Rechargeable batteries - 02 Nos. and charger
¢) | Monitor earphones : MR
d) [nterchangeable magnets of varying strength

¢) | Disposable batieries » 01 box

I FDA Appraved

Complete implant system should be US FDA CL B
F'approved for implantation in both paediatric and adult

|
j ' yatients, Qe i )
J) | Parents Trainlng and Regular training and counselling of parents and CaAreRiNers
counselling for device about the implant detalls and maintenance o1 the speect

maintenance

processor should be provided by the manulacturer as il
when required.

-

K)  Rellabllity

The Jmplant should have a good reliability report.
Reporting to European  CONSENSs statement

AAMI. L

VNS
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Cinstruments sel
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Implan l'spccll‘lc surglea

I | Should be provided for smooth conduction ol suraic.
| procedures.
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