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Running Contract Details

Equipment Name

Nebulizer-Piston Compression

Running Contract Valid Till 03-06-2027

Tender Ref No KM SCL/EP/T553/82/2024
Tendered Quantity 100

Supplier Name M/s Kerala Surgical Equipment Co
GST No 32AACFK7295D172G

Installation & Delivery Period 6 Week(s)

Up-time/ PM vist

95% & 4 Visits per year

Warranty period

1Years

Supplier s Details

Address Contact Details
No.41/1737 A Contact Person Mr. Abbas
MES Centre Near Town Hall
Banerji Road Phone
Cochin -18 Mobile No 9539012460
Email info@keralasurgicals.com
Item-wise Price Details
# Item Details Unit Rate Service Charges Grand Total
(Incl.all taxes & charges) (Through KMSCL)
1 Nebulizer-Piston Compression 2060.06 151.98 2212.04
Model & Make : Lifeline Alpha / Lifeline Medical Incl.GST :12%
2060.06 151.98 2212.04

Other terms & conditions

1. The supplier shall execute an agreement with the purchaser as per tender conditions (agreement format is given in the tender

document).

2. The supplier shall submit performance security amounting to 5.00% of the value of the supply order.

3. The labour & comprehensive charges of equipment after the completion of warranty period is finalized by KMSCL as mentioned

above.

4. Since discount rate is not applicable for equipment under Running Contract of KM SCL, purchase/supply order can be issued directly
to supplier at the given rate with tax & other charges (exclusive of KMSCL service charges).
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5. If purchase/supply order isissued directly to the supplier, KMSCL service charge need not be paid. But the copy of the said order
may be forwarded to KMSCL for information.

Technical Specification

Equipment :Nebulizer-Piston Compression

Technical Specification

Equipment: Nebulizer

1. Should be Piston Compression Type

2. Should be light weight, portable and compact.

3. Should have adust filter.

4. Should be able to deliver aflow rate ? 7 Ipm

5. Should have air pressure ? 35 psi.

6. Should have a check valve to protect the device against contamination due to backward inhalation

7. Should be compatible for continuous use

8. Should works on 200-240V ac/50Hz.

9. Should be supplied with nebulization accessory kit with mask for adult and paediatric — 2 nos. each
10. Nebulization mask for adult and pediatric — 10 nos. each
11. Should be heavy duty type Nebulizer suitable for usage in Govt. Hospitals
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