GOVERNMENT OF KARNATAKA

KARNATAKA STATE MEDICAL SUPPLIES CORPORATION LIMITED
PHI Building, Opp. To SIP Polytechnic, K.R.Circle, Sheshadri Road, Bangalore — 560001.
Phone: +91-80-29619801

No. HFW/KSMSCL /TFQ/EMP-LAB/58/2021-22 Date: 15-02-2022

INVITATION FOR QUOTATIONS (IFQ) OF EMPANELLED LABORATORIES FOR TESTING
OF DRUGS AND CHEMICALS.

To,
IMI/S oo eneeiesnsaanessnssnssansaaanns
Sub: Invitation of quotation for testing of Drugs and chemicals.
Ref: (1) Quotation Notification No. HFW/KSMSCL /TFQ/EMP-
LAB/58/2021-22 , Date: 15-02-2022.
i Drug :
SIL. Code Drug Name
) 10.1.14 Activated Human recombinant coagulation factor

VII|Injection{lmg|1x1

2 10.1.1 Albumin|Injection|0.05|1x100m1

3 10.1.10 ProthrombinComplexConcentrate|Inj ection|5001U|1x1Vial

4 10.1.2 | Albumin|Infusion|0.2|1x100ml

s | 10.1.20 | Deferasirox|Tablet|500mg|1x1

Factor IX  Complex (Coagulation ~ Factors 1L, VII,
IX,X)(Injection|600IU|1x1Vial

6 10.1.4

7 10.1.5 | Factor VII|Injection|img]| 1x1Vial

8 10.1.6 | Factor VIII Concentrate|Inj ection|Dried|1x1Vial

9 10.1.7 | Haemocoagulase aqueous|Injection|1 NIH|1x1Vial
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10 10.1.8 | Plasma Expander|Injection|0.06|1x500ml
11 | 11.3.45 | Vasopressin|Injection|NA|1x1
12 11.4.4 | Heparin Sodium| Injection |5000 TU/5ml|1x5ml
13 11.4.5 | Streptokinase|Injection|15,00,0001U|1x1Vial
14 11.4.6 | Streptokinase|Injection|7,50,0001U|1x1Vial
15 13.1.6 | Proparacaine(Local anaesthetics)[Drops|0.005|1x1
16 | 17.7.12 | Premix Insulin 30:70 1x10ml|Injection|40IU/ml|1x1Vial
17 17.7.7 Insulin  Injection (Soluble)  (Specification as per
o NCD)|Injection|40I1U/ml|1x10ml Vial
18 18.1.1 | Tuberculin, Purified Protein derivative|Injection|1 TU[1x1Vial
19 18.1.2 | Tuberculin, Purified Protein derivative|Injection|STU[1x1Vial
20 18.2.1 | Anti-D immunoglobin (human)|Injection|300mcg|1x1Vial
21 18.2.2 | Antitetanus Human Immunoglobin|Injection|1,000TU|1x1Vial
22 18.2.3 | Antitetanus Human Immunoglobin|Injection|2501U|1x1Vial
23 18.2.4 | Antitetanus Human Immunoglobin|Injection|S00IU|1x1Vial
24 18.2.7 | Rabies Immunoglobin 1x2ml|Injection|150 IU/ml|1x1Vial
25 18.2.8 | Monoclonal antibody against Rabies|Injection|40IU/ml|1x1Vial
26 18.3.1 | Rabies Vaccine|lnjection|2.51U|1x1ml
27 | 18.3.12 | Hepatitis-B|Injection|10mcg/ml{1x10ml Vial
Rabies Vaccine for Human IP Cell Culture Chick Embroyo or
vero with 1 ml diluents 2ml syringe with Needle 24G and file for
28 | 18.3.15 : .
opening For intra Dermal Route of
Administration|Injecton|2.51U}|1x1
29 18.3.5 | Anti diphtheria serum|Vaccine|10000 IU]1x1
50 | 18.4.7 Inj. Diphtheria and Tetanus Vaccines ( Adsorbed) Multidose
7 o 1x5ml for Adults and adolescents IP 1x1 Vial
Inj. Diphtheria and Tetanus Vaccines ( Adsorbed) 0.5ml 1x1
31 18.4.8 .
Vial
2 | 1931 Bovine Lipid Extract Surfactant Suspension 5ml-Each ML
o) D

Contains Phospholipid Surfactant|Suspension|27mg|1x5ml

A
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33 | 20.1.17 | Erythropoietin|Injection|10000IU/ML|1x1

34 | 20.1.18 | Erythropoietin|Injection|2000TU/ML|1x1

35 2091 Low Molecular weight Heparin (Enoxaparin)

7 =1 | PFS|Injection|40mg/0.4ml|1x1Vial

36 | 20.2.17 | Apixaban|Tablet|2.5mg|1x10x10

37 | 20.2.19 | Sterile Haemocoagulase|Topical Solution]NA|1x10ml Vial

38 20.2.2 | Enoxaparin PFS|Injection|60mg/0.6ml|1x1Vial

39 | 20.2.3 | Heparin Sodium|Injection|1,000IU/mi|1x5ml Vial

40 | 20.2.9 | Enoxaparin|Injection|40mg /0.4ml |Nill

41 22.7.2 | Hyalourodinase|Injection|1500IU|1x1ml
ACT ( Artesunate Combination Therapy) Tablet contains total

0| 6.11.23 dose of artesunate-300mg divided over 3days sulphadoxine

T pyremethamine (750mg+37.5mg) IP Green colour 5-8 Years

1x25 Blister Sheets
ACT ( Artesunate Combination Therapy) Tablet contains Total
dose of Artesunate-450mg divided over three days

13| 6.11.24 Sulphadoxine Pyremethamine (1000mg+50mg) single dose Each

o blister pack contains 3 tablets of artesunate 150mg each and 2

tablets of sulphadoxine Pyremethamine (500mg+25mg) IP RED
Colour 9-1 1x25 Blister Sheets

44 6.1.5 Diethyl Carbamazine Citrate Tablet 100mg 3x10x10

45 29.1.4 Temephos EC unit 50% w/v 1x1Litre

46 29.1.2 Synthetic Pyretheroid 10kg WP unit 10% 1x1

47 | 6.11.16 | Deltamethrin NA 2.5% 1X1 Lts
Intermediate purity Factor 8 enriched with Von
Willebrand factor 250/500 IU (freeze dried, lyophilized,
high Purity NAT tested with at least 2 dedicated viral
removal and 2 viral inactivation steps) Factor concentrate
should be prepared from well verified source plasma,which
is individually tested for Hepatitis-B,Hepatitis-C&HIVI&2
by Nucleic acid AmplificationTest{NAT Test) & should
have been tested Negative and have undergone atleast 2
dedicated viral removal and 2 viral inactivation steps as per
WFH guidelines. The prescribing information should

48 | 10.1.21

clearly mentioned Von willebrand disease as the part of
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therapeutic indication Each vial should clearly indicate the
IU of Von willebrand factor and Factor 8 present in it.
Factor VI Mimic Emicizumab (Subcutaneous Injection)
49 Recommended for the patients with recurrent Bleeding and
10.1.22 | inhibitors.
50 | 10.1.23 Extended Half Life recombinant Factor -9
51 [ 10.1.24 Utra pure Recombinant Factor 8
52 110.1.25 Activated Human Recombinant coagulation factor VII-1mg
o Injections
10.1.26 Activated Prothrombin complex concentrate (APCC)500/1000
53 o 10
54 1 10.1.27 Human Anti Hemophillic Factor9-600/1200 IU injections

Note: The committee will consider the delivery schedule for finalizing the bid

status.

1)

2)
3)

4)

Quoted Price:

The quotation shall be submitted in the name of Managing Director, KSMSCL,
PHI Building, Opp. To SJP Polytechnic, K.R.Circle, Sheshadri Road, Bangalore —
560001.

. All duties, taxes and other levies payable by the tendered (including GST) shall be

included in the item rate.

The rates quoted for each item shall be fixed for the duration of the contract and
shall not be subject to any adjustment.

. Corrections if any shall be made by crossing out, initialing, dating and rewriting.

Cable or Facsimile quotations are not acceptable.
Each tendered must submit only one quotation.

Validity of quotations:

The quoted rates shall remain valid for a period not less than 30 days after the
deadline fixed for submission of quotations.

Evaluation of quotations:

The Purchaser will evaluate and compare the quotations determined to be
substantially responsive i.e., which are properly signed, and confirm to the terms and
conditions and specifications in the following manner:

a. The evaluation will be done including all taxes. If the tendered has not included

the taxes in his quotation for the item rate, and has also not indicated the rate of
taxes applicable, the quoted rate will be treated as it is inclusive of taxes and no
extra payment for taxes will be made. '
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5)

C.

The Drug/Miscellaneous/Item for which no rates have been quoted would be
treated as Zero and considered as not bidding for that product.

Contract:

Payment shall be made after the report of the sample from the empanelled lab is
received.

Not with standing the above, the Purchaser reserves the right to accept or reject
any quotations and to cancel the quotation process and reject all quotations at any
time prior to issuing work order.

Price Schedule format shall be furnished in the e-procurement platform.

The rate quoted per sample shall be inclusive of all Taxes.

6)

f)

Testing period

15 days of receipt of the sample in case of tablets, capsules, pessaries, ointments,
powder and liquid oral preparations.

30 days of receipt of the sample in case of L.V Fluids and Injectables/Surgical
Sutures Sterile products.

If the receipt of report is Delayed for 1-7days as per above mention timelines 2.5%
of the testing cost will be deducted from the bill.

Delay of 8-15days from the above mentioned timelines-5 % of the testing cost will
be deducted from the bill.

Delay of 16-30days from the above mentioned timelines-10 % of the testing cost
will be deducted from the bill.

After 30days no cost will be borne by the KSMSCL.

Terms and Condition

a. Contract to be signed.

b. Original Analytical License - along with List of Products permitted to test
issued under the Drugs & Cosmetics Act 1940 and Rules, and Up to date
original Renewed License along with list of products permitted, for the quoted
Items, is to be uploaded. The bidder must have the valid NABL Accreditation
for the quoted items, without break during contract period. Preference will be
given to those who have uploaded document, with NABL Accreditation

Certificate and list of scope of accreditation.

c. In case of Accreditation /License is under renewal, the bidder should upload
the Validity Certificate issued by the NABL. (Only Analytical Laboratories
having valid Certificate of Good Laboratory Practice (GLP) issued by the

L]

Licensing Authority are eligible.) %
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9)

d. GST Registration of the Firm.
e. The sample must be lifted from the laboratory.

£ BIS/IS/ISO/WHO/CE/FDA Certificates wherever applicable.

g. Quotation processing fee 1000 + 18% GST should be submitted along with
quotation. (By Demand draft (not refundable) drawn in favor of the Managing
Director, Karnataka State Medical Supplies Corporation Limited, Payable at
Bangalore. or Through NEFT/RTGS/IMPS to Alec No- 7133269766, Bank
Name-INDIAN Bank, Branch Name- Sheshadripuram Branch).

h. Security Deposit in the form of a DD of Rs. /- along with agreement.

FALL CLAUSES

a) The reports must be dispatched through mail within specified timeline.
b) The reports must be in approved format (form 39)

¢) The rate quoted for the testing under this Contract, in no event shall be more than
the lowest price quoted at which the contractor sells his products of identical
description to any other persons, State, Union territory, Corporation, Board,
University, Trust, Local authority, Company or any others including his own dealer,
distributor, stockiest, agent during the period of the currency of contract.

d) If at any time during the period of contract, the contractor reduces the sale price of
such tests to any other persons, State, Union territory, Corporation, Board, University,
Trust, Local authority, Company or any others including his own dealer, distributor,
stockiest, agent during the period of the currency of rate contract at a price lower than
the price quoted in this contract, he shall forthwith notify such reduction or sale to the
Managing Director, Karnataka State Medical Supplies Corporation Limited,
Bangalore. The price payable under this contract shall correspondingly be reduced to
the same extent as was sold to such others.

e) Failure to notify the Purchaser to pass on such benefits due to decrease in existing
tax structure (Wherever applicable) Exemption accorded shall entail disqualification
of the Contractor and forfeiture of the Security Deposit due if any and the firm will be
Blacklisted.

f) The order stands cancelled after the expiration of contract period for one year or
till tender is finalized.

]

3
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10) Last date and time of receipt of quotations:

Online:
1. Convert Your KSMSCL Quotation document to Password Protected PDF file
as follow:

a. Upload your Final Quotation PDF Document in the below link
https://smallpdf.com/protect-pdf

Choose file ( for uploading documents)

Type your Password & Retype your Password

Click Encrypt file.

Download your Password Protected PDF.

Send your quotations to e-mail id

ksmsclifq@yahoo.com
g. Share your password after the due date and time for submission of
Quotation via email to the same email id. Quotations submitted on any other
email id will not be considered

oo o

Last date & time for bid submission 5:00PM on 21/02/2022

A

Manamor,

KSMSCL, Bengaluru
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