Sassoon General Hospital,Pune — 1

Tel : 26128000 Surgical Store Ext : 2374 E-mailsurgicalstoresassoon@gmail.com

Quotation Form

SGH/SUR/MJPJAY/LP/ 2 /19 Date :0 ) /2) /2019

Sub:- Quotation for Surgical tem ORTHO DEPT. are Given Below.

Sir,
You are requested to furnish your quotation for the following items to the

DEAN SASSOON GENERAL HOSPITAL, PUNE

Uncemented Total Hip Replacement-Metal on Poly

Sr.No | Component Specification Material
1 Acetabular Uncemented beaded porous coated acetabular cup with three screw holes Titanium
Cup

Highly polished inner surface, ROUGHCOAT porous coating

Cobalt chrome

Triple-taper design

2 Femoral stem | Uncemented femoral stem with lateral offset opton, 12/14 taper and low profil
lateral
(Fully HA coated) and option of Std and lateral offset
3 Acetabular Highly crossed linked acetabular liner with micrastable locking mechanism XLPE poly ethylene liner
Liner
4 Head SST/Cobalt chrome head (28/32) Stainless steel SST,COCR
Cobalt chrome
5 Screw 6.5 mm Titanium screw Titanium
6 Disposables THR DRAPING KIT-2
Saw blade-1

Reinforceed breathable surgical goens complaints with aam PB 70-qty 4

Universal extremity dreap compliant with EN 13795 & AAMi level 4
construction —Qty 1

Fack mak with shield NO 6 ,

Disposable monkey Cap-6, Ansell Glove (7No 6pairs,7.5 6pairs disposable puls
lavage 1

All Components should be USFDA approved / Registered

Complete Instrument set should be provided at the time of surgery

Cordless battery operated hand dril + saw + Saw blade

Complete Range of implant size should be provided at time of surgery

Note :- 1) Rate should be quoted inclusive of all taxes & valid upto SIX months.
2) Strength of surgical item MRP Cost & Mfg Company Packing must be mentioned
3) The delivery of the material must be at surgical Store.
4) Delivery period 24 hours from the date of receipt of the order.
5) The quotation and envelope should be addressed on the name of ( Attention Surgical Store )

& DEAN. SASSOON GENERAL HOSPITAL, PUNE -1 and it should be submitted at Administrative Office
7) Quotation envelope should mention Quotation Reference No.along with name & strength of material.

8) Rates must be mentioned in figure as well as in words.
9) Rates should be quoted for, & Material should be supplied as per official PHARMACOPEAL
STANDARDS.
10) Conditional Quotations will not be accepted.
11) Right to Accept .Recall or Reject above Quotations lies solely with Dean, Sassoon General
Hospitals Pune

Last Date Of Submission: © % - \ - 2 02 ¢ Yours Faithfully,
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Sassoon Gengral

osﬁital, Pune-1




