
All India Institute of Medical Sciences, Bhubaneswar
At - Sijua (Patrapada), Post - Dumuduma, Bhubaneswar (Odisha) - 751 019

To be uploaded in Website: www.aiimsbhubaneswar.edu.in (Tender) & CPPP

Reference No: J-11 058(039)/2022-23/S&P Dated: ~/09/2022
Subject: Procurement of 04 nos. Olympus Light-Guide ;~able (accessories) and 01 no.
Olympus Intra-Abdominal Insufflation Unit (UHI-4) for Laparoscopic Endoscopy Imaging
System (Make: OL YMPUS) installed in the dept. of Urology at AIIMS, Bhubaneswar, on
Proprietary basis - Inviting Comments thereon.

The Dept. of Urology at AIIMS, Bhubaneswar has requested for procurement of 04 nos. ~
Olympus Light-Guide Cable (accessories) and 01 no.~lympus Intra-Abdomina!
Insufflation Unit (UHI-4) for Laparoscopic Endoscopy Imaging System (Make: OL YMPUS)
on Proprietary basis from MIs MediPlus, Kolkata (authorized dealer of MIs Olympus
Medical Systems India Pvt. Ltd.)

The Notice is being uploaded for general information of prospective manufacturer/
Authorized Distributor/ Dealers to submit their objectior {proposal/co. nments, if any, on
proprietorship of the item.
In case the product of any manufacturer/Authorized di .tributor/Oealer conforms to the
enclosed specifications, they may submit their proposal for the supply of the same along
with the brochures, point by point compliance of the enclosed specifications along with all
documentary evidence. One quotation of the product may also be submitted.

The objections/comments/proposal should be sent in sealed cover to the Office of Sr.
Procurement Cum Stores Officer, AIIMS, Bhubaneswar (Odisha) - 751019 or through
e-mail to spo@aiimsbhubaneswar.edu.in , aso.dkmahana@aiimsbhubaneswar.edu.in and
stokeeJoveneet@aiimsbhubaneswar.edu.in , so as to reach on or before date: \3: -10-
f022 failing which it will be presumed that no other firm is interested to offer
comments/protest/object and case will be decided on its merits.

The ref. no. - J-11058(039)/2022-23/S&P dt: ~ 6 -09·2022, due 0.1 dated: -1.1:..--10-
2022 should be superscripted on sealed envelope.
Enclosure:
1. Proprietary Article Certificates from User Department at AIIMS, Bhubaneswar
2. Manufacturer's Proprietary Article Certificate-Cum-Compatibility Certificate dated 14-03-2022 & 15-03-2022
3. Manufacturer's Authorization letter dated 15-03-2022
4. Price Quotation Dated 02-05-2022

Copy to:
'.. Addl. Professor & HOD, Urology
2. Indenting Officer
3. Accounts Officer
4. IT Cell, AIIMS, Bhubaneswar

W'
Sr. Procurement-cum-Stores Officer

for kind information please
for kind information pie, se
for kind iniormation please
for hoistin in the website.

Qy--.

Sr. Procurement-cum-Stores Officer



AIIMS, BHUBANESWAR

Proprietary Article Certificate
Valid for the Current Financial Year

File No. and Date Reference:

1 Description of article Otl/WlflUt L'~ G"d/Co.1&
Forecast of quantity /annual requirement

, I U2

(t,
3 Approximate estimated value for above quantity ~.\/~o,DOO ~- -----
4 Maker's name and address Ot~H~Ut: r:
5 Name(s) of authorized dealers/ stockists o t'lIt"\PlJ t C

I approve the above purchase on PACbasis and certify that: -
6 Note- Tick to retain only one out of (b), C-1) or (c-2) whichever is applicable and cross out others. Please do confirm (a) by

ticking it - without which PACcertificate will be invalid.

6 This is the only firm who is manufacturing / stocking this item.
(a) AND

6
A Similar article is not manufactured / sold by any other firm, which could be used in lieu OR

(b)

6 (c-
No other make/brand will be suitable for following tangible reasons (like OEM/ Warranty, spares.) :
OR ~ '6tJ~ ~ tj~~ ~1~k~1) (j(!t(\, - Co o \,,-t .. __ .4..t..~...r.. .

/

No other make/brand will be s:itable for fOI~Wing intangible re:~ (if PA~as ~ISOgivenlh}
I

6 (c) last procurement cycle, please also bring out efforts made since then to locate more sources) : OR

" . I~A>\~h--7 Reference of concurrence of finance wing to the proposal:

History of PAC Purchase of this item for past three years may be given below:

Name of the Supplier

Order/Tender Reference &
Quantity Ordered Basic Rate on Order (Rs.)

Adverse Performance
Date I , Reported if Any.

~ujr(tfp~ S<'Yfin lr/~mu
IQ.-t ,

( r .?I

'JUJIg-to
I I

r o?--\ \. \<.. /' -- ~""~~
t

5;""",, of Approvi n Authority ...................••.................. .lL ii.7'f7frOr. pra~"~ak-- fT -r
Date ............................................ Designation of Office~ •. ·························-\-dditionalpro~ ssor & Head~

Dr.Ashutosh S'SW"
~ Mm IExewtlft Directtf~.~

AttMS. Bhubanesw.,·751G1.

Department of Urology
\IIMS,Bhubaneswar-75101 '

31Page



AIIMS, BHUBANESWAR

Proprietary Article Certificate
Valid for the Current Financial Year

File No. and Date Reference:

tL~. C,OO,OOO -

1

Reference of concurrence offinance wing to the proposal:

Description of article ~~ _AWOMlI\4.V xuhi' Lh:A l- '
f\oj~ un 1\ (~\--...t-..c-t;;y(!6..-S2 Forecast of quantity /annual requirement

3 Approximate estimated value for above quantity

4 Maker's name and address

5 Name(s) of authorized dealers/ stockists

6
I approve the above purchase on PACbasis and certify that: -
Note- Tick to retain only one out of (b), C-1) or (c-2) whichever is applicable and cross out others. Please do confirm (a) by
ticking it - without which PACcertificate will be invalid.

6
(a)

This is the only firm who is manufacturing / stocking this item.
AND

6
(b)

A Similar article is not manufactured / sold by any other firm, which could be used in lieu OR

6 (c-
1)

No other make/brand will be suitable for following tangible reasons (like OEM/ Warranty, spares.) :

';;eo (0 - .•• l.\~uiv 1J1~ Llf~~ .••~1I..n~

6 (c)

\ ( , 7 J
No other make/brand will be suitable for following intangible reasons (if PACwas also given in the
last procurement cycle, please also bring out efforts made since then to locate more sources) : OR

7

History of PAC Purchase of this item for past three years may be given below:

Name of the Supplier

Adverse Performance
Reported if Any

Order/ Tender Reference &
Date
I I ,

Quantity Ordered Basic Rate on Order (Rs.)

-
I / /'

51""",, ofApproving A",hmltyJ>~~SI"'t" ; :h. I '~i~?-'Z---

Date Designation ofOfficer)).i¥.~~"J FYJ,;-~..~.r. Prasa t ayak
Additional Profe sor & Head

Department of Utology
'\IlMS,Bhubanesw~r_7F.1f'\1·

31Page



OLVMPUS~ OLYMPUS MEDICAL SYSTEMS INDIA PRIVAT
Ground Floor, Tower-C. SASTower, The Medicity Complex,
Sector - 38, Gurgaon 122001, Haryana, INDIA
Tel.:0124-4999191 Fax: 0124-4999190
Website: www.olympusmedical.co.in
CIN:U33110HR2009FTC039611

Date: 14th March 2022 Ref No: OMSI/21-22/3204

To,
The Director,
All India Institute of Medical Sciences,
Bhubaneswar, Sijua, Patrapada,
Orissa-71019

Subject: - Proprietary Article Certificate

Dear Sir,

This is to certify & confirm that the below mentioned product are solely being manufactured by
Mis. Olympus Winter & !BE GMBH having their registered office at PO Box 701709, 22017
Hamburg Germany, Kuehnstrabe 61122045 Hamburg Germany.

Model No. Model Description
WA03300A WA03300A LIGHT-GUIDE CABLE, 2.BMM, 3M
WA03310A WA03310A LIGHT-GUIDE CABLE, 4.25 MM, 3M

No other consumable from any other manufactures can be connected with existing Model- OTV-
S200/ OTV-S300/ OTV-S400/ OTV-S190/ OTV-SC2/ OTV-sc.

This model is Proprietary products of Olympus.



Date: is- March 2022 Ref No: OMSlj21-22/32U

To,
The Director
All India Institute of Medical Sciences
Tatibandh,GE Road,

Raipur-492099 (CG)

Sub: Compatibility cum Proprietary Article Certificate for Olympus High Flow
Insufflator (Model: UHI-4) for the department of Urology

Dear Sir,

We Olympus Medical Systems India Private Limited having our registered office at Ground
Floor, Tower-C, SAS Tower, The Medicity Complex, Sector-38, Gurgaon - 122001, Haryana is
subsidiary of My s. Olympus Corporation of Asia Pacific Ltd of Mis Olympus corporation
Japan.

We further state that MI s Olympus Corporation Japan having their office at 2951, Ishikawa- Cho,
Hachioji-shi , Tokyo 192-8507, Japan is established, and reputable manufacturer of High Flow
Insufflator (Model:UHI-4) and its accessories.

We hereby confirm that Olympus High Flow Insufflator (Model:UHI-4) is having 45L/Min flow
rate and provides automatic smoke and mist evacuation in conjunction with existing and installed
Olympus Thunderbeat System in department of Urology.

No other company is manufacturing the High Flow Insufflator (Model: UHI-4) which provides
automatic smoke and mist evacuation with existing Installed Thunderbeat System.

Thanking you,

OLYMPUS MEDICAL SYSTEMS INDIA PRIVATE LIMITED
Ground Floor, Tower-C, SASTower, The Medlc/ty Complex, Sector - 38, Gurgaon 122001, Haryana, INDIA

·0124-4999191, Fax: 0124-4999190 IWebsite: www.olympusmedical.co.in IC/N : ·U33110HR2009FTC039611

au i JOSR i J 2 7899817620634977 &simp/=msg-f%3A 1727899
.. 1/3



Date: 15th March 2022 Ref No: OM Jl2l~2~2 0

To,
The Director
All India Institute of Medical Sciences
Bhubaneswar (Odisha) -751019

Sub: Procurern nt of "Olympus High Flow Inlufflator (Model: UHI.-4) for Departrn nt of
Urolog

Dear Sir,

We Olympus Medical Systems India Private Limited having our registered office at Ground
Floor, ow r- (. AS ower, h Medidty . 1 pl x, -: ·ctnr-;\8, Gllrgaon - 122001, Harya a is

subsidiary of My's. Olympus Corporation of Asia Pacific Ltd of Mj' s Olympus corporation

Japan.

We further state that Mis Olympus Corporation [apan having their office at 2951, Ishikawa- Cho,
Hachioji-shi, Tokyo 192-8507,Japan is established and reputable manufacturer of High Flow
Insufflator (Model: UHI-4) and its accessories.

We do hereby authorize Mfs. MEDI PLUS having their registered office at 574, Lewis Road, FL.No.
Bfl08, 1st Floor, Madhab Nilaya Apartment, Bhubaneshwar (Odisha)-751014 to submit quote,
related documents and subsequently negotiate and sign the contract with you against your
requirement for the above goods manufactured by our prin ipal company.

No company or firm or individual other than Mfs. MEDI PLUS having their registered office at 574,
Lewis Road, FL.No. Bfl08, 1st Floor, Madhab Nilaya Apartment, Bhubaneshwar (Odisha)-751014
are authorized to bid, negotiate, and conclude the contract in regard to this business against this
specific subject matter.

The after Sales Services including Warranty, CMC would be handled directly Olympus Medical
Systems India Pvt Ltd. I Authorized Service Partner. We also confirm that the price quoted by
our distributor shall not exceed the price which we would have quoted directly.

OLYMPUS MEDICAL SYSTEMS INDIA PRIVATE LIMITED

Ground Floor, Tower-C, SAS Tower, The Medicity Complex, Sector - 38, Gurgaon 122001, Haryana, INDIA

Tel.: 0124-4999191, Fax: 0124-4999190 IWebsite: www.olympusmedical.co.in ICIN : U33110HR2009FTC039611



OLYMPUS"
Yo", \'"ion. ()l/r f "(111('

OLYMPUS MEDICAL SYSTEMS INDIA PVT LTD.
Megatherm Building, Unit B
7th Floor,Plot No. l1 ,Block GP,Sector V,KOLKATA 700091 India
Tel.:033"66461400,Fax.:.

STATE CODE
GsTNO

:WB
: 19AABC02131L1ZH

ACCESSORY I CONSUMABLE QUOTATION

:OR
: 21AAAGA0127K1Z5

: 2077465
: 15.03.2022
: 25.03.2022

Customer Code: 6005242
THE DIRECTOR
ALL INDIA INSTITUTE OF MEDICAL,SCIENCES BHUBANESWAR
SIJUA, DUMUOUMA, Khordha
BHUBANESWAR 751019 India

Quotation No.
Date
Valid To

STATE CODE
GSTNo

Kind Attn"

S. Item Code HSNlSAC Code Item Desc Qty Unit price Gross Amount CGST SGST/UTGST IGST CESS Total Tax
No

Rate Ami Rate Ami Rate Amt
1 WA03310A 85444999 WA03310A LIGHT-GUIDE 2 PC 46,146.00 92,292,00 0.00 0.00 18.00 16,612.5 0.00 16,612.56

CABLE, 4.25 MM, 3 M 6
2 WA03300A 85444999 WA03300A LIGHT-GUIDE 2 PC 29,912.00 59,824.00 0.00 0.00 18.00 10,768.3 0.00 10,768.32

CABLE, 2.8MM, 3M, C 2
Total 76,058.00 152,116.00 0.00 0.00 27,380.8 0.00 27,380.88

8
Subtotal 152116.00

Total 179,496,88

Round Off Amount 0.00
Grand Total 179496.88

INR : One Lakh Seventv Nine Thousand Four Hundred Ninetv Six Eiahtv Eiaht Paise
Terms & Conditions

Co,porale Office: Ground Floor, Tower·C, SAS Tower, The Medlclty Complex, Sector- 38,GURGAON 122001, (Haryana), INDIA.CIN : U33110HR2009FTC03961 1 J
This is a system generated copy. Signature is not required. x.,.. v ~



OLYMPUS'
Yo", \",ion. ()ur 1,,1111"

Payment Term: 100% advance along with P.O.AII payments should be made by Demand DrafVCheque in the name of "Ol YMPUS MEDICAL SYSTEMS INDIA PRIVATE LIMITED.' payable at par
at DelhilGurgaon(Haryana).

Delivery: Within 30 days from the date of receipt of amount PO and advance amount along with receipt of Entry Form from the Hospital.

Taxation Term: Taxes are applicable at the time of invoicing.

Transportation: Transportation and friegh! charge will be paid by the customer.

Cancellation: Once the order is placed on us. the buyer shall have no right in any circumstances to cancel the order without prior written consent of the company and subject to compliance by the
buyer with such requirments,including requirmen! as to the payment of adequate compensation. as the company may impose as a condition of giving such consent.

Forms: The required forms according to the regulatory compliance of the state Government must be sent along with purchase order for commercial shipment of goods.

Warranty: Being a consumabte item. no warranty will be given for this item.
Jurisdiction: Any dispute is subject to within the jurisdiction of Gurgaon Haryana state.

OL YMPUS MEDICAL SYSTEMS INDIA PVT LTD.

~~
Name: Amar Dey
Title : Senior Engineer-Field Service
Date : t 5".0 S. I)..lD ~ t""l..-

Customer's Acceptance

Name:
Title
Date:

I'.r .•..\._""_~':',::.-I,- -,
,. j"':~-:':""""""";"'" Il~,
'''~/' "v/.

;'. ":~~~.' \~;.
; ~; t \:1 \/';! j I .\~:-:~
! <:':1.' v' .•..•.., tV'PI....JS: .-\ r·\ '.\.. ';-:\ J r-.
\\ .,.-" /.[-
y>:-I~~t '------::~l

Corporate Oflice : Ground Floor, Tower-C. SAS Tower, The Medlelty Compl<,lt, Sector- 3B.GURGAON 122001, (Haryana). INDlA.CIN : U33110HR2009FTC039611 Subject'" GURGOAN jurisdiction

Website: ..w.oiyInpusmedlcaLco.ln

PAGE2of2This is a system generated copy. Signature is not required.

I
j
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~
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(rmll
Ref: MPIDRAIIMSIBBSRl2021-22
Date: 17thMarch, 2022

To,
The Director
All India Institute ofMedica1 Sciences,
Patrapada, Sijua,
Bhubaneswar.

Sub: Submission of quotation for High Flow Insufflators for the Department of Urology, AIIMS Bhubaneswar.

Respected Madam,
e are pleased to offer our lowest possible price for the above mention product. Hope the price will be accepted by

your institution.

I
Model Description Qt Tax Prices as Prices. 0 per qty with GSTy

I 1 UHI-4 UHI-4 HIGH FLOW INSUFFLATOR (220-240V) 1 12% 430,860.10 482,563.31

2 MAJ-1872 MAJ-1872 COMMUNICATION CABLE LONG 1 18% 76,988.00 90,845.84

3 MAJ-59! MAl-591 SUCTION TUBE FOR UHI-2 2 18% 11,030.00 13,015.40

Total 518,878.10 586,424.55
-

Offer

OPTIO TAL ITEMS Prices as Prices
per qty with GST

1 MAJ-1939 MAJ-1939 SMOKE EVACUATION FOOT SWITCH 1 18% 59,425.00 70,12l.50
~---
2 WA58670A WA58670A GAS PREHEATER GSH-2, 230 V, W/W 1 12% 127,505.40 142,806.05

Terms & Conditions:

1. Total Price are F.O.R Destination
2. Warranty- 5 years on Sr.no-1 (UHI-4) against any manufacturing defects
3. Warranty is not applicable on accessories (Sr. no 2& 3)
4. CMC extra @ INR 8064+ 18% GSTIyear after 5 years warranty.

Thanldng You,

uthorized Signatory
.- -~----------.-----------------,iDeals in ; Drugs, t.aoorarory Rt'agent. Surgical Goods,I rA ·(jl\.-,.l EqwfJ!Tl rtts 8. In In.lm nt, Hosplt , F'urnitur
____ .. 11He P't.""~~O_d_...;I.I..;.(:_t$ -,

I

GSTIN: 21ABKPM7659N1Z1 ;
Drug Llcono" No KH·17319-W. KH-11320-W. KH-~O 0 '::~.J

httpj



LYMPUS~
Your Vision, Our Future

45L HIGH FLOW INSUFFLATION UNIT

UHI-4
Advanced functionality for enhanced performance and reliability

in a demanding surgical environment



HIGH FLOW INSUFFLATION UNIT

UHI..4

Main Features

INew Cylinder Hose with Switch-over Valve
With the new COL switch-over valve
accessory. the surgeon can freely
switch CO,· tanks without Interrupting
long nrooeoura ,thlle radlJcl1"1 th
pnyslc I difficulty 01 eXChanging
tanks.

"Tc us{:t this accessory. the new WM-NP2 mobile
workstation. as well as the double cylinder holder
(a Wr..,1-NP2 accessory) is required.

IHigh Speed Insufflation
Tile UHI-4 offers an increased maximum now rate of 45L
pel- minute. In addition. a new display mode provides clear
visualization of the pressure, flow rate and volume in real
Ilrrll:l for monitoring the status of the tJHI·4.

IAutomatic Smoke Evacuation
An automatic smoke evacuation feature is enabled on the
UHI-4 when it is coupled with a new or existing energy
platform. This will help provide a clear and unobstructed
view of the surgical field during laparoscoplc procedures.

IAdjustable Smoke Evacuation
In order to reduce the amount of CO~
used during surgery. the UHI-4
allows for the smoke evacuation to
be independently set on the front
panel of the unit. The smoke
evacuation can be toggled between a
High and Low function.

INew Small Cavity Mode
The newly developed Small Cavity
Mode allows for safer insufflation of
cavities smaller than the abdomen.

~
• NORMAL r;;;:7I
• SMALL ~

SMOKE EVAC

Specifications
Dimensions (W x H x D) 370 x 120 x 300 mm
Weight 9.3 kg
Abdominal Pressure Control 3 to 25 mmHg
Flow Rate Settings 0.1 to 45 Umin
Cavity Mode Normal/Small

Smoke Evacuation Function Available (when connected to the below devices)
• UES-40 Electrosurgical Unit
• SonoSurg-G2 Sonosurg Generator

Alarm Overpressure of abdominal cavity/Tube
clogging/Insufficient supply of gas

OR Integration ENDOALPHA UCES-3 ver. 4
Standard Set UHI-4

MAJ-590 Insufflation Tube
MAJ-591 Suction Tube

Gas Supply From Wall Pipeline Connectable

Sp9Clfica;Icns_ design and accesscnes are ecbject to C"lafl<1Q without any nonce or obligatio" on t;,e PM! cf the m-anula'zhlf'w.'.

OLYMPUS~) OLYMPUS MEDICAL SYSTEMS CORR ,~
Shrnjuku Monoht h, a-s -, ,,,",-,,,,, uku ."",,,"-,". Tokyo is - "K "',.~ ~

For a complete listIng of
ro distribution locations visit:

www.olympus.com

Printed In Japan R0109E2-032012
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