COMPREHENSIVE RURAL HEALTH SERVICES PROJECT
CENTRE FOR COMMUNITY MEDICINE

ALL INDIA INSTITUTE OF MEDICAL SCIENCES |

BALLABGARH - 121004 (HR) Ph. 91- 0129-2241362

Fax. 91-0129-
| | _ : _ o | _ 2211227
No.F.R.E.04/CRHSP- ATIMS/Ballabgarh/2016-17 Dated the 14.07.2016

To

¥

Subject: Quotation for purchase of Intraocular Lens (Folding) for the Financial
Year 2016-17 at CRHSP, Ballabgarh Hospital.
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Sir,
Your are requested to please give your quotation for purchase of

Intraocular Lens (Folding) at CRHSP, Ballabgarh Hospital. Quotation should reach
the office of the undersigned latest by 30.07.2016. Specification is as under: -

- Size. Total Breakup of requirement _ : ]
L Requirement | _ _
omm 250 11 each of 16 optical powers between 18-25 D ( 18, 18 5, 19,
Foldable ' Hydrophobic | 19.5, 25) 5 each of 8 optical powers between (15, 15.5, 16,
16.5, 17, 26, 26.5, 27) and 3 each of 8 optical powers (28,
29, 30) (10, 11, 12, 13, 24) 2 each of 4 optical power between
i | 2-8D (24..8) . )
6 mm Ac-|40 2 each of 16 optical powers between 18-25 D ( 18, 18.5, 19,
IOL 19.5,.. 25), 1 each of 8 optical powers between 10-17 D (10,
| 1213 . 17) | :
' 6.5mm non- | 70 3 each of 16 optical powers between 18-25 D ( 18, 18 5, 19,
foldable 195, 25), 2 each of 7 optical powers between 11-17 D ( 11,
| 12,13..17) and 1 each of 5 optical powers between 26-30 D (
20, 27, 28..30)

Standard AIIMS terms and conditions apply.

Thanking you,

(aghanm ”

Professor-in-charge,
CRHS Project, Ballabgarh
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