DEPARTMENT OF PEDIATRICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Reference: Pediatrics/Proprietary/3130 POP/R.S./2015-16

Dated 06 January 2016

Subject: Purchase of 3130 POP-7 3.5 ml, for Department of Pediatrics, AIIMS, New Delhi- 29, on
proprietary basis- Inviting comments thereon.

The Department of Pediatrics has been procuring the above cited items ( i.e. 3130 pop-7 3.5ml (Cat. No.
4363785)) from M/s Invitrogen Bioservices India Pvt. Ltd. on proprietary basis. The proposal submitted
by M/s Vision Diagnostic (India) Pvt. Ltd.. The Proprietary certification and authorization certifications
are attached & uploaded on website.

The above documents are being uploaded for open information to submit objections, comments, if any,
from any manufacturer regarding proprietary nature of the item within 15 days from the date of
issue/uploading of the notification giving reference Pediatrics/Proprietary/3130 POP/R.S./2015-16.

The comments should be sent to Professor & Head, Department of Pediatrics, at AIIMS on or
before 23 January 2016 upto 4:00 p.m., failing which it will be presumed that any other vendor is
having no comment to offer and case will be decided on merits.

Yours sincerely, A . UvC
%
e
b M

Dr. Rachna Seth akesh Lodha
Additional Professor Additional Professor &
Pediatrics Oncology Division O/1 Deptt. Stores
Encl:

1 Quotation
2 PAC certificate
3 Authorization certificate
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(An ISO 9001:2008 Certified Co.)

To,
Dr. Rachna Seth,

Department of Pediatrics,
All India Institute of Medical Sciences
Ansari Nagar, New Delhi- 110029

Sub: Quotation

Dear: Madam,

Please find below our best possible prices for your kind considera
proprietary and lowest price certificate.

Quotation

Date: 25/08/2015

tion along with Authorization letter,

Molecular Diagnostics Simplified

3130 POP-7 3.5 ML 21,314.00 | 01 21,314.00
Cat No. 4363785
A 21314.00
Price INR
Add VAT @ 12.5% INR 2664.25
Total Amount 23978.00
RTGS Payment Details:
Account No. 2801201000064
Branch IFSC Code CNRB0O0O0O2801
Bank Name CANARA BANK
BRANCH Mayur Vihar Ph-1, Delhi-91
v Product is of Invitrogen, USA .
v" Supply will be made within 4-6 weeks, once the order is confirm.
v This offer is valid for six month from the date of issue.
If you need any further information, please feel free to contact us.
Thanking you,
For Vision Diagnostic (1) Pvt. Ltd.
Authorized Signatory
Vision Diagnostic (India) Pvt. Ltd.
Head Office Bangalore Mumbai

Tel.:+91-11-2279 3914
2275 7525, 2215 7535

4215 9532, 4805 4332

Fax:+91-11-2279 4914
www.vision-groups.com

A-10, lind Floor,
Acharya Niketan,

Mayur Vihar, Phase-1,
Delhi- 110091 (India)

info@vision-groups.com

A-202, Bridge Majestic Complex,

No.-25, First Main Road,

19, Emerald Aptts.,
Parsi Panchayat Road,

Gandhi Nagar, Andheri (East),
Bangalore 560 000 (India) Mumbai 400 069 (India)
bangalore@vision-groups.com mumbai@vision-groups.com



B Edns | @invitrogen®
by ,&f]& technologies™

Invitrogen BioServices India Pvt. Ltd.
2nd Floor, 372, Udyog Vihar Phase-ll,
Gurgaon, Haryana-122 016.

Tel: 0124 - 4793300

Fax: 0124 - 2843397, 98 & 99

Web: http://www.appliedbiosystems.com
Web: http://www.invitrogen.com

TO WHOMSOEVER IT MAY CONCERN

This is to certify that the following Part Number is the Proprietary Article/ltem of M/s
Life technologies International Inc.: Same specification/ Product has not been manufactured by
any other company..

SI.No. Part Number Description

1. 4363785 3130 POP-7 3.5 ML

Authorized Signatory
25/08/2015
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Invitrogen BioServices India Pvt. Ltd.
2nd Floor, 372, Udyog Vihar Phase-ll,
Gurgaon, Haryana-122 016.

Tel: 0124 - 4793300

Fax: 0124 - 2843397, 98 & 99

5th January 2016

Director

All India Institute of Medical Sciences

Ansari Nagar

New Delhi-110029

Sub: Authorization letter.

Dear Sir,

We hereby confirm that M/s. Vision Diagnostic (I) Pvt. Ltd., A-10, lind Floor, Acharya Niketan, Mayur

Vihar Ph-1, Delhi -110 091, is our authorized dealer for your esteemed institution. They are

authorized to quote Invitrogen and Applied Biosystems Reagents and Consumables against your
enquiries in INR only. They are also authorized to receive orders, make supply and collect the
payment thereof.

Please note that, M/s. Invitrogen BioServices India Pvt. Ltd., shall be free to include / exclude /
change the distributor and shall inform your institution of any such change if made, in writing.

This Authorization is Valid Till 31.12.2016.

For Invitrogen Bioservices India Pvt.Ltd.
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Dated: 25/08/2015

To Whom So Ever It May Concern

This is to certify that we, Vision Diagnostic (India) Pvt. Ltd. is giving an
undertaking that the prices quoted in this quotation are not higher than what we had
quoted to other Government hospitals and institutes across the country in the
Financial year 2015-16.

If you need any further information, please feel free to contact us.

Thanking you,

For VisioP%)iagnostic (India) Pvt. Ltd.
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Vision Diagnostic (India) Pvt. Ltd.

Head Office Bangalore Mumbai

A-10, llnd Floor, Tel.:+91-11-2279 3914 A-202, Bridge Majestic Complex, 19, Emerald Aptts.,
Acharya Niketan, 2275 7525, 2275 1535 No.-25, First Main Road, Parsi Panchayat Road,
Mayur Vihar, Phase-1, 4215 3532, 4805 4332 Gandhi Nagar, Andheri (East), :
Delhi- 110091 (India) | Fax:¥91-11-2279 4914 Bangalore 560 009 (India) Mumbai 400 069 (India)

info@vision-groups.com | www.vision-groups.com bangalore@vision-groups.com mumbai@vision-groups.com



