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	 No: PUR/2015-16/IND39661                                                                            Date: 14/03/2016 
Due Date/Last Date : 29/03/2016

Date of Opening : 30/03/2016
Sub : Request for Pro-forma Invoice
Dear Sir

This Research Institute is interested in purchasing of the items mentioned below. You are therefore requested to forward a pro-forma invoice along with your terms & conditions of supply & payment. Please provide a copy of the technical literature and the specifications of these items in a sealed envelope.

Please read carefully the terms and conditions mentioned overleaf and submit your pro-forma invoice/quotation accordingly.

 

SNo.

Name of Item

Catalog No

Qty

1

Horizontal Rectangular Steam Sterilizer, 2’ X 2’ X 3’
1

Important
· Please mention our reference number on the envelop and address all correspondence to Director IMT Chandigarh only. 

· Please quote strictly as per our specifications. 

· Please attach compliance sheet 

· Proforma Invoice received after due date will not be considered under any circumstances. 

· Please note that your Quotation should reach us latest by 29/03/2016 opened on 30/03/2016 

· Your Quotation must be duly stamped and reach directly to IMT from you only. If quotation is submitted by Indian representative/agent then they must have to produce a authority certificate of principal party for quotating the price Other wise it will be very difficult at our end to consider your quotation. 

· EMD Rs ...... must be deposited along with quotation.
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TERMS & CONDITIONS
Commercial
· Cost : Mention the price of the material in the FOB/FCA including inland freight value only. Please note that being a Govt. Organization we cannot make Advance Payment. 

· Cost of Packing, Forwarding, Freight, Transportation, Insurance charge may please be mentioned invariably, failing which offer is liable to be rejected. 

· Agency Commission : Mention the percentage of Indian Agency Commission payable to commission Indian Agent in INR and also mention the name of your authorized Indian Agent/Representative, Pro-forma invoice without mentioning Indian Agency Commission will not be considered at our end. 

· Validity : The validity of your pro forma invoice should be less than 180 days from the date of opening. 

· Warranty : Mention the warranty period of equipment after satisfactory installation. 10% Bank Guarantee is to be submitted by you/your Agent for the Equipments costing Rs.25 Lac & above 

· Taxes For Indigenous products, please quote Sales Tax/VAT/Service Tax/Freight/Other levies etc., if any, clearly in your quotation. 

General Condition
· Zerox copies of latest price list applicable list may be enclosed applicable in Indian Market. 

· Ensure that quoted price will not be higher to any other customers in India to whom this particular item have been sold particularly to govt. of India Organization. 

· Sent a certificate that the equipment is of latest technology & will not be obsolete within 5 years. 

· Ensure that all essential spares parts of this equipment will available in India with your Indian Agent as and when required. 

· Provide the list of the users in India of the same equipment along with their contact / email address. 

· Enclose a copy of agreement with your authorized Indian Agent. 


· FAX : 0091-172-2636683, 2690632 email : purchase@imtech.res.in 

· TEL : 0091-0172-6665363 website : www.imtech.res.in 

Yours faithfully,

Stores & Purchase Officer.
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Horizontal Rectangular High Pressure High Vacuum Steam Sterilizer
1. Chamber size: 2 ft X 2 ft X 3 ft double hinged door

2. Fully automatic 
3. Mode of heating: on electricity, electric load 18 KW.
4. Material of construction: 

a. Chamber and doors plate to be made of stainless steel AISI 316 quality 
b. Electric steam generator should be made of stainless steel AISI 304 quality 
c. Jacket to be made of stainless steel.

5. Hydrostatic test: The chamber and jacket to be hydraulically tested to 2 times the working pressure.  
6. The normal working pressure should be 1.2 Kg/cm2 corresponding to temperature 121oC. 

7. The unit also to be incorporated with water ring vacuum pump to create vacuum of 24” when the temperature of cooling water to the pump is less than 30oC for total evacuation of the air from the chamber, thus allowing complete sterilization of the load in shortest possible time.
8. The unit should be provided 

a. Automatic with pre-selected and variable programs 

b. Self sterilizing vacuum drier.

c. Safety valve spring loaded and vacuum breaker.

d. Pressure and compound gauge
e. Screen plug for chamber discharge line.

f. Chamber discharge line with steam trap and swing check valve.
9.  Provided with capability for programmable cycles with choice of different settings of  

     time, temperature and corresponding pressure
10.HMI with at least 8 digit password protection to ensure control of the operation.
11. At least six different settings of the cycle, five cycles for pre-setting as per the 
      customer’s requirement and one cycle for un-programmed for the flexibility
12. The microprocessor based control panel should control entire cycle of sterilization
      and steam pulsing automatically through water ring vacuum pump.  
13. The control panel should house the complete automatic process control  

      arrangement including timers, relays, contactors etc. 
14. The digital display at front panel should show:
a. Chamber Pressure
b. Chamber temperature
c. Cycle no.
d. Batch no.
e. Time and Date
f. Alarm indicator
g. Error display
h. Low water indicator

16.  Printer:  For automatic and continuous monitoring and recording dates, time of day, load, identification no. and operating parameters i.e. temperature, pressure and residence time, throughout the length of the autoclave cycles.

17. In built boiler: SS 304 fitted with 3 nos. 6 KW  heater with low water protection for heaters, steam valve, shut off valves for gauge glass etc.
18. The unit would be provided with high pressure feed water pump for automatic filling of water into the steam generator when under pressure with interconnecting piping etc.
19. The unit should be manufactured as per Bureau of Indian Standards specifications and also to bear certification mark IS 3829 (Part-I), ISO 13485: 2003 & CE certified.
20. Accessories:
(a) S.S.316 loading/ unloading trolley (carriage) for the quoted unit.

(b) S.S.304 tubular trolley for the quoted unit (2 nos.)
21. Warranty: 2 years from the date of installation
