
Page 1 

 

                  

     PRE-QUALIFICATION DOCUMENTS  
 

PROCUREMENT OF G.I ENDOSCOPIC 
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1 - INVITATION FOR PRE-QUALIFICATION 
 

“Procurement of G.I Endoscopic Disposable/Consumables for the year 2026-27 under 
Framework Contract Agreement” 

 
SIUT invites application from reputed Manufacturers Importer/Authorized Distributors and sole agents to 
participate in Pre-qualification process for the Procurement of G.I Endoscopic Disposable/Consumables 
for the Year 2026-27 under Framework Contract Agreement. 
 

Name of Document 
“Procurement of G.I Endoscopic Disposable/Consumables 
for the Year 2026-27 under Framework Contract 
Agreement.” 

Pre-qualification Documents  Fee Rs. 3,000/- (non-refundable) 

Issuance of Pre-qualification Documents 04-08-2026 to 17-08-2026 

Submission of Application and 
Document 

18-08-2026 at 11:00 am 

 

 Pre-qualification will be conducted under Rule 27 of SPPRA Rules, 2010 (Amended 2019). Only 
prequalified Manufacturers, Importers and Distributors will be invited to participate in the Tender 
process for the procurement of Surgical Disposable/Consumable “refer Annexure E”. 

 Evaluation Criteria, List of documentary evidences required to demonstrate respective qualification 
and information will considered to be necessary for pre-qualification of Applicants and their quoted 
products by the Procuring Agency. 

 This Procurement shall be executed through a framework Contract under which quantities may vary 
based on institutional requirements during the contract period. 

 Interested Manufacturers, Importers and Distributors shall obtain the set of pre-qualification 
documents from Ground Floor (Gate No.3), CRS Department SIUT –Transplant Tower on payment 
of Rs. 3,000/- (non-refundable) via Pay Order in favor of “Director SIUT, Karachi”. 

 Sealed Proposals for Pre-qualification are required for submission at 11:00 am on 18-08-2026 
(Tuesday) and will be opened at 11:30 am on the same day at the Pearl Hall, SIUT Trust Hospital 
(Shahrah e Faisal) Karachi. 

 Provision of false, fabricated or incorrect information will lead to immediate disqualification and 
may result in blacklisting as per SPPRA Rules, 2010 (Amended 2019). SIUT reserves the right to 
accept or reject any or all the applications on the basis of evaluation criteria framed for this purpose. 

 Applicants will be informed, in due course of time, of the result of the evaluation of applications. 

 If the submission/opening date falls on a public holiday or under force majeure conditions, the 
process will proceed on the next working day at the same time and venue. 

 Queries can be addressed at the following numbers or in person during office hours. 
 
 
Tel: 021-99216967-77    
Tel: 021-99215718/52          - sd - 

OFFICE OF THE DIRECTOR 
OF SIUT, KARACHI, SINDH  
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2 - INSTRUCTIONS TO APPLICANTS 
 

1) Application Procedure:  
Applications (refer to Page No. 6), along with all annexures, must be duly signed by the authorized 
signatory of the applicant. Original documents must be submitted; the Procuring Agency (SIUT) 
may request copies if required.   

 
2) Applicants’ Eligibility for Participation:  

Eligible applicants include all Manufacturers, Importers, and Distributors registered or 
incorporated in Pakistan, regardless of the nationality of their owners or professional staff. 

 
All interested firms may participate in the Pre-qualification process, provided that: 

 They are not blacklisted or debarred by any government, semi-government, or 
autonomous body; 

 They fulfill the requirements of Mandatory Section. Refer “Eligibility Criteria – Mandatory 
Section”. 

 
3) Cost of Application:  

Applicants shall bear all the costs associated with the preparation and submission of their 
application. The Procuring Agency shall not be responsible for these costs under any 
circumstances, regardless of the outcome of the Pre-qualification process.  

 
4) Documents Establishing Qualification of the Applicants & Quoted Products:  

The Evaluation process shall consist of Mandatory Criteria, Eligibility Evaluation, and Product 
Evaluation stages. 

 

 Applicants must qualify each stage by submitting the relevant documents as specified in 
the PQ Documents. 

 Product evaluation shall be based on the prescribed criteria and minimum passing marks. 

 Only qualified Applicants and products shall be eligible to participate in the tender 
process. 

 
Please refer to Annexures D1 and D2 for the specific formats and the documentation 
requirements. 
 

5) Sealing and Marking of Applications:  
 
Applicants shall enclose original and required copies in sealed envelope, which shall;  

a. Bear the name and address of the applicants. 
b. Bear specific identification of this Pre-qualification process as mentioned in the Notice for 

Pre-qualification or in the instructions.  
c. If the envelope is not sealed and marked as required, the Procuring Agency will assume 

no responsibility for misplacement of application. 
d. Softcopy of all required documents mentioned in “Mandatory Section” must be given 

in Separate USB mandatorily on the given editable (Excel) format. 
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6) Clarification and Modification of Documents: 
Manufacturers, Importers and Distributors, who have obtained documents, may request for 
clarification of contents of the Pre-qualification document in writing, and response to such queries 
shall be made in writing within three working days, provided that the same are received at least 
five calendar days prior to the date of opening of applications.  

 
7) Addendum 

At any time prior to the deadline for submission of applications, the Procuring Agency may amend 
the Pre-qualification Documents by issuing an addendum. Any such addendum shall be 
communicated in writing to all participants who have obtained the Pre-qualification documents 
and shall be binding on them. 
 

8) Deadline for Submission of Documents 
The Procuring Agency may, at its discretion extend the deadline for the submission of documents 
by amending the Pre-qualification documents, and in which case all rights and obligations of the 
Procuring Agency and the applicants shall be subjected to the new extended deadlines. 

 
9) Evaluation: 

The Procuring Agency reserves the right to waive any minor deviations, provided such deviations 
do not materially affect the applicant’s qualifications or capability to perform the contract, nor 
alter the fundamental requirements of the Pre-qualification documents. 

 
10) Dead Line for Submission of Applications:  

Applications shall be received by the Procuring Agency at the address not later than date & time 
mentioned in the Notice for Pre-qualification or in the instructions to applicants.  

 
11) Late Application:  

Applications received after the deadline specified in the Invitation for Pre-qualification shall not 
be entertained and will be returned unopened. 
 

12) Verification of Pre-qualification Information: 
Verification of the information provided by the applicants may be made by the procurement 
agency (SIUT), if required. In case the information is found to be wrong or incorrect in any material 
way or bidder is found to be lacking in the capability or resources to successfully perform the 
contract, then it shall not be prequalified. 
 
Any representative(s) of SIUT may visit manufacturing and storage facility of the applicant situated 
anywhere in Pakistan. The applicant will facilitate the visit in all respects and nominate suitable 
person for this purpose. 
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(On Letter Head)  

3 - APPLICATION  

Date: _____________ 
To 
 
Director,  
SIUT  
Karachi 
 
Subject:  Application for Pre-Qualification Procurement of G.I Endoscopic 

Disposable/Consumables for the year 2026-27 under Framework Contract Agreement”  
 
Dear Sir,       
I …………………… the undersigned, bearing CNIC # …………………….., being duly authorized to represent and 
act on behalf of .................. hereby applies to be prequalified for the subject cited above. 
 
In compliance with the requirement of the Pre-qualification Documents, I enclose one (1) original 
hardcopy along with softcopy of the complete Pre-qualification submission and declare the following: 
 
(a)  I have read, understood, and have no reservations to the contents, instructions, terms, and 

conditions set forth in the Pre-qualification Documents; 
 
(b)  I understand that Procuring Agency may cancel the Pre-qualification process at any time and that 

Procuring Agency is not bound either to accept any application that it may receive or to invite the 
prequalified applicants to bid for the contract subject of this Pre-qualification, without incurring any 
liability to the Applicants;     

 
(c)  Application by applicants will be subject to verification of all information submitted for Pre-

qualification. The Procuring Agency and its authorized representative(s) may contact the following 
person(s) for further information, if needed; 

 
           Person to be contacted:  
 

                                                  Telephone:      
                          [Please Mention Name]                                  [Please mention contact number] 
 

The undersigned declares that the statements and the information provided above and in the 
enclosed documents are complete, true, and correct in all respects. 

 
 

Signed & Stamp:                Name  : ___________________ 
      Date  : ___________________ 
      Contact No. :___________________ 
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4 - ELIGIBILITY CRITERIA FOR APPLICANT 
 

i- MANDATORY SECTION 
 

- Please fill out the following “Mandatory Section”, duly referenced by Page No. of attachment. 
- The application will not be entertained if the Mandatory documents are not found attached. 
- Please submit softcopy of the application along with all annexures in USB. 
 

S. No Mandatory Requirements  Page No. 
(Attachment) 

1 Registration with FBR for Income Tax & Sales Tax. (Attach copy of Certificate)  

2 FBR - Active Tax Payer Status of Income Tax & Sales Tax. (Attach evidence)  

3 

Valid Drugs Manufacturing License (for local manufacturers) or Valid Drugs Sale 
License or Valid Establishment Registration Certificate (for sole agents)  
(In case renewal is applied, its documentary evidence of timely submission of renewal 
application in relevant regulatory body shall be provided). (ensuring that the license covers 
the quoted product category) 

 

4 
Valid Drug Registration Certificate / Drug Enlistment Certificate of each quoted 
product, whichever applicable. 

 

5 

Compliance with all Terms & Conditions and Instructions mentioned in the Pre-
qualification Documents is mandatory. Applicants must submit the complete Pre-
qualification Documents, duly signed and stamped on each page, as 
acknowledgment of acceptance. (Certificate should be provided as Annexure-C) 

 

6 

The organization is neither blacklisted nor involved in any litigation in this regard by 
any institution of the Federal or Provincial Government, or by any Department, 
Agency, Organization, Autonomous Body, or Private Sector entity anywhere in 
Pakistan.  
(Certificate should be provided as Annexure-B) 

 

7 Duly completed Annexure-A, D1 & D2  

8 
Applicant must provide an undertaking that all near to expiry items must be 
replace with fresh stock. 

 

9 
Applicant must provide 2 (two) packs of quoted item as sample for evaluation by 
Technical committee.  

 

10 Original Pre-qualification Sales Receipt  
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ii-                     PRE-QUALIFICATION CRITERIA FOR APPLICANT 
Only applicants who meet the Qualification Criteria with minimum passing score of 60% will be eligible 
for further evaluation in the Product Evaluation stage, in accordance with SPPRA guidelines. 
 

S. 
No. 

DESCRIPTION Max. 
Marks 

Slab 

1. Annual Turnover / Sales of Applicant (Sales) for Last three years. 
- Above 1,000 Million 
- 500 Million up to 1,000 Million 
- Upto 500 Million 

(Firm will provide FBR Income/Sales Tax Return OR Audited Financial Statement of 
2023, 2024 & 2025) 

 
 

15 

 
15 
10 
7 

2. 
Net Capital investment. 
(Firm will provide this information on company letterhead. Figure mentioned in 
letter head should match with the any submitted Audited Financial Statement) 

10  

3. 
Audited Financial Statement of Applicant for last Two Years. 
(Duly signed & stamped by the relevant authority) 

10  

4. 
Income Tax Return of Applicant for the Last Two Years. 
(Duly signed & stamped by the relevant authority) 

10 
 

5. 

Satisfactory / Performance Certificate from more than 300-bed Government 
hospitals. 

- Above 5 Hospitals 
- Above 2 to 5 Hospitals 
- Up to 2 Hospitals 

(Duly signed & stamped by the relevant authority of Hospitals) 

 
 

15 

 
 

15 
10 
5 

6 

Satisfactory / Performance Certificate from more than 300-bed Private hospitals. 
- Above 5 Hospitals 
- Above 2 to 5 Hospitals 
- Up to 2 Hospitals 

(Duly signed & stamped by the relevant authority of Hospitals) 

 
 

15 

 
 

15 
10 
5 

7 Please Provide: 
- Location & Size of Manufacturing Facility.  
- High resolution photographs of Manufacturing & Storage Facility. 

 (Firm will submit the required information on a PKR 100 stamp paper, duly signed 
and stamped by an authorized person and notarized by a Notary Public.) 

 
 

15 

 

8 Valid ISO-9001:2015 certificate of Manufacturer, issued by authorized body of 
the country of origin duly accredited with International Accreditation forum (IAF), 
(Duly attested by the senior executive of the firm). 

 
10 

 

TOTAL MARKS       100 

For information purposes only – relevant details to be filled out in Annexure D-1, “Applicant Evaluation 

Schedule”. 

 

 
 



Page 9 

 

5- PRE-QUALIFICATION CRITERIA FOR INDIVIDUAL PRODUCT 
(MINIMUM 60 MAKS MARKS REQUIRED OUT OF 100 MARKS FOR PRE-QUALIFICATION) 

 

S. 
No. 

DESCRIPTION 
MAX. 

MARKS 
SLAB 

1 Compliant with Required Specification 

a. Offered item/sample fully compliant with the required 
specifications = 40 Points   

b. Offered item/sample compliant with minor deviation ≤ 10% from 
the required specifications and quality = 25 Points  

c. Major deviation(s) from Tender Specification or substandard Sample = 0 
Points 

 
 
 

40 
 
 

 
 

40 
 

20 
 

0 

2 Previous Experience of Quoted Product in Public Sector Hospital with minimum 
300 bed capacity. (05 Marks for each Institute) 
(The bidder shall submit a summary of institutional sales, supported by corresponding POs 

and their respective DC, covering the period from Jan, 2023 onward. 

This summary must be provided on a stamp paper of Rs. 100, duly notarized/legalized, and 

must be submitted along with copies of the relevant POs and DCs. 

Please note that only POs accompanied by duly acknowledged DCs from the respective 

institutions.) 

 
 
 

15 

 

3 Previous Experience of Quoted Product in Private Sector Hospital with minimum 
300 bed capacity. (05 Marks for each Hospital) 
(The bidder shall submit a summary of institutional sales, supported by corresponding POs 

and their respective DC, covering the period from Jan, 2023 onward. 

This summary must be provided on a stamp paper of Rs. 100, duly notarized/legalized, and 

must be submitted along with copies of the relevant POs and DCs. 

Please note that only POs accompanied by duly acknowledged DCs from the respective 

institutions.) 

 
 
 

15 

 

4 Accredited by WHO, US-FDA, EMA, MHRA, TGA, PMDA, CCPIT, Swiss Medic or 
Health Canada or by the SRA’s  (Attach relevant documents duly attested by 
senior executive) 

 
15 

 

5 Valid Free Sale Certificate, issued by relevant authority of the country of origin, 
indicating that the quoted brand is freely available in the country of origin. The 
Free Sale Certificate may be Apostille attested or for countries which are not 
member of Apostille Convention may require to submit this certificate duly 
legalized/ notarized by embassy of Pakistan (for Sole agents only).  

 
 

10 

 
 

6 Supply of stock in compliance to SRO 470(I) /2017 subject to requirement of the 
Procuring Agency (SIUT). 
(Firm will submit the required Undertaking on a PKR 100 stamp paper, duly signed 
and stamped by an authorized person and notarized by a Notary Public.) 

 
 

5 

 

TOTAL MARKS      100 
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6-ANNEXURES 
Annexure-A 

APPLICANT’S INFORMATION 
FOR MANUFACTURERS, IMPORTERS & DISTRIBUTORS 

 
Company Name: _______________________________ 

 
Contact Person Information 

Contact Person Name  Cell No.  

Designation  Tel No.  

Email ID  
    

Company Incorporation / Establishment Information 

N.T.N #    Yes [  ] No [  ]  Active Tax Payer Status Yes [  ] No [  ] 

SECP Incorporation 
Certificate  

Yes [  ] No [  ] Email ID 
 

Year Established  
Valid Distribution Letter (If 
applicable) 

Yes [  ] No [  ] 

 

Entity Type 

1. Private Company [  ]             2. Public Company [  ]             3. NGO [  ]            4. Partnership [  ]             5. Sole 
Proprietor [  ] 

Type of Business 

1. Manufacturer [  ]     2. Importer [  ]    3. Distributor [  ] 

 
Details of Owners 

Name Designation Dir Tel No. Email  CNIC No. Address  

      

      

      

      

 

Details of Management 

Name Designation Dir Tel No. Email  CNIC No. Address  

      

      

      

      

      

Principle Products and Services 

1) 3) 5) 

2) 4) 6) 

 

Registered Office 

Address:  Zip Code  

State / 
Province 

 Country  Tel (Office)  

City  Cell No.  Fax  

District  Email  Website (URL)  
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Work Office 

Address:  Zip Code  

State / 
Province 

 Country  Tel (Office)  

City  Cell No.  Fax  

District  Email  Website (URL)  

 
 

Manufacturing Facility I 

Address:  Zip Code  

State / 
Province 

 Country  Tel (Office)  

City  Email  Fax  

      

Manufacturing Facility II 
Address:  Zip Code  

State / 
Province 

 Country  Tel (Office)  

City  Email  Fax  

 

Primary Storage Facility 

Address:  Zip Code  

State / 
Province 

 Country  Tel (Office)  

City  Email  Fax  

 
Please specify below the names & designations of the employees of SIUT to whom Owner/CEO/Management of your 

firm has relationship. 
 

SSSS Name Designation Relationship 

1    

2    

 
If no data is filled in the above table and subsequently any information contrary to above facts comes in notice of SIUT 

then in addition to other action, SIUT may terminate Purchase Contract at the cost of Supplier. 

All information given above is true and correct. 

 

__________________        __________________ 

        Authorized Person        Stamp of the Company 

 

Copies to be attached: 

1- Attach evidence against YES [  ], where ever applicable; 
2- CNIC of Owner/Top Management; 
3- CNIC of Company Representative. 
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Annexure-B 

CERTIFICATE 

Date: ________________ 

 

To 
Office of the Director 
SIUT, Karachi,  
Sindh 

 

WHEREAS         [Applicant Name]         hereby certify that, we are not blacklisted and litigated in this 

regard by any institute of Federal, Provincial Government or any Department / Agency / Organization / 

Autonomous body or Private Sector Organization anywhere in Pakistan. 

 

Authorized Sign & Stamp 

 

[Applicant Name] 

 
 

 

 

Note: This certificate should be on the stamp paper of Rs. 100 and should be signed by a person competent 

authority and having the power of attorney to bind the applicant. 
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Annexure-C 

CERTIFICATE OF DISTRIBUTOR NOMINATION 

 

 

This is to certify that;  

 

 

1- {Name of Distributor], has been nominated by: [Name of Manufacturer/Importer] as their 
authorized distributor for the supply of [Product/Service] for the entire contract period. 

 

2- The manufacturer/importer shall not change its nominated distributor during the contract period, 
unless exceptional circumstances warrant such a change, which shall be allowed only with the 
prior approval of the competent authority of SIUT. 

 

This certificate is issued in accordance with the contract agreement and is valid for the duration of the 

contract period. 

 

Issued on: [Date] 

 

Authorized Signature: 

[Name] 

 

[Designation] 

 

SIUT 
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Max Marks 15 10 10 10 15 15 15 10 100
For Example

XYZ Manufacturer 1,001  Million
(Page  # 10)

Yes
(Page # 12)

Yes
(Page #13)

Yes
(Page # 18)

Yes 5 Hospitals
(Page # 21)

Yes 5 Hospitals
(Page # 25)

Yes
(Page # 28)

Yes
(Page # 30)

INSTRUCTIONS
Following Content should be inserted as described: 

A Please insert Applicant Name & Category F Please insert Yes/No & Page No. of attachment.
B Please insert Amount in Million & Page No. of attachment G Please insert Yes/No & Page Number of attached evidence.
C Please insert Yes/No & Page No. of attachment. H Please insert Yes/No & Page Number of attached evidence.
D Please insert Yes/No & Page No. of attachment. I Please insert Yes/No & Page Number of attached evidence.
E Please insert Yes/No & Page No. of attachment.

Note: Please Provide Softcopy of this Annexure.
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Annexure : D-2
PRE-QUALIFICATION CRITERIA FOR INDIVIDUAL PRODUCT

TO BE FILLED MANDATORILLY
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Max Marks 40 15 15 15 10 5 100
For Example

1 ABC XYZ DEF GHI 10 Yes (Page No. 10) Yes (Page No. 12) Yes (Page 
No. 15) Yes (Page No. 17) Yes (Page No. 

20)

INSTRUCTIONS
Following Content should not be altered: 

A Serial No. 
B Tender Item Code 
C Name of Item

Following Content should be inserted as described: 
D Insert Brand Name of Item I    Insert Number of Private Hospitals & Page Number of attached evidence
E Insert Manufacturer J    Please insert Yes/No & Page Number of attached evidence
F Insert Pack size of Item i.e. 1's / 10's / 14's (Number of unit in each pack). K   Please insert Yes/No & Page Number of attached evidence
H Insert Number of Public Hospitals & Page Number of attached evidence L    Please insert Yes/No & Page Number of attached evidence

Note: Please Provide Softcopy of this Annexure.
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Annexure : E
Specification of Required Item

S.No Code Item
1 WSB-0191 4 Wire Soft Basket 2 X 4
2 WSB-0192 4 Wire Soft Basket 2.5 X 5
3 WSB-0193 4 Wire Soft Basket 3 X 6
4 WSB-0194 6 Wire Soft Basket 2 X 4
5 WSB-0195 6 Wire Soft Basket 3 X 6
6 WSB-0196 8 Wire Soft Basket 2 X 4
7 WSB-0197 8 Wire Soft Basket 3 X 6
8 ABI-0198 Achalasia Ballon Inflation Device 
9 BRG-0068 Balloon Replacement Gastrostomy Tube 18 Fr

10 BRG-0100 Balloon Replacement Gastrostomy Tube 20 Fr
11 BRG-0101 Balloon Replacement Gastrostomy Tube 24 Fr
12 BEC-0104 Biclip Endoscopic Clipping Device (Re-Usable)
13 BBD-0105 Biliary Balloon Dilator 4mm X 2cm
14 BBD-0106 Biliary Balloon Dilator 4mm X 3cm
15 BBD-0107 Biliary Balloon Dilator 4mm X 4cm
16 BBD-0108 Biliary Balloon Dilator 4mm X 6cm
17 BBD-0078 Biliary Balloon Dilator 6mm X 2cm
18 BBD-0109 Biliary Balloon Dilator 6mm X 4cm
19 BBD-0110 Biliary Balloon Dilator 8mm X 2cm
20 BBD-0081 Biliary Balloon Dilator 8mm X 3cm
21 BCC-0084 Biopsy Channel Cap (Packet)
22 BFC-0112 Biopsy Forcep Colon Reusable Without Spike 
23 BFG-0113 Biopsy Forcep Gastro Reusable Without Spike 
24 CCS-0114 Clever Cut Sphincterotome Triple Lumen
25 CBA-0201 Colonic Band With Anosope 
26 CDS-0183 Colonic Decopmpration Set
27 CWB-0050 CRE Wire Guided Balloon Dilatation 10,11.12 Mm
28 CWB-0051 CRE Wire Guided Balloon Dilatation 12,13.5,15 Mm
29 CWB-0048 CRE Wire Guided Balloon Dilatation 6,7,8 Mm
30 CWB-0049 CRE Wire Guided Balloon Dilatation 8,9,10 Mm
31 CYS-0115 Cystotome 10 Fr
32 CYS-0116 Cystotome 8 Fr 
33 CBR-0101 Cytology Brush Double Lumen
34 DHC-0214 Disposable Hemo Clip 12mm
35 DHC-0213 Disposable Hemo Clip 14mm
36 DHC-0212 Disposable Hemo Clip 16mm
37 DIG-0117 Disposable Injector 21 Guage (Upper)
38 DIG-0054 Disposable Injector 23 Guage (Colon)
39 DIG-0118 Disposable Injector 23 Guage (Upper)
40 BST-0003 Double Pigtail Plastic Biliary Pigtail Stents 10Fr X 5Cm
41 DPP-0119 Double Pigtail Plastic Biliary Pigtail Stents 7Fr X 5Cm
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Annexure : E
Specification of Required Item

S.No Code Item
42 BST-0002 Double Pigtail Plastic Biliary Pigtail Stents 7Fr X 7Cm
43 EMR-0178 Emr Kit
44 ENL-0180 Endo Loop 
45 ECD-0120 Endoscope Cleaning Detergant Solution 
46 EDS-0121 Endoscope Disinfectant Solution 
47 SCB-0075 Endoscopic Cleansing Brush Single End Brush (Reusable)
48 ESG-0182 Endoscopic Sleeve Gastroplasty Kit 
49 EMS-0123 Enteral Metallic Stent (22 X 60 mm)
50 EMS-0122 Enteral Metallic Stent (22 X 90 mm)
51 ERC-0124 Ercp Catheter (Ball Tip)
52 ESD-0179 Esd Kit
53 ECM-0191 Esophageal Covered Metallic Stents 18mm X 10cm
54 ECM-0192 Esophageal Covered Metallic Stents 18mm X 12cm
55 ECM-0193 Esophageal Covered Metallic Stents 18mm X 8cm
56 EMS-0125 Esophageal Uncovered/Covered Metallic Stents 18mm X 10cm
57 EMS-0126 Esophageal Uncovered/Covered Metallic Stents 18mm X 12cm
58 EMS-0127 Esophageal Uncovered/Covered Metallic Stents 18mm X 8cm
59 EVB-0071 Esophageal Varices Band Ligator Mbl-6
60 EVB-0128 Esophageal Varices Band Ligator Mbl-6-Xs
61 EUS-0131 Eus FNA Needles 19 Gauge
62 EUS-0129 Eus FNB Core Needles 19 Gauge
63 EUS-0130 Eus FNB Core Needles 22 Gauge
64 FBR-0202 Foreign Body Roth Net Basket 
65 FBR-0203 Foreign Body Roth Net Snare
66 GWS-0132 Guide Wire Straight 0.21 / 480 cm
67 GWS-0133 Guide Wire Straight 0.25 / 480 cm 
68 GWS-0048 Guide Wire Straight 0.35 / 480 cm
69 HAS-0204 Hemo Spray
70 HLI-0198 High Level Instrument Disinfectant 
71 HBF-0134 Hot Biopsy Forcep Colon Reusable
72 HBF-0135 Hot Biopsy Forcep Gastro Reusable
73 IGB-0199 Intra Gastric Ballon 
74 LIB-0058 Lithotriptor Trapezoid Basket  3 cm
75 LIB-0205 Lithotriptor Trapezoid Basket  4 cm
76 LCS-0064 Long Clip 40 Pc/Set
77 LOS-0181 Lumen Apposing Metalic Stent 
78 MBS-0039 Metallic Bilary Stent 10 X 100 mm (Uncovered)
79 MBS-0036 Metallic Bilary Stent 10 X 40 mm (Covered)
80 MBS-0037 Metallic Bilary Stent 10 X 60 mm (Covered)
81 MBS-0200 Metallic Bilary Stent 10 X 60 mm (Uncovered)
82 MBS-0038 Metallic Bilary Stent 10 X 80 mm (Covered)
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Annexure : E
Specification of Required Item

S.No Code Item
83 MBS-0201 Metallic Bilary Stent 10 X 80 mm (Uncovered)
84 MCS-0201 Metallic Colonic Stent 25 x 120
85 MCS-0202 Metallic Colonic Stent 25 x 60
86 MCS-0203 Metallic Colonic Stent 25 x 90
87 MHB-0083 Mini Hexagonal Snare Braided Loop 7Fr/240Cm, 1.5 X 2.5 Cm
88 MHS-0136 Mini Hexagonal Snare Braided Loop 7Fr/240Cm, 3 X 4.5 Cm
89 NBD-0061 Nasobiliary Drainage Set 10 Fr X 250 cm 5 Sideholes
90 NBD-0060 Nasobiliary Drainage Set 7 Fr X 250 cm 5 Sideholes
91 NFT-0137 Nasojejunal Feeding  Tube 12 Fr 
92 NFT-0138 Nasojejunal Feeding  Tube 14 Fr 
93 NFT-0139 Nasojejunal Feeding  Tube 16 Fr 
94 NGB-0204 Neonatal Gastroscopy Biopsy Forceps 1.8 
95 NDB-0140 Net Dormia Basket
96 OAS-0206 One Action Stent Pusher 10 Fr
97 OAS-0207 One Action Stent Pusher 8.5 Fr
98 OSC-0208 Over The Scope Clip
99 OVC-0205 Ovesco Clip 

100 PSP-0206 Pancreatic Single Pigtail Stent Only 5 Fr X 10 cm
101 PSP-0207 Pancreatic Single Pigtail Stent Only 5 Fr X 12 cm
102 PSP-0208 Pancreatic Single Pigtail Stent Only 5 Fr X 5 cm
103 PSP-0209 Pancreatic Single Pigtail Stent Only 5 Fr X 6 cm
104 PSP-0210 Pancreatic Single Pigtail Stent Only 5 Fr X 7 cm
105 PSP-0211 Pancreatic Single Pigtail Stent Only 5 Fr X 8 cm
106 PSP-0212 Pancreatic Single Pigtail Stent Only 5 Fr X 9 cm
107 PSP-0213 Pancreatic Single Pigtail Stent Only 6 Fr X 10 cm
108 PSP-0214 Pancreatic Single Pigtail Stent Only 6 Fr X 12 cm
109 PSP-0215 Pancreatic Single Pigtail Stent Only 6 Fr X 5 cm
110 PSP-0216 Pancreatic Single Pigtail Stent Only 6 Fr X 6 cm
111 PSP-0217 Pancreatic Single Pigtail Stent Only 6 Fr X 7 cm
112 PSP-0218 Pancreatic Single Pigtail Stent Only 6 Fr X 8 cm
113 PSP-0219 Pancreatic Single Pigtail Stent Only 6 Fr X 9 cm
114 PSP-0220 Pancreatic Single Pigtail Stent Only 7 Fr X 10 cm
115 PSP-0221 Pancreatic Single Pigtail Stent Only 7 Fr X 12 cm
116 PSP-0222 Pancreatic Single Pigtail Stent Only 7 Fr X 5 cm
117 PSP-0223 Pancreatic Single Pigtail Stent Only 7 Fr X 6 cm
118 PSP-0224 Pancreatic Single Pigtail Stent Only 7 Fr X 7 cm
119 PSP-0225 Pancreatic Single Pigtail Stent Only 7 Fr X 8 cm
120 PSP-0226 Pancreatic Single Pigtail Stent Only 7 Fr X 9 cm
121 PSP-0227 Pancreatic Single Pigtail Stent Only 8.5 Fr X 5 cm
122 PSP-0228 Pancreatic Single Pigtail Stent Only 8.5 Fr X 6 cm
123 PSP-0229 Pancreatic Single Pigtail Stent Only 8.5 Fr X 7 cm
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Annexure : E
Specification of Required Item

S.No Code Item
124 PSP-0230 Pancreatic Single Pigtail Stent Only 8.5 Fr X 8 cm
125 PSO-0141 Pancreatic Stright Stent Only 5 Fr X 10 cm
126 PSO-0142 Pancreatic Stright Stent Only 5 Fr X 12 cm
127 PSO-0143 Pancreatic Stright Stent Only 5 Fr X 5 cm
128 PSO-0144 Pancreatic Stright Stent Only 5 Fr X 6 cm
129 PSO-0145 Pancreatic Stright Stent Only 5 Fr X 7 cm
130 PSO-0146 Pancreatic Stright Stent Only 5 Fr X 8 cm
131 PSO-0147 Pancreatic Stright Stent Only 5 Fr X 9 cm
132 PSO-0148 Pancreatic Stright Stent Only 6 Fr X 10 cm
133 PSO-0149 Pancreatic Stright Stent Only 6 Fr X 12 cm
134 PSO-0150 Pancreatic Stright Stent Only 6 Fr X 5 cm
135 PSO-0151 Pancreatic Stright Stent Only 6 Fr X 6 cm
136 PSO-0152 Pancreatic Stright Stent Only 6 Fr X 7 cm
137 PSO-0153 Pancreatic Stright Stent Only 6 Fr X 8 cm
138 PSO-0154 Pancreatic Stright Stent Only 6 Fr X 9 cm
139 PSO-0155 Pancreatic Stright Stent Only 7 Fr X 10 cm
140 PSO-0156 Pancreatic Stright Stent Only 7 Fr X 12 cm
141 PSO-0157 Pancreatic Stright Stent Only 7 Fr X 5 cm
142 PSO-0158 Pancreatic Stright Stent Only 7 Fr X 6 cm
143 PSO-0159 Pancreatic Stright Stent Only 7 Fr X 7 cm
144 PSO-0160 Pancreatic Stright Stent Only 7 Fr X 8 cm
145 PSO-0161 Pancreatic Stright Stent Only 7 Fr X 9 cm
146 PSO-0162 Pancreatic Stright Stent Only 8.5 Fr X 5 cm
147 PSO-0163 Pancreatic Stright Stent Only 8.5 Fr X 6 cm
148 PSO-0164 Pancreatic Stright Stent Only 8.5 Fr X 7 cm
149 PSO-0165 Pancreatic Stright Stent Only 8.5 Fr X 8 cm
150 PFT-0166 Pej Feeding Tube 10 Fr
151 PFT-0167 Pej Feeding Tube 8 Fr
152 PEG-0102 Percutaneous Endoscopic Gastrostomy Set 20 Fr
153 PEG-0103 Percutaneous Endoscopic Gastrostomy Set 24 Fr 
154 PBS-0033 Plastic Biliary Stent 10 Fr X 10  cm
155 PBS-0034 Plastic Biliary Stent 10 Fr X 12  cm
156 PBS-0035 Plastic Biliary Stent 10 Fr X 15  cm
157 PBS-0030 Plastic Biliary Stent 10 Fr X 7  cm
158 PBS-0031 Plastic Biliary Stent 10 Fr X 8  cm
159 PBS-0032 Plastic Biliary Stent 10 Fr X 9  cm
160 PBS-0021 Plastic Biliary Stent 7 Fr X 10  cm
161 PBS-0168 Plastic Biliary Stent 7 Fr X 12  cm
162 PBS-0023 Plastic Biliary Stent 7 Fr X 15  cm
163 PBS-0018 Plastic Biliary Stent 7 Fr X 7  cm
164 PBS-0019 Plastic Biliary Stent 7 Fr X 8  cm
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Annexure : E
Specification of Required Item

S.No Code Item
165 PBS-0020 Plastic Biliary Stent 7 Fr X 9  cm
166 PBS-0027 Plastic Biliary Stent 8.5 Fr X 10 cm
167 PBS-0028 Plastic Biliary Stent 8.5 Fr X 12  cm
168 PBS-0029 Plastic Biliary Stent 8.5 Fr X 15 cm
169 PBS-0024 Plastic Biliary Stent 8.5 Fr X 7 cm
170 PBS-0025 Plastic Biliary Stent 8.5 Fr X 8 cm
171 PBS-0026 Plastic Biliary Stent 8.5 Fr X 9 cm
172 POE-0180 Poem Kit
173 RRH-0172 Ring Rubber For Hemmoroidal Ligator (1X100)
174 RCF-0062 Rotatable Clip Fixing Device  Colon
175 RCF-0063 Rotatable Clip Fixing Device  Gastro
176 SGW-0209 Savary Gilliard Wire Guide 200 Cm
177 SGW-0210 Savary Gilliard Wire Guide 250 Cm
178 SAW-0176 Scope Air Water Button 
179 SMC-0175 Small Clip 40 Pc/Set
180 SCF-0174 Smart Capsule For Endoscopy 
181 SBS-0010 Soehendra Biliary Stent 10 Fr X 10 cm
182 SBS-0211 Soehendra Biliary Stent 10 Fr X 15 cm
183 SBS-0008 Soehendra Biliary Stent 10 Fr X 7 cm
184 SBS-0009 Soehendra Biliary Stent 10 Fr X 9 cm
185 SBS-0006 Soehendra Biliary Stent 8.5 Fr X 10 cm
186 SBS-0007 Soehendra Biliary Stent 8.5 Fr X 12 cm
187 SBS-0004 Soehendra Biliary Stent 8.5 Fr X 7 cm
188 SBS-0005 Soehendra Biliary Stent 8.5 Fr X 9 cm
189 SBD-0076 Soehenndra Biliary Dilation Catheter 5Fr /200 cm
190 SBD-0077 Soehenndra Biliary Dilation Catheter 6Fr /200 cm
191 SBD-0078 Soehenndra Biliary Dilation Catheter 7Fr /200 cm
192 SCS-0065 Standard Clip 40 Pc/Set
193 SUB-0177 Suction Button 
194 SWC-0178 Swing Cannula 
195 EBR-0059 Tri-Ex Multiple Size Radiopaque Extractor Balloon 7Fr/200 cm
196 TPM-0179 Tri-Port Multiple Size 
197 TLK-0173 Tripal Lumen Needle Knife
198 TLS-0055 Triple Lumen Sphincterotome 25 mm
199 TLS-0056 Triple Lumen Sphincterotome 30 mm
200 XEN-0116 Xenon Bulb
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