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Ref Tender No: HLL/SD/CHO/2016HLL/SD/CHO/2016HLL/SD/CHO/2016HLL/SD/CHO/2016----17/Tender/00717/Tender/00717/Tender/00717/Tender/007 

The following amendments have been incorporated to the bid document for the above IFB & Tender for the supply of 
Laboratory Diagnostic Equipment’s on reagent rental Scheme to HLL Lifecare Ltd’s Laboratories across India. 

1. Annexure-10: Price Schedule format (Page No: 42). 

Price schedule format (Annexure -10) is amended and revised format is attached 

   

2. Annexure-10.1 Newly Included  

 

All other terms and conditions remain same as per the Ref Tender No: HLL/SD/CHO/2016HLL/SD/CHO/2016HLL/SD/CHO/2016HLL/SD/CHO/2016----17/Tender/00717/Tender/00717/Tender/00717/Tender/007    dtdtdtdt    09.12.201609.12.201609.12.201609.12.2016    

    

    

    

    
For HLL Lifecare Ltd. 

 

Senior Manager (SD) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                              
AMENDMENT NO.1 Dated 14.12.2016 

 
 

 

 
ANNEXURE-10 

(Rev.01) 
(REAGENT RENTAL BASIS) 

PRICE QUOTE  FOR REAGENT CONSUMABLES, CLEANING SOLUTION  (-Equipment name-----------------) 

 

Item 
Sl. No 

A1 

Description Of Item 
–Test Parameter 

Name 
A2 

Pack Size 
A3 

Consumption 
Volume per 

test 
A4 

All inclusive Cost Per Reportable test- CPRT ( Inclusive of all 
consumables, reagents, calibrators , Cleaning & washing 

solutions etc) 
( In Indian Rupees) 

A5 

Tax* 
A6 

Total 
amount 

A7 
In Figure 

Total 
amount 

A8 
In Words 

        

        

        

        

Grand Total of A7   

 

The list of test parameters for each equipment is enclosed as Annexure 10.1. Parties shall consider all the tests mentioned in 

Annexure 10.1 and quote the CPRT (with price break up for consumables, reagents, calibrators, cleaning & washing solution etc 

where ever applicable) in the format mentioned above. The rates for all the tests quoted shall be considered for each equipment 

and the Grand total is considered for evaluation of Price Quote for each equipment. 

 

Parties may also list out the additional tests including the rate the equipment can perform; however, these additional tests may not 

consider for Price Quote evaluation. 

 

*If billing is done from the same state VAT shall be applicable and in the case of Interstate sales CST shall be applicable against Form C. 

 

 

Quote for QC 

SL 
No: 

B1 

Name & Level 

B2 

Volume 

B3 

Price per Pack 

B4 
Tax* 
B5 

Total amount Per Test 
B6 

In Figure 

Total amount 
B7 

In Words 

       

Grand Total of B6   

 

*For routine tests, the periodicity of QC is once per day. 

Note :  Pls attach separate sheet for each equipment 

 

 

Authorized signatory of the bidder with seal. 
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ANNEXURE 10.1 

Equipment  & List of Test  

I 5 Part Blood cell counter 

  Complete Blood Count 

II 3- Part Blood Cell counter 

  Complete Blood Count 

III Singlr Channel-Coagulation analyser 

  PT INR 

  APTT 

        IV. Fully Auto BIOCHEMISTRY Analyser- High Through put 

1 Blood Urea 

1 Serum Creatinine 

2 Bilurubin Total 

2 Bilirubin Direct 

3 SGOT 

3 SGPT 

4 Serum Alkeline Phosphatase 

4 Serum Total Protein 

5 Serum Albumin 

5 Total Cholestrol 

6 Serum Triglycerisdes 

7 HDL 

8 AMYLASE 

9 Serum Calcium  

10 Serum LDH 

11 Uric Acid 

12 Serum Phosphorous 

13 CPK 

14 CPK-MB 

15 Glucose 

16 Magnesium 

17 GGT 

18 Ceruloplasmin 

19 TIBC 

V Fully Auto BIOCHEMISTRY Analyser- Low Through put 

1 Blood Urea 

2 Serum Creatinine 

3 Bilurubin Total 

4 Bilirubin Direct 

5 SGOT 

6 SGPT 

7 Serum Alkeline Phosphatase 

8 Serum Total Protein 

9 Serum Albumin 

10 Total Cholestrol 

11 Serum Triglycerisdes 

12 HDL 

13 AMYLASE 

14 Serum Calcium  

15 Serum LDH 

16 Uric Acid 

17 Serum Phosphorous 

18 CPK 

19 CPK-MB 

20 Glucose 

21 Magnesium 

22 GGT 

23 Ceruloplasmin 

24 TIBC 
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VI Electrolyte Analyser 

1 Serum Potasium 

2 Serum Sodium 

3 Serum Chloride 

4 Ionic Calcium 

    

VII HbA1c Analyser 

1 HbA1C by HPLC method 

VIII Nephlometry 

1 RF 

2 ASO 

3 CRP 

5 Micro-Albumin 

IX IMMUNO ASSAY - Hormone Test 

1 T3,T4,TSH 

2 FT3,FT4,TSH 

3 Progesterone 

4 Prolactin 

5 PSA TOTAL 

6 PSA Free 

7 FSH 

8 Estradiol 

9 IgE 

10 LH  

11 Ferritin 

12 Vitamin D 

13 HCG beta  

14 HIV  

15 CA 125 

16 CA 19.9 

17 AFP 

18 Anti TG 

19 Anti HAV 

20 HbSAg 

21 Anti TPO 

22 Anti CCP 

23 Myoglobin 

24 Testo Sterone 

25 ACTH 

26 Insulin 

27 HCV 

28 PTH 

29 Cortisol 

30 ProBNP 

31 CMV IgG 

32 PCT 

33 Estradiol 

34 Vitamin B12 

35 CKMB ( STAT) 

X ABG Analyser with Lactate 

1 ABG+ Lactate 

XI Urine Analyser 

1 Urine Strips ( 11 Parameter) 

XII ELISA Reader 

1  Rubella IgM 

2 Rubella IgG, 

3 Toxo-IgG 

4 Toxo IgM 

5 IgE 

6 IgM 

7 IgG 

8 17 (OH) Progesterone 

9 CMV  
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10 Anti HAV 

11 HCV 

12 HbSAg 

13 HIV  

14 AMH 

 


