
Sr.
No.

Particular Details of Equipment Req. Qty Unit 
Rate Per Unit            

(Excluding GST)
GST%

Make:

Model:

2

I

Field of View 

Depth of field 

Insertion tube diameter 

Distal end Diameter 

Working length 

Instrument Channel

Angulation Up / Down

II Video Processor 

Excellent Visualization 

 Flexible Platform 

Upgradeable capabilities 

D-Range 

Lamp

Outputs

User interface

1 No

1 No

Technical Specification :

___________________________________________________________________________________________________________________________________________________________     

1

MGM INSTITUTE OF HEALTH SCIENCES
 CENTRAL PURCHASE DEPARTMENT (CPD)

Plot 1 & 2, Sector -1 Kamothe, Navi Mumbai - 410209

eTender for Padiatric Flexible Bronchoscope System with Working Channel

Tenders invited from reputed manufacturers of Padiatric Flexible Bronchoscope System with Working Channel for supply and installation at MGM Medical 
College Hospital, Kamothe  in the format given below:

Name & Address of Vendor: _______________________________________________________________________________________

Pediatric bronchoscope



Sr.
No.

Particular Details of Equipment Req. Qty Unit 
Rate Per Unit            

(Excluding GST)
GST%

III Monitor 

Make 

Screen Size

Resolution : 

Panel Type :   

Multiple Inputs Like : 

Viewing Angle : 

Trolley

Make :

Model : 

V Software 1 No

VI Leakage Tester 1 No

VII

i Peanut Grasping Forceps 1 No

ii Dormia Basket 1 No

iii Universal Foreign Body Forceps 1 No

iv Safety pin forceps 1 No

Warranty :  

AMC Post Warranty : Rate of AMC with Escalation

CMC Post Warranty : Rate of CMC with Escalation

Delivery : 

Payment Terms 

Terms & Conditions         

No1

Instrument  

1 No

3

IV



Sr.
No.

Particular Details of Equipment Req. Qty Unit 
Rate Per Unit            

(Excluding GST)
GST%

Date:

Kindly email your lowest quotations for above items with detailed specifications, terms and conditions as well as applicable Brochure / Catlog, Client list 
with installation Year and their Contact numbers to etenders@mgmuhs.com only.

Name:

Email ID:

Mobile No:

Full Address:

Designation:


