
Sr.
No.

Name of Items Specifications Qty. Make Model
Rate per Unit

(Excluding GST)
GST %

For Test:                                                                                                    
1) Electroretinogram                                                                        
2) Visual Evoked Potential                                                                  
3) ISCEV Compliant 5 and 6 Step Protocols                                     
4) Flash VEP                                                                                  
5) S-Cone (On/Off)                                                                            
6) Photopic Negative Response

For Clinical Application:                                                                        
1) Glaucoma                                                                                      
2) Diabetic Retinopathy                                                                      
3) Central Retinal Vein Occlusion                                                     
4) Acquired and Inherited Retinal Diseases                                        
5) Unexplained Vision Loss                                                               
6) Pediatric Nystagmus                                                                    
7) Trouble Seeing in the Dark                                                           
8) Changes in Color Vision                                                              
9) Cortical Visual Impairment                                                           
10) Drug Toxicity

Tenders invited from reputed Manufactures or their authorised distributors / dealers of Electrophysiology Machine for supply to MGM Hospital, at 
Aurangabad in the format given below:

MAHATMA GANDHI MISSION TRUST
MGM INSTITUTE OF HEALTH SCIENCES, CENTRAL PURCHASE DEPARTMENT (CPD)

Plot 1 & 2, Sector -1 Kamothe, Navi Mumbai - 410209
 e-Tender of Electrophysiology Machine

Name & Address of Vendor: ______________________________________________________________________________________

_____________________________________________________________________________________________________________

Electrophysiology 
Machine 

1
01         

Nos



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

Date: Signature of Tenderer:

Terms & Conditions:

Warranty: 5 Years

AMC Post Warranty: Rate of AMC with Escalation

CMC Post Warranty: Rate of CMC with Escalation

Full Address:

Seal

Name:

Designation:

Email ID:

Mobile No.:


