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CAMA & ALBLESS HOSPITALS

Mahapalika Marg, Mumbai - ¥co 009,
PH.NO.22620390.2261 1667 ’

22611654,22611871 Email :- suptdcamahospital@gmail.com
) Fax No : 22611640

o uotation Notice
.C i . .
0.CAH/Medical Store/Quotation/ Periph. IV Secur. & Stabili.Device /q,l §9122, Date: QJJOS/ZOZZ

Subject : Quqtation for Medicines/Surgical ltems/Chemicals
Peripheral IV Securement & StabiEation Device

) _You are requested to Kindly send your lowest rates for the purchase of following ltems for
this Hospital. -

Dear Sir,

Please send your sealed quotation duly marked there on ‘Quotation for purchase of Surgical *
Dated 27/05/2022.
02/ Your quotation must be submitted in a sealed envelope at the Office of this Hospital before
06/2022 beforfe 3.00 pm. The reference number of the Quotation should be shown on the sealed
znvelope. Quotation will e opened on 03/06/2022.You may remain present at the time of opening of
uotation. ‘

The right of accepting of the quotation or rejection the same without giving any reason there of
reserved. . :

Sr.No. ' Name ot the Item \ Qty.

1 Peripheral IV Securement & Stabilization Device \ 400

The Above Device Should have following Specifications
The device must have a channel to guide the catheter needle & hold it in place

The device must have channels for tubing securement A
The device must have a locking tab on the cover to prevent the tubing from coming unhinged
from the channels :

The device must be bundled with a transparent protective dressing as part of the solution
The device must be of light weight

Length may be between 50 mm and 60 mm
Width maybe between 30 mm and 45 mm
Depth may be between 5 mm and 8 mm
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