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All India Institute of Medical Sciences, Guwahati

WA 3R URAR HeTu] HATT, HRd WRBR & daae™ H U auife Ha™
(A statutory body under the aegis of Ministry of Health and Family Welfare, Gol)

Ref No.: 4-39/2022-23/AIIMS/GHY/PROC.-VE/11/2534 Date: 05.12.2024

EXPRESSION OF INTEREST (Eol)

On behalf of Executive Director, AIIMS Guwahati Eol is hereby sought from Registered
vendor for printing of necessary items which are summarised in the table below:-

DE . -/ ITEM with SPECH. QNTY. Attachment
Section
Obstetrics and | Abortion Register (250 pages 5 Annexure-1
Gynaecology each)
Long Register Book (100 pages Annexure-II
each) 3
Register Book (400 pages each) 2 Annexure-III
Register Book (400 pages each) 2 Annexure-IV
Register Book (500 pages each) 2 Annexure-V
2221%) Register Book (200 pages ) Annexure-VI
Radiation -
Long Register Book (300 pages ~
Oncology cach) 5 Annexure-VII
Register Book (150 pages each) 10 Annexure-VIII
Long Register Book (200 pages Annexure-IX
each) 10
Register Book (200 pages each) 10 Annexure-X
Long Register Book (200 pages Annexure-XI
each) 10
Printing of ID cards (MBBS
Dean (A) Batch 2024-25) 100

Prospective vendors are encouraged to quote clearly indicating the price and GST
applicable for each item as per table shown above on or before 21.12.2024. Partial quote
by any party shall not be accepted for evaluation. Further to inform you that the printing
should be made in good quality paper.

A sample copy of the above registers is placed as Attachment viz., Annexure-I to
Annexure-XI. The vendors should prepare strictly according to the specifications
mentioned in the corresponding Annexure. An expert team will evaluate the sample
copies and if any discrepancies arise, the decision of the Competent Authority will be
final.

The party quoting the L! price will be awarded to contract to supply the items of specific
quantity. You are requested to submit quotes in the box, to be placed for the said
purpose in the Admin. Section of AIIMS Guwahati in sealed envelope superscribing
“Quotation for Printing Items of AIIMS Guwahati w.r.t., Ref. No.....................
o | S PN ” Clearly mentioning the name and address of the bidder.

Sd/-
Asst. Administrative Officer(I/c)

AIIMS, Guwahati

Copy to:

1. I/C Institute Website — for publishing on the Website.
2. Office Copy
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Department of Radiation Oncology
All India Institute of Medical Science, Guwahati

DAILY QUALITY ASSURANCE OF VERSA HD, ELEKTA

Date: /]
SI. No. Parameters Observation Tolerance/Baseline
X-ray output constancy
6 MV
1 10 MV
15 MV
6 MV FFF
10 MV FFF
Electron output constancy
6 MeV
2 8 MeV
10 MeV
12 MeV
15 MeV
3 Localisation laser: IMRT: £1.5 mm,
ocalisation fasers SRS/SBRT: £1 mm
4 Optical distance indicator +1 mm
5 Door interlock Functional
6 Audio-visual monitor Functional
7 Imaging & treatment coordinate Non-SRS/SBRT< 2 mm,
incidence SRS/SBRT< 1 mm

Reference: Code No. AERB/RF-MED/SC-1 (Rev. 1) & AAPM TG-142
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