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All India Institute of Medical Sciences, Guwahati

WA 3R URIR HedT0] HAAT, YRA WBR & JAay & T a1 b
(A statutory body under the aegis of Ministry of Health and Family Welfare, Gol)

Ref No.: 4-39/2022-23 /AIIMS/GHY/PROC.-VE/II/ 1 Date:01.04.2025
REQUEST FOR PROPOSAL(RFP)

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

Dept./Section SI.N | Item with Specifcation Qty. Attachment
0.
1.| Clinical  Pathology  Requisition | 30,000 Annexure-I
Pathology Forms
Microbiology 2.| Lab Requisition Form Pink- 80 Pads | Annexure-II
of 100 forms
each
Yellow- 80
Pads of 100
forms each
In-Patient 3./ IPD FILE (Clip) for Patient Records | 15,000 Annexure-III
Department
Hospital 4.| Log book for Laundry 50 books Annexure-IV
Administration 1. 50 pages in 1 log book
2.3 identical pages with a carbon
copy

Prospective vendors are encouraged to quote clearly indicating the price and GST applicable for each item as
per table shown above on or before 16.04.2025. 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 items is placed as attachment viz., Annexure I to Annexure-IV. 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 L1 price will be awarded the 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......... dt...coeneais ” Clearly mentioning the name and address of the bidder.

Sd/-
Asst. Administrative Officer(l/c)
AIIMS, Guwahati

Copy to:

1. I/c Institute Website — for publishing on the Website
2. Office Copy.

Changsari, Assam PIN - 781101






All India Institute of Medical Sciences, Guwahati
| R AR et Tor 3iTere, MR WRaTR 3 e & U AU BT
(A statutory body under the aegis of Ministry of Health and Family Welfare, Gol)
Changsari, Guwahati-781101

PRINTING SPECIFICATIOON FORM OF AIIMS GUWAHATI

1. Namgofthe Item . IPb FILE (CQJ‘F>/Q(

2. Quantity (with appropriate unit) : |§ )00 0

prJ—Np\g‘ vewred, '

. /

3. Size [ A4 | A5 | LEGAL | OTHERS*]
* Plz. Specify

4. Printing : Single side/ both sides

S. Language :

| .@rrg‘hs/h] Hindi | Assarrese | Others* |

(Tick on applicable one)

6. Font colour . Pé\“,K -

7. Paper Colour 2 \jd(ps ; Ron &)"*t)%/ :

8. Binding : : [Staple [Pad [ Harg | OTHERS*}———
* Plz. Specify i

9. Whether SI. No. to printed page wise Yes Qo — el

(Tick on applicable one) : "~

10.If yes, SI. to be started from

NB: A sample copy of the indented item (forms. Etc.) shall be presented to the
Indenting Officer before the print out of the tota] quantity.

Al 0. ] Sevmpie
Name of the Indenting F aculty/ Officer - J ol o, q 07010
Sign. with Seal of the Indenting F aculty/ Officer .
!
My(

w\o?
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ALLINDIA INSTITUTE OF MEDICAL SCIENCES, Guwahati
Department of Pathology and Lab Medicine

Clinical Pathology Request Form [apTrefelencChis

____/L——“”:’//,
Name:

Age/Sex: __———
UHID number: L

l Date :

Ward/QPD: referring consultant:

Clinical Details;

& g B el SRR

pA . BRIEE

\nvestigation requested (Please tick mark the required investigationsl:

O Complete Blood Count [0 Reticulocyte count

O Peripheral Blood Smear

[0 Sickling test
O Esr [0 G6PD assay (Qualitative)
[0 Fluorescent Platelet Count (Plt-F) & IPF O Sstool for Occult Blood
O PT-INR O ApPTT
[0 Urine Routine O Semen Analysis
[0 Body Fluid-TLC and Differential

(Please specify the site of fluid)

Signature:

Name of the doctor:

Contact details of the doctor/ ward:

(Please ensure that the all the appropriate samples are submitted along with this requisition form)

FOR LABORATORY USE ONLY

Sample Received on: (Date and time)

Sample condition If rejected, reason for rejection

Any other remark







