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ATTANDENCE SHEET
OPENING OF TECHNICAL PROPOSAL
DATE OF MEETING: 14" MARCH, 2024 at 11:30AM

NAME OF TENDER

SHAHEED MOHTARMA BENAZIR BHUTTO
INSTITUTE OF TRAUMA, KARACHI

PROCUREMENT OF SPECIALIZED SURGICAL INSTRUMENTS FOR ENDOVASCULAR SURGERY
Bidding Procedure: Single Stage Two Envelope 46(2)
FOR SHAHEED MOHTARMA BENAZIR BHUTTO INSTITUTE OF TRAUMA, KARACHI

TENDER REFERENCE #
PROC/SMBBIT/(ADP # 1242 /(2022-2023C)/2024-2025

S.
#

NAME OF PROCUREMENT COMMITTEE

DESIGNATION

PHONE NO.

SIGNATURE

PROF. DR. SADQA AFTAB

HOD ICU & Anesthesiology Department,

Shaheed Mohtarma Benazir Bhutto Institute of Trauma,
Karachi

Chairperson

0332-3102060

DR. YOUSUF MEMON

HOD Interventional Radiology,

Shaheed Mohtarma Benazir Bhutto Institute of Trauma,
Karachi

Member

0344-2889089

/Q{pj’(/bL
WY

PROF. DR. SHAHRIYAR GHAZANFER
Professor of Surgery,
Dow University Health of Sciences, Karachi

Member

0333-3782429

MR. MUHAMMAD IBRAHIM MEMON
Deputy Secretary (PM&I),
Health Department, Govt. of Sindh

Member

MR. HAMMAD HUSSAIN

Bio-Medical Engineer,

Shaheed Mohtarma Benazir Bhutto Institute of Trauma,
Karachi

Member

0334-3438117

MR. MUHAMMAD FAHEEM

Pharmacist,

Shaheed Mohtarma Benazir Bhutto Institute of Trauma,
Karachi

Member

0343-3573426

MR. BILAL IDREES

Manager Supply Chain Management,

Shaheed Mohtarma Benazir Bhutto Institute of Trauma,
Karachi

Member

0321'24891706
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ATTANDENCE SHEET

OPENING OF FINANCIAL PROPOSAL

SHAHEED MOHTARMA BENAZIR BHUTTO
INSTITUTE OF TRAUMA, KARACHI

DATE OF MEETING: 02" MAY, 2024 at 11:30AM

NAME OF TENDER

PROCUREMENT OF SPECIALIZED SURGICAL INSTRUMENTS FOR ENDOVASCULAR SURGERY

Bidding Procedure: Single Stage Two Envelope 46(2)

FOR SHAHEED MOHTARMA BENAZIR BHUTTO INSTITUTE OF TRAUMA, KARACHI

TENDER REFERENCE #
PROC/SMBBIT/(ADP # 1242 /(2022-2023C)/2024-2025

i ; NAME OF PROCUREMENT COMMITTEE

DESIGNATION

PHONE NO.

SIGNATURE

|
| PROF. DR. SADQA AFTAB

' I ' HOD ICU & Anesthesiology Department,

| Shaheed Mohtarma Benazir Bhutto Institute of Trauma,

| | Karachi

Chairperson

0332-3102060

| DR. YOUSUF MEMON
HOD Interventional Radiology,

| Shaheed Mohtarma Benazir Bhutto Institute of Trauma,

Member

0344-2889089

|

|| Karachi
\ ‘ PROF. DR. BADDARUDDIN SAHITO

| - Head of the Department of Orthopaedic Surgery,

. Civil Hospital, Karachi

Dow University of Health Sciences & Dr. Ruth K.M.Pfau

Member

0300-8213585

? MR. MUHAMMAD IBRAHIM MEMON
| 4 | Deputy Secretary (PM&I),
' | Health Department, Govt. of Sindh

Member

' | MR. HAMMAD HUSSAIN
| - | Bio-Medical Engineer,

Lh

; | Shaheed Mohtarma Benazir Bhutto Institute of Trauma,

| | Karachi

Member

0334-34381 l7’~

’’’’ ' MR. MUHAMMAD FAHEEM

Pharmacist,

1 Karachi

: i Shaheed Mohtarma Benazir Bhutto Institute of Trauma,

Member

0343-3573426

| MR. BILAL IDREES
' - | Manager Supply Chain Management,

|
| Karachi

! Shaheed Mohtarma Benazir Bhutto Institute of Trauma,

Member

0321-2489170 4
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