(ANNEXURE - C)

SCHEDULE OF REQUIREMENT & PRICE FOR
“SUPPLY MEDICAL GASES ON RATE CONTRACT BASIS”
AT SHAHEED MOHTARMA BENAZIR BHUTTO INSTITUTE OF

TRAUMA, KARACHI
FOR THE FINANCIAL YEAR 2023-24

Qty. for ' Rate Running
S. # NAME OF ITEMS Rate Unit Contract for
Running Unit Price

A) Filling of Medical Gases Cylinder

1. | Compressed Medical Oxygen Capacity of Cylinders

a) | PinIndex O2 01 Cylinder

b) | 48 CFT 01 Cylinder

c) | 240 CFT 01 Cylinder

2. | Nitrous Oxide Capacity of Cylinder (240 CFT) 01 Cylinder

3. | Compressed Helium (42.3 CFT) 01 Cylinder

4. | Compressed Nitrogen (240 CFT) 01 Cylinder

5. | CO2 (medical grade) (240 CFT) 01 Cylinder
B) Cylinder Maintenance

1. | Medical Oxygen Cylinder Valve Replacement 01 Unit

2. | Medical Oxygen Cylinder Spindle Replacement 01 Unit

3 Med_lcal Oxygen Cylinder Hydraulic Pressure 01 Unit

Testing

4. | Medical Oxygen Cylinder Painting 01 Unit

5. | Medical Oxygen Cylinder Ring 01 Unit

6. | Nitrous Oxide Cylinder Valve Replacement 01 Unit

7. | Nitrous Oxide Cylinder Spindle Replacement 01 Unit

8. | Nitrous Oxide Cylinder Hydraulic Pressure Testing 01 Unit

9. | Nitrous Oxide Cylinder Painting 01 Unit
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Qty. for Rate Running
S.# NAME OF ITEMS Rate Unit Contract for
Running Unit Price
10. | Nitrous Oxide Cylinder Ring 01 Unit
11. | Nitrous Oxide Cylinder Drying Charges 01 Unit
C) Liquid Oxygen Gas
- Cubic
01 | Liquid Oxygen Gas 01 Meter
02 | VIE Tank Rent / Services Charges 01 Month
03 | Transportation (FOC) - - -

Note: Any item which is not included in above mentioned list; will be procured on market

competitive rate.
Financial proposal must be submitted on company letter head duly signed and stamped.
Bidder is required to mention grand total amount in figure and as well as in words.

Signature of Manufacturers /Importers/Sole Agents/Contractors: -

Name of Firm: -

Full Address: -

Telephone No. Office: -

Email Address (if any)

Cell No: -
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