=575  JAMMU AND KASHMIR MEDICAL SUPPLIES CORPORATION LTD.
"?' (Prblic Sector Udertabime of CGovt of Jomma & Keashinir)

Corporate Heud Office:1*' Floor, Drug Store Building, Gove. Medical .l‘_'ulh:gh:. E!-:%l_uh':l Nﬂg?n Jemmi
‘Qﬁ Comorate Office Kashmir: 121, Green Avenue, H}'l.l:r[mr:tl, Opp. Al ;Ti::gmﬁj:i};:;:ﬁm
3 Telephone: 0191-2580842, Fax: 0191-2581845 (Jammu); Telefax: 0194-2432008 (¢
JKMSCL
CORRIGENDUM:

Sub: E-bid for the fi

nalization of rate contract for the procurement of “Machinery and
Eflllipmcnts “uploa

ded vide No. NIT/JKMSCL/Mach/2018/296 dated 14-07-2018.
In light of the decision taken during the pre bid meeting held on 02 August 2018 &
recommendation/suggestion made by the technical experls from the
CardmhgffEf“"-’hemfsw.ﬁﬂﬂfu!ng ,Chest-Medicine,ENT,Orthopadics,Radiotherapy departments from
(GMC,DGHS and DHs) J&K, on the basis of representation made by the firms/bidders, the
amendments/incorporations have been made for the following items in the tender documents for the
finalization of rate contract for the procurement of "Machinery & Equipments was uploaded vide no.
NIT/AJKMSCL/MACH/2018/2 96. Dated 14-07-2018.

1. Technical Specifi

cation of State of The Art Cardiac Intervention Lab( Single Plane):

SrNo | ITEM CODE TENDER specifications AS PER TENDER MODIFICATION/ADDENDUM/CLARIFIC
DOCUMENT - | ATION DURING PRE BID MEETING
(READ AS)
29 MC 1704 2. Main Features: i)
Add Point No.(i)at page no.75 | The equipment should be US
FDA Certified/Approved.
Page No. 75 point no. 3 Technical
Specification
a Gantry:
I) The system should have ceiling I)  The system should
suspended Gantry have ceiling/Floor
suspended Gantry.
Note: All companies quoting a
floor version will produce an
affidavit that they don't have a
ceiling version in cardiac
segment,
vi) The gantry should have rotation | The gantry should have rotation
speed of at least 20-degree/sec . speed of at least 18degree/sec
for cran /caud and at least 20
deg/sec for LAO/RAO.
i
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patient.

X) Gantry should be move (+/-
90deg in case of ceiling) around
the table and it should be all 3
working position to access the

patient.

1

[%) Gantry should be move (+/-90deg.)
around the table and it should be all 3
’ working position to access the

E) Flate panal detection:
I1T) Pixel size not more than 190

12/14 bit depth

microns. Matrix at least 1024x1024 in :
1024x1024 in 12/14 bit depth

[11) Pixel size not more than 200
microns. Matrix at least

G ) LCD/TFT image monitor:

I) Examination room: four 19"
monochrome LCD/TFT or more. For
Live and roadmap. Monitor for
Physiology Display

I11)

Control room: One /Two LCD/TFT
monitors of 19” or more for data and
image viewing Brightness should be
at least 500 Cd/m”. These monitors

training and teaching.

should have the facility for all review
post processing and quantification of
coronary and ventricular function for

I) Examination room: single
55" or more LCD/TFT or more
For live & Roadmap. Monitor
for physiology display.

I11)
Control room: Two LCD/TFT

monitors of 19" or more for data
and image viewing Brightness
should be at least 500 Cd/m’.
These monitors should have the
facility for all review post
processing and quantification of
coronary and ventricular
function for training and

teaching.

Il;?gital imaging system with digital
angiography and pulse fluoroscopic
acquisition capabilities.

V) Disc storage capacity of at least
1,00,000 uncompressed images of

1024x1024 matrix at a minimum of
10 bit/pixel.

VII)

Rotational angiography facility at a
speed of at least 50 degrees per

at least 25 frames per second in 1 k
matrix with facility for display of

in the examination room.

IX)

second with acquisition frame rate of

subtracted and un subtracted images

V) Disc storage capacity of at
least 90,000 uncompressed
images of 1024x1024 matrix at
a minimum of 10 bit/pixel.
VII)

Rotational angiography facility
at a speed of at least 40 degrees
per second with acquisition
frame rate of at least 25 frames
per second in 1 k matrix with
facility for display of subtracted
and un subtracted images in the
examination room.
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Podintrie transdueer, System 1
CUlteasonnd system with Adult
CTEE Probw,
|
SR oy s Isom
| N;‘\‘_ ' | \b."'
12 Anacsthesia wark Olno | Read As Deleted,
station Furope CE
| R 3 USEFDA
FURNITURES
L. Revolving Chairs Helght |
.iduhmhh 0o
= Tables for vonsole and workstation
P A raquined LS
3 Madular design walls cabinets:
Mo | |
-4 Cupboand with laminate door (Read As Deleted.) 1
- shutters: 03.no
« lnstrument tolleys: 02,00
- Patient toot stepr 01.no
- 74 Dreug tolleys 0o
8. Chairs tor patient waiting area -
; - Theee seater (chrome plated): 10000
L9, Patient tolley with rubber foam
| mattress: 0o
| 10, Changing rooms should have
:! change lockers and dressing tables
020

~ 2
-

|
{
I

A

i o

- Additional Point to be Addad 3

Optical coherence

| Tomography system with fiber |
L optie Technology. o 1.

J:
!
|
L1, Dustbins (plastic with Iid): Mo I
R
g
1

Addendum:

lategriad Optical Coherence Tomogmply (OCT) and Practional Flow Reserve (FER) Svstem
with real time online 3D and Angio Co-registetion CACR) imaging Ratires, |Mentived b
Indian items in BOQ)

—— - 8 —r— - TR n

*  The systen should have an imaging engine that is basad on the e optic tochmology. r
o The system should have wireless FER meastrement capabitities,

o ltshould wtilize catheter that emit near infranad light to prduee high resolution meal time images. |
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Review and edit capability, =
» Perform basic file management functions,

The imaging Parameters of the system should be:

Pullback length: 54mm & T5mm
Frame rate: a1 least 180 frames/sec
Frame density: 5- ang 10-
Nominal pullback speed:
Number of Jines per
Scan diameter- 10m

frames/mm

18mm/sec - 36m m/sec
frame: 500 or more
m

& ® &2 & ® @ @

Axial resolution: 15 pm or less

plete modular system wit

h facility to record minimum 55 channels,
2) The unit should b

ity to the patient during sleep study. The
ot be more than 500 gms
3) Should have inbuilt capability to record, abdominal and chest effort, Nasal/Oral Airflow (both
Thermistor and Nasal Canula ), PLMs, Snoring (Microphone), Motor activity, body position, Spo2,
pulse rate, moment , ambient light , Cpap/Bipap pressure and event marker ,6 EMG referential , [Ind
lead ECG and 25 EEG/EOG plus reference channel for complete staging
4) Should have sampling rate of

4 10 512 samples/sec,
5) The unit should have facility to store data on Flash
tothe Base station/PC. Data Stora,

ge on high speed co
minimum of 50 hours of PSG recording time,
6) Should have continuous signal check on display or at the patient bedside.
7) The system should have the ability to work on battery so that there is no electrical interference
coming to EEG signals,
8) Should have the ability to transfer d

ata wirelessly/ Bluetooth/LAN from the patient side to the PC
such that there are no wires connected from patient to acquisition PC also means full mobility to
the patient.

9) Should have automatic analysis , detection of Apneas/Hypopneas, Bradycardiaf?achymrdia‘s, 02
desaturations, Sleep Staging ( Alpha Beta & Delta freq analysis )calculation of Average Freq Analysis ,
Body Position , Pulse Transition Time , Snoring and PLM analysis .

10) Should have FFT Analysis of all EEG waveforms and capability to record Heart Rate Variability.
11) Should have adjustable low and high pass filters to

have clear view of EEG.
12) Should have ability for re-referencing, re-montaging and re-filtering at any time or even after the study
has been recorded. .
13) Should have an ECG Elimination filter for EEG.

14) Should have scoring comparison (quality control) feature which will allow comparison between scoring -
by different users, including sleep stages, respiratory events and A_.H[, arousal's and limb movements,
with provision for calculation of percentage agreement benfmep different users.

15) Should have Sleep staging options for both Adult and Paediatrics.

16) The software should have ability to record and analyse raw data and generate the report according to
recent AASM guidelines,

17) Should have capability to export and import the complete study in EDF Format, exe format, and reports
can be exported to Excel and PDF format,

card and simultaneously transmit the data
mpact flash card with up to 2 GB capacity or up to

Also should have facility of Brain mapping.
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.3) Video Camera HD* High Resolution ,Integrated IR illumination, Microphone, Line out for Speakers,

HD resolution Video stream, Wall or ceiling mount, Power supply, Software for synchronized recording,
editing and archiving

19) Camera should be controlled directly via Sofiware. . : :

20) Treatment facility: The system should be provided with Multimodality titration function (CPAP, Bileve]
and Adaptive Seryg Ventilation) and titration equipment should be controlled remotely by the software
o cljﬂnge Pressure and settings without entering the patient cubical. .

21) Review Station; Highest configuration Mac / Windows based “all-in-one’ desktop computers with at
Ieaﬂ_ird Generation Inte] Corem 13/15/17 Processor, 8 GB RAM or highest available, 18-20 inch LED
rwonitors, DVD R/W, Mouse, and Higher end Laser Printer,

22) Both Full mask and Nasal maskc for titration device to be provided. _

23) The Suttable rating UPS (o be provided for unintcrrupied recording for both raw data and video.,

2‘3;!‘0 s}i'stem quoted should be warranted for five years and CE Marked/FDA approved.
tonal:-

Optional (25) the system should be a

fmm 3rd party standalone syst
Interfaced with the machine

ble to record Systolic and Diastolic BP cither from FT T signal or
em through non-inflating soft finger cuffs that can directly be

2. FULLY AUTOMATED BLOOD GAS ANALYZER WITH ELECTROLYTES and

o METAROLITES
SrNo | ITEM CODE ' TENDER specifications AS PER TENDER MODIF ICATION/ADDENDUM/CLARIFI_
DOCUMENT CATION DURING PRE BID MEETING
(Read As)
30 MCi1774

The analyzer should be able to measure The analyzer should be able {o measure
blood gas (pH, p02, pCO2) electrolytes | blood gas (pH, p02, pC02) electrolytes
(Na+,[(+,{3a++,cl~),Me1aanitas-Glunusc fNa+,K+,Ca++,CI-},Mclabalites-
,Lactate, Urea/BUN/Creatinine, Saturation Glucose ,Lactate, Urea/BUN and
Oxygen ,Hemoglobin and more than 45 Creatinine, Saturation Oxygen

derived parameters ,Hemoglobin and more than 45 derived
parameters

3. Specifications for Advanced Video Polysomnography:

SrNo | ITEM TENDER specifications AS PER TENDER MDDIFICATIDNMD['JENDUMICL&RIF[CA
CODE DOCUMENT(Previous Specification read as TION DURING PRE BID MEETING (Read
Deleted ) As) READ AS
12, MC1705 A. G;;rlwrnl Spuiﬁus!i:nsP‘-::Iw.urnnngraphy system 1) Should have complete modular system
should have 68 or more channals, : : i
’ *  Polysomnography system must have with [ﬂdlll}f to record minimum 55
Integrated ZRIP driver allows to setup the channels.
patient faster and easler by reducing the no. Of 2) The unit should be portable and should
connection during hook-up. give full mobility to the patient during
= Polysomnography system suitable for both sleep study, The complete welght of the
adult and pediatric patients. system (excluding PC) should not be
*  Polysomnography system must have automatic more than 500 gms
R 3) ‘Should have inbut capabilty to record,
* Polysomncgraphy Systan must have abdominal and chest effort, NasalOral
continuous impedence monitored and
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Mg
4 -

Scanned by CamScanner




re[ported for ECG, EMG and ECG during sieep
studhy.

# Comgrehsncive training for lah staff and
support services tl famifiaricy with the system
to be provided.

> The system should be US FDA

The system should ba (T approved

7 Manufacturer to have 150-13485 certification

for quality standards.

Manufacturer to have IEC 60501 part 1582

CERTIFICATION.

Should follow Latest AASM quidelines.

Al essential accessories compatible with the

Sysiem 1o be provided,

¥

y

‘i

‘f

B. Technical Specifications: -

1. Polysomonography system single head box having
total no of channel 50 or more EEG with 32 inputs or
more,

Dedicated EMG channels- 5 channels

Chin EMG-3

Automatic Chin EMG referencing

EOG channels-2

ECG-7(3 physical and 4 darived)

Pressure transducer-Dedicated diferential
w/fsnore

Flow (thermal}-{Adult and Pediatric)

Snore reading by microphone-

Body Position-1

Actimeter inputs-2

Effort (chest & abdominal)-ZRIF DuraBsk
Integrated RIP driver

AUX inputs/DC inputs-8

Min sampling rate 2000Hz

Min storage rate; 500 Hz

PSG lab should have Pulse transit time-
Electrode interface-Intuitive image

Pulse oximetry Should be connected to head
box

Internal Memory of base station should be
equal or more than 60GB

F  Labmust be supplied with fully synchronize
Audio & video recording

Must be supplied with light sensor-1 no
VOIP intercom system for 2 way
communication

2. Software Specification: - :

#  Should have a software for both automatic and
manual analysis and scoring of recorded data,
*  Real-Time access to data while the study is in

progress should be possible

Should permit storage of uncompressed raw
data for further review and re-analysis

On screen Permit writing of data on storage
media such as CO/DVD for review on any
computer

On screen impedance check of values,
Adjustable gain and notch filter,

VY Yy wyy
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), PLMs, Snoring (Microphone), Motor
moment , ambient Rght ., CD?B!E}?E
pressure and evenl marker |

referential , lind lead ECG and 25
EEGEOG plus reference channel for

compiete staging .

4) Should have sampling rate of 4 to 512
samples/sec.

5) Theﬁt should have facility to store
data on Flash card and sinmltaqenusry
transmit the data tothe Base station/PC.
Data Storage on high speed compact flash
card with up to 2 GB capacity or up to
minimum of 50 hours of PSG recording
time.

6) Shuusdhmmhmsignaidieﬂm
display or at the patient bedside.

7) The system should have the ability to

_work on battery so that there is no
electrical interference coming to EEG
signals.

8) Should have the ability to transfer data
wirelessly/ Bluetooth/LAN from the
patient side to the PC such that there
are no wires connected from patient to
acquisition PC also means full mobility
to the patient.

9) Should have automatic analysis , detection
of ApneasHypopneas,
BradycardiaTachycardia's, 02
desaturations, Sleep Staging ( Alpha ,Beta
& Della freq analysis )ealculaion of
Average Freq Analysis , Body Position |
Pulse Transition Time , Snoring and PLM
analysis .

10) Should have FFT Analysis of all EEG
waveforms and capability to record
Heart Rate Variability.

11) Should have adjustable low and high pass
filters to have clear view of EEG.

12) Should have ability for re-referencing, re-
montaging and re-fitering at any time or
even after the study has been recorded.

13) Should have an ECG Elimination filter for
EEG. Also should have facility of Brain
mapping.

14) Should have scoring comparison (quality
control) feature which will allow comparison
between scoring by different users,
including sleep stages, respiratory events
and AHI, arousal's and limb movements,
with provision for calculation of percentage
agreement between different users.

15) Should have Sleep staging options for both

Page 8 of 14
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User defined montages
Automated user configurable reports.
Signal resolution /iy should be at least 16

Should have capability to define 2 dynamic and
time synchronized workship

Should have ca pabllity to eheck inter scarer
refiabllivy

Should be upgraded to advance scoring-
optional

*  Must have licence free software and free up-
Bradation of seftware,

3 or more software CD0's to be provided

Y yYy

¥

b

3 Ncnvurking and Hardware: -

Compatible with high end processing with LAN
Weight of head box/fjunction box: should nat
be more than 550gm,

Titration Machine-With modes;
CPnP,Autu.BLPAP,AummtI: Epap, automatic
respiratory rate, Voloume assured pressure
Support, Adptive ventilatar,

Computer: System should Include 1 latest
Pentium processor-based computer 8GR RAM.
1024 GB Hard disk memeory with a 17 inch flat
screen manitor and a laser printer. Should also
include preloaded genuine Microsoft Windows
XP software with UPS with Mouse. Should

have Screen resolution from BOO x 600 ta 1200
% 1600,

4. Additional Accessories:
= Titratlon Machine-Optional
Oximeter probe- Optional
sensar ZRIP belt kit-Optional
Thermistor airflow sensar-Optional
Pediatric thermistor, saturation probe with
pediatric strap-Optional
¥ LoFlo9Etco20 starter Kit-Optional
¥ Unk Module
C. Terms and Conditions:
¥ 2years comprehensive warranty after
installation
¥ CAMC for 5 Years after completion of 2 years
warranty of the equipment, spare parts/
accessories used.
¥ The company should give the certificate that
the model quoted is the [atest and not
obsolete; and spares will be easily available for
next 7 years,
Price of all accessaries for the next 5 years to be quoted

=

%

YYYw

separately(Read As Deleted)

Adult and Paediatrics. ]

16) The software should have ability to record
and analyse raw data and generate the
repot  according to recent AASM
guidelines,

17) Should have capability to export and import
the complete study in EDF Format, exe
format, and reports can be exported to
Excel and POF format,

1) Video Camera HD* High Resolution
JIntegrated IR illumination, Microphone,
Line oul for Speakers, HD resolution Video
siream, Wall or ceiling mounl, Power
supply, Software for synchronized
recording, editing and archiving

19) Camera should be controlled directly via
Software.

20) Treatment facility: The system should be
provided with Multimodality titration function
(CPAP, Bilevel and Adaptive Servo
Ventilation) and titration equipment should
be controlled remotely by the software to
change pressure and seftings without
entering the patient cubical,

21) Review Station: Highest configuration Mac /
Windows based ‘all-in-one’  deskiop
computers with at least 3rd Generation Intel
Core™ [3/15/7 Processor, 8 GB RAM or
highest available, 18-20 inch LED monitors,
DVD RW, Mouse, and Higher end Laser
Printer.

22} Both Full mask and Nasal mask for titration
device to be provided.

23) The suitable rating UPS to be provided for
uninterrupted recording for both raw data
and video.

24) The system quoted should be warranted for
five years and CE Marked/FDA approved.
Optional:-

Optional (25) the system should be able to
record Systolic and Diastolic BP either
from PTT signal or from 3rd party
standalone system through non-
inflating soft finger cuffs that can
directly be interfaced with the machine

3. High Resolution Video Paediatric Bronchoscopy System

SrN ITEM CODE TENDER specifications AS PER. TENDER MODIFICATION/ADDENDUM/CLARIFI
e DOCUMENT CATION DURING PRE BID MEETING
(Read As)
[ 33 MC1706 Addendum:
Page 9 of 14 3
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2. TECHNICAL CHA RACTERISTICS:

= Eliqghs};sgm should have more than 20000
al Lhannels & on the site 10 highe
% ‘l;‘;:mhr:r of channels { pmfnrﬂhln;’ "r
t:‘ system should have 5 very high frame
Ir:n, of 700 framies Per second or more
5 S;:tt:;s;fml]}é tlrnmr.- rate in triplex mode.
ould have dj i
o disc ol at lenst 500 GB
P
:::1:1& sys;-:rlm should have high dynamic
Ee of 170 dB with seanning
} iy ing depth of 30
;II transducers (minimum 3) should be
M-f;adhnmi wi-::‘:l:-. Frequency range 2 10 12
Z Oor more with unjversal ports for
transducer m!r:rc]mngc. Two active ports
5 and one parking probe is required,
S:'-,rstcm should have 17" or more HD
dl_spfny with tilt and swive Facility along
Wwith alphanumeric keyboard with
illuminating keys and status funetion.

(Read As)

* The system should have more than
S0000 Digital Channels & on the site to
higher number of channels {preferable),

# The system should have n very high
frame rate of 1000 frames per second or
maore, Please specify frame rate in triplex
mode,

= System should have disc of at least 300
GO or more.

# The system should have high dynamic
range of 200 di¥ with seanning depth of
30 em or more,

= Al transducers (minimum 3) should be
broadband width, Frequency range 2 to
12 MHz or more with universal ports for
transducer interchange. Four active ports
and one parking probe is required.

¥ System should have 19" or more HD
display with tilt and swivel Facility along
with alphanumeric keyboard with
illuminating keys and status function.

5. ACCESSORIES, SPAR
CONSUMABLES e
> Broad band convex array transducer with
multi-frequency range of 2 to 5 MHz or
wider range-1 No.
> Broad band transvaginal/transrectal probe
with multi-frequency range between 5 to 8
MHz or wider range-| No.
> Linear probe Transducer 5 to 12 MHz or -

more.

(Read As)

* Broad band convex array transducer with
multi-frequency range of 2 to § MHz or
wider range-1 No.

* Broad band transvaginal/transrectal
probe with multi-frequency range
between 5 to 8 MHz or wider range-1
Mo,

¥ Linear probe Transducer 5 to 12 MHz or
mare.

» 3D/MD transducer 2 to 6 MHz or more

» Phased Array Transducer 1 to 4 MHz

or more

6. ENVIRONMENTAL AND
DEPARTMENTAL CONSIDERATIONS
6.1 Atmosphere/Ambiance (air conditioning,

humidity, dust ...) ‘
» Operating condition: Capable of operating

continuously in ambient temperature of 5
to 50 deg C and relative humidity of 15 to
B0% in ideal circumstances.

6. ENVIRONMENTAL AND
DEPARTMENTAL CONSIDERATIONS
6.1 Atmosphere/Ambiance (air conditioning,
humidity, dust ...)

* Operating condition: Capable of
operating continuously in ambient
temperature of 15 to 35 deg C and
relative humidity of 15 to 80% in ideal

circumstances.

STANDARD S AND SAFETY

7.1 Certificates (pre-market, sanitary, ..);
Performance and safety standards (specific to
the device type);Local andfor international.
» Should be USFDA/European CE/BIS

approved product.

STANDARD S AND SAFETY

7.1 Certificates (pre-market, sanitary, ..);
Performance and safety standards (specific
to the device type);Local and/or

international.
» Should be USFDA and European

CE/BIS approved product.

8. TRAINING AND INSTALLATION

8.3 Training of staff (medical, paramedical,

technicians) _ .

¥ Training of users on operation and basic
maintenance for 2 weeks;

8. TRAINING AND INSTALLATION
8.3 Training of staff (medical, paramedical,
technicians) : _
% Training of users on operalion and basic
maintenance for 1 weeks;
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whale, penpen COPSUGI, Giher i part oy
it'L:{rn_N:.ﬁu" WILI; receipt of Inboratory 1est /
2oods less inl“ r,t-',“ herever required, Supply of
mentioned u‘ght nd volume than those

on the labg] of the container, the

L3 "“L “'i" h‘L d‘.']" “..‘t i 1 20 e LI
.l '\ h n 4 o

sﬁ{w.:it'icnlri:fl;a, the payvment thereot, i
received by the supplier, shall have to be
refunded o the Jammu and Kashmir
Medienl Supplies Corporation, J&K
along with interest 1o the tune of' 1,5%
per month from the date of relense of
payment, The supplier will not have
any rightful elaim o the payment of cost
for substandard supplies, which may
have been consumed, either in part or
whole, pending receipt of Inboratory test
[ inspection report, wherever required,
Supply of goods less in weight and
volume than those mentioned on the
label of the container, the same will be

dealt with in the manner preseribed
under rules,

NCE
SECURITY
(P.S.) AND
AGREEMEN
T:

PERFORMA

PAGE NO.44-45

The period of rate contract shall be 12 months
from the date of issuance of rate contract. The
Managing Director, JKMSCL can extend the
original rate contract subject to original terms
and conditions for a period deemed fit by them,

but not exceeding three months, for which the
bidder shall abide.

The period of rate contract shall be 24
months {rom the date of issuance of rate
contract.  The Managing Director,
JKMSCL can extend the original rate
contract subject to original terms anc
conditions for a period deemed fit by
them, but not exceeding three months
for which the bidder shall abide.

Please Note:

I. Those firms/bidders who have already uploaded his/her bid are required to re-uploaded their bids as per

9

All the bidders are requested to keep themselves updated and submit their e-

the amended specification and corrigendum issued thereof. . .
2. Only technical/financial bids uploaded as per revised corrigendum shall be considered for evaluation.

bids

through e-portal www.jktenders.gov.in as per specifications & BOQs.The amendments

/modifications

shall be available on

www.ikmsclbusiness.com

Copy for information to the-,

1 Financial Advisor / Chief Accounts Officer, JKMSCL \.
2 P.Ato Managing Director,JKMSCL
3 I/C EPM,JKMSCL

Page 13 of 14

www.jktenders.gov.in,  and
Sdi\
INDER JEET (KAS)
Managing Director, JAMSCL

Tender inviting Authority.
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4 Nodal Officer, JKMSCL, for info to upl d on www.jkmsclbusiness.com.
5 Office Recurd 0 to uploaded on www.j

No.: JKMSCLIPSIGM/Corg/2018/ ~ - P

1 Dated:/208.2018
\U*& "

Dr Mohammad Igball
Gerneral Manager(P&S!lT)lAdm
SCL

Aal

b
>/7{ »
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