
.J~ PRAKASH NARAIN APEX TRAUMA CENTRE 
L INDIA INSTITUTE OF MEDICAL SCIENCE 

RAJ NAGAR: NEW DELHI-110029 

Ref No. 0lffCIM&S/Proprietary/24-25 

Sub· 
~ect: Proposal for Procurement of Consumables for MR Safe Dual Chanel 

Syringe/Volumetric Pump (Infusion pump) for JPNATC. 

************** 
Medicine store is in receipt of demand letter for Procurement of "Consumables for MR Safe 

Dual Chanel Syringe/Volumetric Pump (Infusion pump), on Proprietary basis form Mis Mex 
India. • . 

The above document are being uploaded for open information to submit objections 
Comments, if any, from any Manufacturer regarding proprietary nature of above products within 

I 5 days of the issue of this letter giving reference No. 0l/fC/M&S/Proprietary/24-25, Store 

Officer, 3rd floor, Room No.-301, New Delhi-110029 on or before ~8.2024 up to 12.30 P.M. 

Failing which it will be presumed that no other vendor is having any comments to offer and the 

case will be decided on merit. 

Store Officer 

Enclosed: -

1. P.A certificate submitte~ by Dept. 

2. P.A Certificate submitted by the firm 
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ANO GOOOLCERTJf!CATE 

Item/Type Model No. Required -
alonE' with snr-.,..,·fic,"t,·on • Cl.,I\Sunmblc for ~11{ S r. I) I . 

~ ,,_.... " p ~ • ., II; \l,I ( h..11H.:\ S'\ • 
ump (lnlusion pump) • -nnµ'-" \ '"'h111,'-"\n~ 

2. If the Item a spare part attachment 

or accessory for an existing equipment 

3. Name of the manufactures/supplier 

of the item proposed by the indenter. 

4. Are they sole manufacture/sold 
distributors of the item. 

5. If there any other item with similar 

Equivalent specification available in 
The market to meet the job requirement 
envisaged. 
if the a_nswer is yes, why the same 

can't be procured. Demanding 
officer should bring out comparative. 
Functional advantages/cost effectiveness 
of the recommended item from these 
offered by other. 

6. What were the efforts made to 
located alternative source of 
supply or use other substitutes. 

7. Why open/limited tender can't be 
resorted to, for locating 
alternative source. 

8. Are the proprietary items 
certlfying that the rates 
are reasonable or not. 

9. Any other justification for 
procuring item from single source. 

• MR Safe Dual Chand Syringc,Volumctric pump 

• M/s Bayer Pharmaceuticals Pvt. Ltd. 

- Yes, Bayer Pharmaceuticals Pvt. Ltd. through 

M/s Mex India 

- ·No others item is compatible. 

- Closed System 

- Because the required item is <;onsumable of the existing 

equipment installed in JPNATC and same manufacturer are 

only compatible. 

- Yes, the rates are reasonable. 

- Consumable of the existing equipment & is only compatible 

. with the existing closed system. 
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Signature of Indenter ~lA 1
1
)'\ (COUNTER • • ·•· • '' ~: . • •• • • • • • 

{Demanding Officer) &ti j,~ \(u'MAR (Head of th Oepartme )' 
-~~ ~;o!. ..-.· 1,-. .. \J zt. ~•'-•·• ~ P ofessorof Ra-u\Oi--J, 

~ ~~ ~1 .~zy1~riJPNF, irm.1ri1a ccnu~ 
r certify~at1t~~-f~~-0,cl1\1R~~~leguired to be proc~red sin~le tender ba~,s as the ~ource of supply 

is definitely kno~)QrR!~. ~na,roJjd~~~ was advantages m meeting our functional requirements and 

limited tender ~Jtein ·could be dispensed with as they would serve-no useful purpose in this p·articular case. 

(Strike out whichever is not applicable) 
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1\ 11/All MS-JPNA-TC/QTl'.2023-::!,-U0 I /01-A 

The Sro •~ Officer 
JPNA Tr.1umn Centre 
,.\11 I ndi n I nstin1tc or 1\-fedical Sciences 
Raj Nagar. New Delhi - 1 l 0029. 

Subject . . Price Certificate & Proprietary Certificate 

J anuarv 4 th . 2(P4 - -

Rcoardin° 
" t:, 

Our Ref. 

. . 

• . 

Quotation for "lVIR SAFE Infusion Set ,vith Vented Syringe Adapter'" 

·Quotation No. MI/Alli\'IS-J.PNA-TC/QT/2023-24/01/01 dated 04/01/2024 

Dear Sir. 

It is hereby certified that: 
( J) "We had not supplied the said iten1s to any Govt./ Semi-Govt./ PSU Institution at a rate 

lo\,ver than the quoted rate''. 
(2) "The iterns 111entioned in this quotation are of Proprietary in nature and no such other items 

can be used in the MRidium 1\'IRJ Infusion System". The proprietary certificates frotn 
the Principal Company are attached here\vith for your ready reference and record. 

Thanking you. 

Yours faithfully. 
For l\'IEX IND , 

( Authorized Signatory) 



Date: I sr Janua~· 2021 

To Whom it may concern 

Letter of Authorization 

We, IRadimed Corporation company located at I 025 Willa Springs Drive, Winter Springs, 

Florida 327018 , Orlando , Fl ,United States of America , certify that Bayer Pharmaceuticals 

Pvt Ltd with registered office at 5th Floor, Bayer House, Central Avenue,Hlranandani 

Estate, Thane - 400607,Mabarashtra, INDIA is hereby authorized to resell the following 

products in the Territory of India as our Exclusive authorized distributor per our distributor 

agreement with them. Bayer is authorized for our proprietary products listed below 

l. 3880 MRI Patient Monitor System 
2. 3860+ MRI IV Infusion Pump 
3. MRI Clinical Accessories 

Bayer Pharmaceuticals Pvt Ltd is authorized to sell, tender and to provide installation and after 

sale service for lRadimed products. 

This ceni ficate remains valid as long as the distribution agreement remain in force • 

Yours Sincerely 

Lee Boon Wha 
Asia Pacific Middle East 
Director of Sales 
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To 
The Director • l S • 

d
·, Institute of Med1ca ctcncC$ 

All In Jc1 

"n~ari Nagar 
:\ - . ,., () 
New Delhi - I l 00-. 

Sub: ,\uthorizatioo Letter for Mis Mex India for the supply of lradimed 
.\IRI Clinical Accessories to be used with lradimed l\ilRJ Patient Monitor 
System and MRI IV Infusion Pump 

Dear Sir, 

We, Bayer Pharn1aceuticals Pvt. Ltd.) having registered office at 5th Floor, 
Baver House, Central A. venue, Hiranandani Estate, Thane - 400607 who 
are Indian sLLbsidiary/ Representatives of Bayer Medical, who are proven & 
Reputable In1porter of Iradimed MRI Con1patible Vital Sign Monitor, MRI IV 
Tn fusion Pump and MRI Clinical Accessories in India hereby authorize 

~1/s 1\-IEX fNDlA .. 
Plot No. 302, FIE, 
Patparganj Industrial Area, 
Delhi - 110 092. 
Contact Nos. 011-49429429, 49789301, 49789302, 
~1obile: +91-9818233396/ 98 l 0578789 
Email: arpit.1naheshwari(a':mex-india.con1 

to quote, supply & collect payments against your requirements for Iradiined 
~f RI Clinical Accessories to be used with Iradimed MRI Compatible Vital 
Sig11 Monitor & MRI IV Infusion Pump installed in NMR Department of 
your esteemed institution. 

This Authorization Letter is valid till 31st December, 2024. 

Thanking you, 
Yours faithfully~ 
Fo.r, Bayer Pharmaceuticals Private. Ltd. 

Jinay Shah 
Sales ?\tanager- North 
Date: July 07 ~ 202 J 

T' ,o 

Bayer Phannaceuucals Pvt. Lid 
CIN: U05195MH199BP'TC116021 

Registereo and Corporate Office: 
Bayer House 
Central Avenue 
Hiranandani Estate 
Thane (West) - 400 607 
Maharashtra, tndla 

Tel: •91222531 l234 
Fax: +91 22 2545 5063 
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