FIf=T TE gEe/
AN150-5001: 2008 COCHIN PORT TRUST

& ISPS COMPLIANT PORT

il SR\ MEDICAL DEPARTMENT

PR Willingdon Island, Cochin - 682 003

! Phone: +91 (0484) 2582700 e
OM Ph.one' +91 (0484) 2666402 SAGARMALA
N PORY Fax: +91 (0484) 2666402

e-mail: cmo@cochinport.gov.in
www.cochinport.gov.in

&7 /No.C3/Qtn. Ultrasound Scan/2019-H faei%/dt.14.10.2019.

QUOTATION NOTICE

Sealed quotations are invited from Ultrasound Scan Diagnostic Centers at
Ernakulam within 15 Kms from Cochin Port Trust Hospital for providing Ultrasound Scan
for the referred patients from CoPT hospital for a period 3 years from the date of signing of
the MOU. The rates of Ultrasound investigations may be quoted in reference to the CGHS
rates as in the Annexure-lI. Quotations should be in a sealed cover, super scribed
“Quotations for Ultrasound Scan, CoPT” and addressed to the Chief Medical Officer,
Cochin Port Trust Hospital, Cochin-682 003 and should reach the Reception (in the Tender
box for Medical Department), Administrative Building, Cochin Port Trust, Willingdon
Island, Cochin - 682 009 on or before 10.30 A.M. on 11.11.2019. Quotations received after
the due date and time will not be accepted. The quotations will be opened on 11.11.2019 at
11.00.A.M at the Chief Medical Officer’s chamber.

TERMS AND CONDITIONS

(a) The successful contractor will be required to execute an MOU in Stamp Paper
of appropriate value, at his own expense in the prescribed format within 7
(Seven) days of the acceptance of the offer.

(b) The payment should be collected from the patient as per the MOU and no extra
payment should be collected.

(c) The Chief Medical Officer will have the right to reject any quotation / terminate
the agreement at any time without assigning any reason.

(d) Reference letter issued by the Cochin Port Trust Hospital duly signed by Chief

Medical Officer shall be the basis for referring a patient.

Sd/-
CHIEF MEDICAL OFFICER



PIRA T T/

COCHIN PORT TRUST

MEDICAL DEPARTMENT
Willingdon Island, Cochin - 682 003
Phone: 491 (04841 2582700

Annexure-1

FORMAT FOR QUOTING RATES FOR ULTRA SOUND SCAN TESTS

Sl No Type of Investigations Rate offered to
CoPT in Rs.
1 USG guided FNAC thyroid gland
2 Ultrasonography Level Il scan/Anomaly Scan
3 Interventional Ultrasonography (CVS)
4 Ultrasound guided kidney Biopsy
5 Ultra sound guided PCN
6 Ultrasound A- Scan
7 Ultrasound B- Scan
8 Ultrasound Scan KUB
9 Transviginal Ultrasound
10 Sono Mammography
11 USG for Obstetrics - Anomalies scan
12 Abdomen USG
13 Pelvic USG ( prostate, gynae, infertility etc)
14 Small parts USG ( scrotum, thyroid , parathyroid etc)
15 Neonatal head (Tranfontanellar)
16 Neonatal spine
17 Contrast enhanced USG
18 USG Breast
19 USG Hystero-Salpaingography (HSG)
20 Carotid Doppler
21 Anrterial Colour Doppler
22 Venous Colour Doppler
23 Colour Doppler, renal arteries/any other organ
24 USG guided intervention- FNAC
25 USG guided intervention - biopsy
26 USG guided intervention - nephrostomy
26 Ultra sound guided FNAC

Authorized Signatory with date and seal




