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Sr. No | Product Specification Price Including all Taxes
1 Brainstem Evoked Response Audiometry Attached
( BERA)
Total Including All Taxes
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BERA (HIGH END)

Clinical purpose

e In Congenital Deafness screening
e Objective testing of hearing in children
e Pre-op investigation in Cochlear implant surgeries
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DR.
ASSISTANT
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Used by clinical | ENT Department
department/ward
SPECIFICATIONS COST- APPROX. INR 8-9 LAKHS

« Must be a Single Portable unit with possibility of all tests suitable for
diagnostic BERA.

« Device should be a diagnostic unit suitable for measurement of hearing
loss in patients for auditory pathway impairment.

« Should be possible to measure auditory evoked potential with Two
Channel ABR

« Number of channels should be 2.

« Input Voltage range should be 20uV to 50mV.

« Sampling rate should be 200Hz- 80000 Hz.

« A/D converter should be 16 bits.

« Input impedance should not be less than 90MQ.

« Impedance measurement range should be 0-25 kQ.

« Low Pass Filter range should be 10-10000Hz.

« High Pass Filter range should be 0.01- SOOOHZ -

« Notch filter 50 or 60Hz (switchable) should not be less than 40dB.

« Notch Filter type should be Adaptive and Recursive. ‘

« Common mode rejection should not be less than 100dB.

« Masking Type should be Stimulus Relative and Absolute Value.

» Masking Noise intensity should be 0 to 127 dB SPL (stimulus relative).

Software: -

« Should be able to present the stimulus in units of dBSPL, dBnHL and
dBHL.

« « Should be able to create customizable and user defined report
templates.

« Should create reporting in Microsoft word & PDF.

« Should have the feature of Auto marking.

« Should create customizable protocols to perform diagnostic BERA
automatically within

different intensity levels in Left and Right both side.

« Should have feature for create customizable and user defined templates.
« Should have special zoom mode. Zoom any part of trace without
changing the scale of all

the traces.

aﬁi‘dware: -

« Should be portable and to be supplied with table mounting stand.
« Main unit should have separate connector for transducers.
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* Unit should have touch proof connector for EP electrodes.

* Unit should have in built Amplifier.

* Unit should run from USB port of laptop/desktop, without separate
connection to mains 220 V power supply to avoid supply voltage
artifacts.

* It should take power through USB from Laptop or desktop.

* It should have facility to indicate impedance in hardware as well as
software.

General Specification: -

* Supply voltage of main device should be 5V DC.

* Main unit weight should not be more than 1 kg.

* Should be supplied with (Laptop or Desktop) PC with colour Laser
Printer, and with all

accessories for above tests.

* Should be European -CE & US-FDA approved
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