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Sr. Particulars Specifications Quantity Price Per item
No. Including Taxes
1. Advanced catheterisation Manikin should be designed for practicing 04
trainer Manikin urologic and rectal access gastrointestinal care
procedures.

It should be Life-size female pelvis with
interchangeable genitalia

1t should be designed for practicing urologic and
rectal access gastrointestinal care procedures.
Manikin should realistic articulate to enables
proper positioning for procedures
Interchangeable genitalia with connectors

and reservoirs should be there.

Bilateral thigh, dorsal gluteal and ventral gluteal
IM injection should be possible

Manikin should include: 1 Female Pelvis with
Thighs, 1 Male Genitalia, 1 Female Genitalia, 3
Urinary Connector Valves, 3 Anal Connector
Valves, 1 Carry Case and Directions for Use.
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Government Medical College Alibag
Pre-Bid Demonstration Report (Format)

Sr. Product Deviation from specification Name of the manufacturing
Mo company of the Manikin Demonstration is
which supplier assures to Satisfactory
Yes/ No provide for demonstration and Yes/ No

for final supply. (to be filled by
supplier) {This column to be filled
by OBGY, General
Medicine, Surgery,
Anesthesia And
Pediatrics

Department)

1 Obstetrics
Manikin
Including
Obstetric
Examination,
Conduct  and
Management of
Vaginal
Delivery

Undertaking of the Supplier: I hereby confirm to supply above
mentioned Manikin in good condition and as per given specification and
mentioned manufacturer with expiry date more than 36months from the
date of supply.

Name of the Supplier:

Sign with Stamp:

- _ For office use only —

Demonstration of above mentioned Manikin Was conducted GMC Alibag.

HOD Sign with Stamp



