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No. DHS/MCH&FW/NHM/COV 19-Proc/17/2020/ 5081 Dated:27"/Aug/2020

Reference to Tender Document No: DHS/MCH&FW/NHM/COV 19-Proc/1 7/2020/4'7'76 dateq ()9tb/J'uly/2020‘,
for of “Supply Medical Items For COVID” the Sample evaluation will be hfald at QlVl] Hospital, Shlll(?ng— for
Non-Lab items and Pasteur Institute, Shillong for Lab-items. The qualified bidders namel)'/ M/S Mc?ko
Enterprise, Marak Supply & Agencies, M/S R.K S Enterprise, R.G.S Enterprise, Arengh Medical Sup'pller;
Shree Hari Industries, Wholesale Pharmaceuticals and Elke Drugs Distributor are requested to submit the

samples as per table given below by 31*/Aug/2020.

Name of the locations for submission
of samples

f no. Item Name

" Lab Items:

1. Truenat Beta COV Chips (compatible to TrueLab TM DUOQ, real
time micro PCR) include:
i. Trueprep Auto Universal sample, pre-treatment pack Pasteur Institute under the O/O

1 ii. Trueprep Auto Universal Cartridge Based sample prep kit Director of Health & Services (R), Polo,
iii. Trueprep Auto transport medium for swab specimen pack Shillong

2.Viral RNA Isolation Kit Fast & Normal

3.PCR Testing Kit

4.Ttems at ANNEXURE-A as notified in the notice no.
DHS/MCH&FW/NHM/COV19-Proc/17/2020/4831 dated
27%/07/2020 |

2 | Remaining items Civil Hospital Shillong.

Copy to:
1. Jt. DHS, S.S Civil Hospital Shillong for evaluations of sample and may Co-opt new members as
necessary, enclosed evaluation format.
2. Dr.E. Shadap, Nodal Officer COVID- for evaluations of sample and may Co-opt new members as
necessary, enclosed evaluation format.
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Director Of Health Servces(MCH&FW)
cum Jt.Mission Director, NHM
Meghalaya, Shillong.
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