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Manufacturer's Letter Head

Letter No. Date :-

To,
The DEAN,
Govt. Medical College

Dear Sir,

I /We the undersigned who is/are authorized signatory/signatories of the

Manufacturing Firm M/S........ooiiiiiiiiiiiiineer e 0O
(Name & complete address)

hereby authorizes M/S ........oouiiiiiiiii
(Name & complete address)

to quote rates/collect the orders/raise the bills for the items manufactured by me/us under

the QUALAtION NO. . .\uiniee ittt et

I/We have gone through all the terms and conditions and read important instructions of the

quotation and will be binding on me /us and also the Distributor/Dealer / Agent M/s.

(Name & complete address)

appointed by me/us during the whole contract period including extension period of the said

contract.

We hereby confirm that after sale services of our product will be provided by above

said authorized distributor.

Manufacturer's
Name & Signature
with Stamp and Seal
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MEDIQUIP® Horizontal High Speed Steam

H. H. P. Sterilizer

DESCRIPTION

Sterilizer Single Door

Size : 20" X 48”

QUALITY : S.S. NON MAGNETIC

POWER CONSUMPTION : |8 KW

WORKING PRESSURE : 32 PSI

WORKING TEMPERATURE : 134DFEGREE
Chamber Capacity : 4 Drums of 127 X 15"

UNIT PRICE |
IN RS.

TOTAL
PRICE

A COMBINATION OF HIGH SPEED
AUTOCLAVE 20” X 48” *

MANUFACTURED AS PER ISO
SPECIFICATION, IS 3829 / PART I

Size: 20 * x 48” (500mm dia x 1200mm Length)

Operating Pressure 1.2 Kgto 2.3 kto20 PSI
Operating Temperature : 134 degree C

MATERIAL OF CONTRUCTION:

Chamber: Stainless Steel 4mm.
Non-magnetic

!

| ooy .

- End ring & back plate:  Stainless Steel [8/8,
| Non-magnetic

‘ Jacket : Jucket will be made o Stamless

[ . . '
| Steed 8mm quality non magnetic

| Door :The sterilizer will be provided

2l (Rept. of Ofthoped|
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with Stainless Steel door Non-magnetic
with Radial arms. The door
handle will be Insulated.

I'he Door will be provided with Automatic
pressure locking device when the chamber is
under pressure the door will not be opened.

Ncoprene/Silicon one piece without joint Gasket
will be fitted to the Door.

The Sterilizer will be manufactured as per 1.S.0.
Specification, IS3829- PART-II

Mode of heating : Electrically heated by 2 Nos. of
9+9 K.W. immersion heaters each
(Total electrical load 18 K.W.)
wired for operation on 3 phase 4
wire 400/440 V. 50 Hz A/c Supply.
Heaters of Rashmi/escort/Elpro
Make With IST mark

Hydraulic test : The chamber will be hydraulically
tested one and half times working
pressure.

Jacket will be hydraulically tested at
twice the working pressure.
The boiler will be tested twice the

working pressure. Boiler tank is of S. S.

Make non magnetic which has glass
tube shows level of water to avoid the

damage for heaters there is indicator for

no water level in the boiler with buzzer.
Which is very important for boiler
heaters.

Details of Standard fitting for the Above sterilizer:

a)  Twospring loaded salety valves will be provided,
(one safety valve to the Jacket as a safe guard to prevent
excess pressure in the jacket and the other one will act as
relief valve to regulate the operating pressure.

b) A Single Multiport valve will be provided which
will Control cycle of sterilization i.e. Steam to Jacket,
steam to Chamber, fast/slow Exhaust and Vacuuny/
Drying

I Depl
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) Self-sterilizing vacuum breaker ((|l')/ﬁiﬁg—;-}’i‘;lrk‘tl'ﬂ) T ' T
will be provided which allows filtered air into the
chamber,

! d)  Vacuum Breaker will be provided which prevents
|
!

- formation of accidental vacuum in the jacket due to the
steam condensation.

¢)  Plugscreen is fitted in the chamber end of the

'~ drain line, to prevent the chamber from clogging with lint |
- and sediment.

f)  Compound gauge is provided to indicate the |
Vacuum and pressure in the chamber. |

- 8) Pressure gauge is provided to indicate actual !
Pressure of steam in the jacket. | |

h) A pocket for thermograph provision will be made
- in the chamber drain line to fit Bulb for the temperature J
recorder at any time

1) Stream trap make of J] & N Marshal and check
valve will be fitted into the discharge line (chamber

Drain) for automatic removal of residual Air and ‘
condensate to give optimum Sterilization temperature, \

) A dial type thermometer will be fitted in the \
chamber drain line to indicate the working temperature in ‘
the chamber accurately. J |

k) Water level cutout (low water protection) magnetic }
- Hoat level switch will be provided to cut off electric
- supply 10 heaters through a contactor if the water level |

runs below the heater level, ‘ |

‘
1) Control box of magnetic air-break contactor, ‘ »
pressure switch connector strip, toggle switch with red ‘
& green indicating lamps will be located in the control ks C'(\“" }\,,L altvs l
box mounted on the stand of the sterilizer, /’({\‘\,1",' i —
, :

@*

—
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AUTOCONSOLE

DESCRIPTION

‘ ‘AUTO CONQ()LI« i.c. Wlth Built In Printer DLX"

VARIANT with special features
Box Size:- 16.5” (Ht) X 9.5” (D) X 19.5”(W)

40 cms X 24 cms X 48 cms

Special Features :

1,
2.

(98]

Thermal Printer

Memory Card which can be put into the
memory card reader supply by us & then can
be loaded to computer for storage.

The auto Cycle is based on temperature driven
circuit & not time driven.

Self diagnostic for ABCD heaters/heaters
gone/fuse/ 1 phase gone leakage anywhere
between chamber & jacket/Generator backup
not started.

All these will be flashing on the screen when
temperature falls below the set level in the
chamber.

There are two contactors provided for safety
of pressure pump & vacuum pump & if

there is more deviation will flash on the
display what is wrong with what accessory.

. Bowie dick cycle process shall be indicated on

the display.

It can be set either 121 or 134 & very easy to
change over from one cycle to other,

Technical Specifications :

This innovative product of ours is only of its kind

presently available. Ity vital components are:

- Digital Timer cum Temperature Controller
Process Recorder

9 Nos. of Relays performing ditferent functions.

D.C

- Transtormers, Capacitors for safety ol each step.

QT UNITPRICE | Total Price

Y- | INRs. InRs,
|
|
1
|
|
|
|
|
\
\
e
[ z‘"] \i‘\ uuLL ' (\(\/\(/\1\4,\*
G
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AUTOCONSOLE

| Electrical Circuit board controlling different steps of the | ||
' cycle. |
5 Nos. Highly Sensitive, Sophisticated, Solenoid (S.S.S.
Valves) to activate each step automatically & to enhance
“accuracy to 100% ,
| e For larger autoclaves, we need to use 3/4™M inch
bore solenoid valve with larger plunger
e 3 to 4 nos. Larger bore pipelines have to be used
e 3 Nos. non return valves have to be incorporated.

| Description of Thickness, J
' Components e
‘Relay Imported Japnies make 1
Timer cum Select/Equivalent j
Temperature Meter |
“Printer Thermal o
"Solenoid Valves [ International standards specs
} ) made in India
“Vacuum Pump | HP Kirlosker make copper 1 “\JMAI\N
f winding, S.S. Piston W éﬁ\v
e , c ’
Pressure Pump. v, HP Laxmi Make , 7 ‘ )
[ | ::4SOR ANDHEAD -
- - N 7 Dept. of Orthopedes it
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