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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.... .. do 

(Name & complete address) 

hereby authorizes M/s .. 

(Name & complete address) 

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

the Quatation No. . 

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

quotation and will be binding on me lus 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. 

Manufacturers 
Name & Signature 

with Stamp and Seal 
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Make/Model Specifications) 



FLASH AUTOCLAVE 

Specifications: 

1. Should be a table top autoclave for Dental and ophthalmic applications. 

2. Two automatic programmes approx. at 2.2 bar at 134 degrees C and 1.1 bar at 121 

degree C. The equipment should have automatic pressure control switch/ automatic 

water control device to ensure that the equipment does not run dry. 

3. Should have flash cycle for rapid sterilization and should have an option for liquid cycle. 

4. Should have Air Pump for closed door drying.

5. Should have rapid warm up facility. Built in reservoir to store water required to produce 

steam, and used water separately, for easy decantation. 

6. The system should be equipped with required safety features. The door should have 

double locking safety feature and should open only with atmospheric pressure in the 

chamber. 

7. Should have automatic cut-off to prevent overheating and cut-off for insufficient water, 

the machine should not start without sufficient water. 

8. Should have a minimum chamber capacity of 19 litres or above. 

9. Should have pressure display and temperature display. 

10. Unit should function with 200-24OVac, 50/60 Hz input power supply. 

11. The system should comply with National quality certification or International standards 

for sterilization safety. 
12. Following accessories should be supplied along with the equipment. 

C1 set of 3 removable shelves stainless steel. 

B1 instrument basket-stainless steel. 

CD1 set of 2 Drum for sterilization-stainless steel. 

D1 Roll of sterilization indicator. 

ED1 box paper sheet 100 nos crepe for sterilization packs. 

R2 spare silicone gaskets. 
B1 sets of spare fuses. 

13. Equipment should be provided with a line cord (power cord) of acceptable durability 

quality, length and current carrying capacity and should be compatible with Indian 

standard power socket.

14. Controls should be visible and clearly defined. 

15. Labels and markings should be clear and visible. 

16. Should have safety certificate from a competent authority CE / FDA (US)/STQC CB 

certificate/STQC S certificate or valid detailed electrical and functional safety test report 

from ERTL. Copy of the certificate/ test report shall be produced along with the technical 

bid. 
17. Should have air filters.
18. Gaskets should be replaced at free of cost whenever required in the comprehensive 

Warranty and CMC period,

law 

PR Dept. of General Surgery EAD 

Govt Modical College and Genert bspital
and 

Baramati, Dist- Puna 

PROFES$OR M LAD 
Dept. of General Surgery

PROFESSOR AND HEAD- Govt Medical College and General Hospital 
Dept. of EN.T. Baramati, Dist- Pune 

Sovt. Medical College and General Hospital 
Baramati, Dist- Pune 



M. Shah & Co. 
Regional Centers: MUMBAI OFFICE 

Building No. A/3, Flat No. 106 
Moreshwar Co-Op. Housing Soclety 
Sambhaji Nagar, Swami Nityanand Marg 
Tel.: 020-25672062 
Andheri (E), Mumbai -400 069 

PUNE OFFICE 
1143/A, Khodayar Apts., 

Opp. Police Ground, 
Off. F.C. Road 

Pune-411 016 

Tel.:91-20-25671018 

Emall: mshahpune@gmail.com 

The Hospital Equipment People 
GST TIN N0:27ANMPS5930L3Z8 

REF.: SMS/VB/2 
DATE: 24/11/2020 

To, 
The Dean 
Baramati Medical College 

Baramati 

Dear Sir, 
This is with reference to your enquiry for Hospital equipments for your 

Hospital. We hereby submit our best offer for the following equipments. 

QTY. UNIT PRICE TOTAL PRICE 

SR. 
IN RS. IN RS. 

2,98,000 2,98,000.00 
No. 

DESCRIPTION 
01 

01 "Mediquip' Portable Flash Autocdave Fully 

Automatic With Separate Jacket, Vacuum Pump, 

designed to pass 
bowie-dick test with pulsing 

system incorporating high powered vacuum pump 

with auto water filling system. 

Size:- 10" DX 20"L 

Capacity: 3 Trays, 
Power Consumption2.5 KW 

Working Temperature: 121/134 degree 

Cycle Temp.: 15 minutes 

Semi Automatic function will be provided 

Steam condenser will be provided to reuse of steam 

Portable Flash Autoclave Fully Automatic 

There will be no printer, buzzer at the end of the 

cycle gives you indication of cycle complete. 

It is class B type with vacuum & heat4er with 

thermostat to offer you totally dry instruments. 

Utility to be kept in the O.T. between the two is 

ideal 1 per O.T. is luxury 
PROFESSOR AND HEAD 

Dept. of Gencral qurgery 

Coud Madical Collega and General Hospital 
Baramat, Dist- Pune Cest fgtE PANGYERJSRS. 

5 to 6/-
PROFES$OR AD KRD 
Dept-efEenerel eGery- 

Covt. Medica Colgo and General Hospital 
Baramat, Dist- Pune 

Dept.of E.N I 
nvt. Medical College and General Hospital 

~romati Dist- Pune 



Advise L Pour distill water only. 2 bottles of distill 

water will give 6 cycles because there is auto 

condensation of steam into the builtin reservoir. 

Promotional product for the year 2019-2021 
because of insistence of NABH guidelines 
(Why: 1. Economical portable rapid & eco friendly, 
best suited for camp situation or on heavy demand 

instruments for varieties of surgeries) 

TERMS AND cONDITIONS: 

PRICES :The above quoted prices are F.O.R. Destination, 

TAXES :GST@18% will be borne by us. 

PAYMENT As per government rules. 

VALIDITY The prices are valid for 60 days and thereafter subject to 

confirmation. 

DELIVERY PERIOD: As a special case delivery will be made in 8 to 12weeks. 

WARRANTY : 36 Months against all manufacturing defects comprehensive 

warranty. 
After warranty the CMC charges will be 5% every year payable 4 

to 10 year each year beginning of the year. 

INSTALLATION Free. However all work required for the installation of the

equipment, will have to be provided by your hospital. 

We trust our offer will be in line with your requirement and look forward to 

receiving your valued order. 

Thanking you, 
Yours sincerely, 
For M. Shah & Co. 

Dr. Shirish M. Shah 

(Hon. Mkt. Director) 

Mob:9881403315/8805981091 
an 

PROFESSOR AND HEAD 
Dept.of Gonerel Surgery 

Govt Medical Collage and Ceneral Hospital 
Baramati, Dist- Pune 

PROFESSOR M EA 
Dept. of Gonoral Eurgery 

Govt. Medical College and General Hospital Covt. Madical College and General Hospital 

PROFESSOR AND HEAD 
Dept of E.N.T 

Baramati, Dist- Pune Baramati, Dist-Pune 
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