
JAi PRAKASH NARAIN APEX TRAUMA CENTRE 
ALL INDIA INSTITUTE OF MEDICAL SCIENCE 

RAJ NAGAR: NEW DELID-110029 

Ref No. 0l/TCIMED/Proprietary/24-25 

Subject: Procurement of "STA LIATEST D-DI PLUS" used in STA compact coagulation analyzer 
reg. 

************** 
Medicine store is in receipt of demand letter for Procurement of "STA LIA TEST D-DI PLUS" 

used in ST A compact coagulation analyzer, on Proprietary basis form Mis Lifesign Healthcare Pvt Ltd. 
S.NO [tern name 

1 lSTA LIATEST D-DI PLUS 

STA Liquified FIB 

3 STart cuvettes 

The above document are being uploaded for open information to submit objections Comments, if 

any, from any Manufacturer regarding proprietary nature of above products within 15 days of the issue of 

this letter giving reference No. 0lffC/MED/Proprietary/24-25, Store Officer, IIIrd floor, Room No.-

301, New Delhi-110029 on or before 28.Q5.202¼up to 12.30 P.M. Failing which it will be presumed that 

no other vendor is having any comments to offer and the case will be decided on merit. rl' 

Stor/omce; -U, 

Enclosed:-

1. P.A certificate submitted by Dept. 
2. P.A Certificate submitted by the firm 
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