
KARACHI INSTITUTE OF HEART DISEASES 
KARACHI METROPOLITAN CORPORATION 

ST-1S, Block-16, Near UBL Sports Complex, Federal B. Area, Karachi-75950 

Subject: R.F.Q. of Oxygen Cylinder w ith Flowmeter and Trolly on Quotation Basis. 

M/S. ____________ _ 

NTN/SRB No. ________ _ _ 

Quotation No. ED/KIHD/ S:t).. /24 

Date of Published: 11):)/ /0 /24 

Date of Opening: 0.3 / 1/. /24 

Request fo r quotation procurement of following material/services fo r Karachi Institute of 
Heart Diseases, KMC. Income Tax w ill be deducted according to government rules. 

Each quotation document can be co llected from the Account Departmen t, KIHD on 
submiss ion of ba nk deposit rece ipt in favor of KIHD General Co. (A/c # HABB 
0008787900473303) at HBL, payment of Rs. 300 (Non-Refundable). Same can also be 
download from KIH D website https://www.kihd.edu .pk would be paid at the time of 
submiss ion of quotati on. 

Sea led envelope should reach in the office of the undersigned by at 12:30pm on date of 
opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPP RA 
rul es 2010 amended time to time. 

Sr. # Description or Specification Quanti ty Rate Amount 

01. Oxygen Cylinder (55 Cubic ft.) 01 No. 

02. Flowmeter & Trolly 04 Pes . 

Total Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/-

Date of Bank Deposited: _ ____ _ 

Signature of Contractor with Stamp 

Note: 
1. NTN and CN IC must be attached otherwise the quotation will be consid ered cancelled. 
2. The tota l amount of the procurement will be accepted offering the lowest price. 
3. Over-writing, cutting, erasing in the document should be avoided . 
4. Conditional bids w ill not be considered. 
5. QuotatIOn on any other form w ill not be conS idered. ~ 

~"'h;~~O ;:t:! .. ~, ' 
Copy to: 
• Assistant Director Finance, KIHD 

• Main Store, KIHD 
• Notice Board 



ii'\ KARACHI INSTITUTE OF HEART DISEASES 
j KARACHI METROPOLITAN CORPORATION 

ST-1S, Block-16, Near UBl Sports Complex, Federal B. Area, Karachi-7S950 

Subject: R.F.Q. of Plumbing M aterial on Quotation Basis. 

M/s. __________ _ 

NTN/SRB No. ________ _ 

Quotation No. ED/KIHD/ S" b9/24 

Date of Published: ::> S- / 10 /24 

Date of Opening: () 3 / II . /24 

Request for quotation procurement of following materiill/services for Karachi Institute of Heart Diseases, KMC. Income Tax will be deducted 
according to government rules. 

Each quotation document can be collected from the Account Department, KIHD on submission of bank deposit receipt in favor of KIHD 

General Co. (Ale U HAaS 0008787900473303) at HBl, payment of Rs. 300 (Non-Refundable). Same can also be download from KIHD website 
https:/lwww.kihd.edu.pkwould be paid at the time of submission of quotation. 

Sealed envelope should reach,in the office of the undersigned by at 12:30pm on date of opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA rules 2010 amended time to time. 

Sr. # Description or Specification Quantity Rate Amount 
01. NaIH'4 25 Pes. 

02. Elbow¥. 36 Pes. 

03. Socket ¥. 36 Pes. 

04. Tee::V. 36 Pes. 

05. Footbalt 1 Y2 04 Pes. 

06. Valve::V. (Hydrocele) 18 Pes. 

07. Valve 1 112 (Hydrocele) 12 Pes. 

08. Solution (EZ) 18 QlIorter 

09. Bush Fiber tank 1 112 12 Pes. 

10. Bush 1 Y2 by ¥. 12 Pcs. 

11. Bush 1 By¥. 12 Pes. 

12. Shiddle ::v. 36 Pes 

13. Nali 1" 12 Pes. 

14. Elbow 1" 24 Pes. 

15. Valve Socket 1" 12 Pes. 

16. Bush 1 %by l 12 Pes. 

17. Non-Return Valve 1 % 12 Pes. 

Total Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/-

Date of Bank Deposited: _____ _ 

Signature of Contractor with Sta mp 

Note: 

1. NTN and CNIC must be attached otherwise the quotation will be considered cancelled. 

2. The total amount of the procurement will be 3ccepted offering thl' loweSt price. f\ 
3. Over-writing, cutting, erasing in the document should be 3voided . \ 
4. Conditional bids will not be considered. » ... 
5. Quotation on any other form will not be considered. ~/ - \ 

Karachi Ins:~~:f ~:~:~rDiseases 
Copy to: 
• Assistant Director Finance, KIHD 

• Main Store, KIHD 

• Notice Board 



KARACHI INSTITUTE OF HEART DISEASES 
KARACHI METROPOLITAN CORPORATION 

ST-1S, Block-16, Near UBL Sports Complex, Federal B. Area, Karachi-7S9S0 

Subject: R.F.Q. of lab Items on Quotation Basis. 

M/s. ____ _______ _ 

NTN/SRB No. _ ________ _ 

Quotation No. ED/KIHD/ .s =1-::' /24 

Date of Published: ::>S / /0 /24 

Date of Opening: 0.3 / II· /24 

Request for quotation procurement of following material/services for Karachi Institute of 
Hea rt Diseases, KM(:. Income Tax will be deducted according to government rules. 

Each quotation document can be co llected from the Account Department, KIHD on 
submiss ion of bank deposit receipt in favor of KIHD Genera l Co. (A/c # HABB 
0008787900473303) at HBl, payment of Rs. 300 (Non-Refundable) . Same can also be 
download from KIHD website https://www.kihd.edu .pk wou ld be paid at the time of 
submission of quotation. 

Sealed envelope should reach in the office of the undersigned by at 12:30pm on date of 
opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA 
rules 2010 amended time to time. 

Sr. # Description or Specification Quantity Rate Amount 

01. Torniquet 
100 
Pcs. 

02. Sprit 
20 

Liters. 
Total Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/-

Date of Bank Deposited: _____ _ 
Signature of Contractor with Stamp 

Note: 
1. NTN and CN IC must be attached otherwise the quotation will be considered cancelled. 
2. The total amount of the procurement will be accepted offering the lowest price. 
3. Over-writing, cutting, erasing in the document shou ld be avoided . 
4. Condi tiona l bids w ill not be considered. 
5. Quotation on any other form wil l not be considered. \ ~" 

,.it; m"",,; +\ 
Karachi Institute' of Heart Diseases 

Copy to: 

• Assistant Director Finance, KIHD 
• Main Store, KIHD 

• Notice Board 



KARACHI INSTITUTE OF HEART DISEASES 
KARACHI METROPOLITAN CORPORATION 

Near UBL Federal B. Karachi-75950 

Subject: R.F.Q. of Wood Material Items on Quotation Basis. 

M/S . ____________ _ 

NTN/SRB No. _ ________ _ 

Quotation No . ED/ KI HD/ SOf. It / 24 

Date of Published : ) r / ,0 /24 

Date of Opening: o ;!, / 1I . /24 

Requ est for quotatio n procurement of followi ng material/services for Karachi Institute of 
Heart Diseases, KMC. Income Tax wil l be deducted according to government rules. 

Each quotation document can be collected from the Account Department, KIHD on 
submiss ion of bank deposit rece ipt in favor of KIHD General Co. (A/c II HABB 
0008787900473303) at HBL, payment of Rs. 300 (Non-Refundab le). Same can also be 
download from KIHD website https://www.kihd.edu.pk wou ld be paid at the time of 
submiss ion of quotation . 

Sealed enve lope should reach in the office of the unders igned by at 12:30pm on date of 
opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA 
rules 2010 amended time to time. 

Sr. n Description or Specification Quantity Rate Amount 

01 . Electric Planer Heavy Type 01 No. 

02 . Wood Electric Cutter Heavy Type 01 No. 

03 . Ripeat Gun 01 No. 

04 . Katia 2" 01 No. 

Total Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/-

Date of Bank Deposited: _____ _ 

Signature of Contracto r with Stamp 

Note: 
1. NTN and CNIC must be attached otherwise the quotation w ill be considered cancelled. 
2. The total amount of the procurement will be accepted offering the lowest price. 
3. Over-writing, cutting, eras ing in the document should be avoided. 
4. Cond itiona l bids wi ll not be considered. 
5. Quotation on any other form will not be considered. 

~,,,h; ,~~~~:~;~:~~ 
Copy to: 

• Assistant Director Finance, KIHD 
• Main Store, KIHD 
• Notice Board 



KARACHI INSTITUTE OF HEART DISEASES 
KARACHI METROPOLITAN CORPORATION 

ST-15, Block-16, Near UBL Sports Complex, Federal B. Area, Karach i-75950 

Subject: R.F.Q. of Plumbing on Quotation Bas is. 

M/s. ___________ _ 

NTN/SRB No. _____ _ ___ _ 

Quotation No. ED/KIHD/ S' 7~ /24 

Date of Pub lished : J S- / / b /2 4 

Da te of Openi ng: c ?, / f / . /24 

Req uest for quotation procurement of following mate ri al/services for Ka rachi Insti tute of 
Heart Diseases, KMC. Income Tax will be deducted according to governm ent rules. 

Each quotati on document can be co llected from the Account Department, KIHD on 
submission of bank deposit rece ipt in favor of KIHD Genera l Co. (A/c # HABB 
0008787900473303) at HBl, payment of Rs. 300 (Non-Refundable) . Same ca n also be 
download from KIHD website https:// www.kihd.edu .pk would be pa id at the time of 
submission of quotati on. 

Sealed enve lope should reach in the office of the undersigned by at 12:30pm on date of 
open ing. 

The procuring agency reserve the right to ACCE PT or REJ ECT any or all offers as per SPPRA 
rul es 2010 amended time to time. 

Sr. # Description or Specification Quantity Rate Amount 

01. Drill Machine IT Heavy Type 01 No. 

02 . Normal Dri II Machine 01 No. 
03. Wise 1" Metal Type 01 No. 

Total Amount 

I, agree the condition mentioned below: 
Receipt No, _______ Rs. 300/-

Date of Bank Deposited: _____ _ 

Signatu re of Contractor with Sta mp 

Note: 
1. NTN and CNIC must be attached otherw ise the quota ti on will be considered ca nce lled . 
2. The total amount of the procurement wi ll be accepted offeri ng the lowest price. 
3. Over-writing, cutting, eras ing in the document should be avo ided. 
4. Conditiona l bids will not be considered . 
5. Quota tion on any other form will not be considered. ~ 

""'h1£~Of ~~:~, 
Copy to: 
• Assistant Director Finance, KIHD 

• M ain Store, KIHD 

• Notice Board 



/' ;g\ KARACHI INSTITUTE OF HEART DISEASES 
, . ~ 1 KARACHI METROPOLITAN CORPORATION 

o ~1~'\"O 5T-15, Block-16, Near UB l Sports Complex, Federal B. Area, Karachi-75950 

Subject : R.F.Q. of Patient Monitor Accessories on Quotation Basis . 

M/s. ___________ _ 

NTN/SRB No. _______ __ _ 

Quotation No. ED/KIHD/ ~ "1 k / 24 

Date of Published: ? ~ / 10 /24 

Date of Opening: 0.3 / 1/. /2 4 

Request for quota tion procurement of fo llowing material/services for Karachi Institute of 
Hea rt Diseases, KM<;. Income Tax w ill be deducted according to govern ment ru les. 

Each quotation document ca n be collected from the Account Department, KIHD on 
submiss ion of bank depos it rece ipt in favor of KIHD General Co. (A/c # HABB 
0008787900473303) at HBL, payment of Rs. 300 (Non-Refundable). Sa me ca n also be 
download from KIHD website https://www.kihd.edu.pk wou ld be pa id at the time of 
submiss ion of quotation. 

Sea led enve lope should reach in the office of the undersigned by at 12:30pm on date of 
opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA 
ru les 2010 amended time to time. 

Sr. # Description or Specification Quantity Rate Amount 

01. SP02 prob sik pins double positioning (General 05 Pcs . 
Meditech Model· GO) 

02 . SP02 Nellcor (Sistos Model·770) 10 Pcs. 

03 . 12 Pins ECG Lead (Sistos Model·770) 10 Pes. 

04 . 
Extension Hose for Patient Monitor (Single Line 20 Pcs. 
NISP 

Total Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/-

Date of Bank Deposited: _ ____ _ 

Signature of Contractor w ith Stamp 

Note: 
1. NTN and CNIC must be attached otherwise the quotation will be considered cancelled. 
2. The total amount of the procurement w ill be accepted offering the lowest price. 
3. Over-writing, cutting, eras ing in the document should be avo ided. 
4. Conditional bids will not be considered. 
5. Quotation on any other form will not be considered. 

Copy to: 
• Ass istant Director Fina nce, KIH O 

• Main Store, KIHD 
• Notice Board 



I 

KARACHI INSTITUTE OF HEART DISEASES 
KARACHI METROPOLITAN CORPORATION 

ST· 15, Block·16, Near UBl Federal B. Area, Karachi·75950 

Subject: R.F.Q. of equipment's And Linen Items For 0.1 Dept on Quotation Basis. 

M/S. ___________ _ 

NIN/SRB No. _________ _ 

Quotation No. ED/KIHD/ 5"1 D /24 

Date of Published: :l S" / 10 /24 

Date of Opening: () 3 / lI, /24 

Request for quotation procurement of following material/services for Karachi Institute of Heart Diseases, KMC. Income Tax will be deducted 
according to government rules. 

Each quotation document can -be collected from the Account Department, KIHD on submission of bank deposit receipt in favor of KI HO 
General Co. (A/c II HABB 0008787900473303) at HBl, payment of Rs. 300 (Non·Refundable). Same can also be download from KIHO website 
https://www.klhd.edu.pkwouldbepaldatthetimeof submlsslon of quotation. 

Sealed envelope should reach In the office of the undersigned by at 12:30pm on date of opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA rules 2010 amended time to time. 

Sr. # Description or Specification Quantity Rate Amount 

01. Aortic Punch (4.0 mm) 06 
Boxes 

02. Hand lowe 50 Pcs. 
OJ. Gown 30 Pcs. 
04. Draw Sheet 50 Pcs. 
05. Draw Sheet Raping (54" x 54") 30 Pcs 
06. Led lube Light 10 Pcs 

lotal Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/· 

Date of Bank Deposited: _____ _ 

Signature of Contractor with Stamp 

Note: 
Ol.NTN and CNIC must be attached otherwise the quotation will be considered cancelled. 
02.The total amount of the procurement will be accepted offering the lowest price. 
03.0ver-writing, cutting, erasing in the document should be avoided. 
04.Conditional bids will not be considered. 
OS.Quotation on any other form will not be considered. 

IW. / 
xecuti~ irector 

Karachi Instit1e of Heart Diseases 
Copy to: 
• Assistant Director Finance, KIHD 

• Main Store, KIHD 

• Notice Board 
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\ 

~ \ KARACHI INSTITUTE OF HEART DISEASES 
i KARACHI METROPOlITAN CORPORATION 

ST-15, Block-16, Near UBL Sports Complex, Federal B. Area, Karachi-75950 

Subject: R.F.Q, of ECG Rolls for Store at KIHD on Quotation Basis, 

M/s. ___________ _ Quotation No. ED/KIHD/ oS" :q.j24 

Date of Published: -;, S; / /0 /24 

NTN/SRB No. ____ _____ _ Date of Opening: 0 i1J
, / / / . /24 

tJ3 - (I, 

Request for quotation procurement of following material/services for Karachi Institute of 
Heart Diseases, KMC. Income Tax will be deducted according to government rules. 

Each quotation document can be collected from the Account Department, KIHD on 
submission of bank deposit receipt in favor of KIHD General Co. (A/c # HABB 
0008787900473303) at HBL, payment of Rs. 300 (Non-Refundable). Same can also be 
download from KIHD website https://www.kihd.edu.pk would be paid at the time of 
submission of quotation. 

Sealed envelope should reach in the office of the undersigned by at 12:30pm on date of 
opening. 

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA 
rules 2010 amended time to time. 

Sr, # Description or Specification Quantity Rate Amount 
1. ECG Rolls 80mm lS00 Nos 

Total Amount 

I, agree the condition mentioned below: 
Receipt No, _______ Rs, 300/-

Date of Bank Deposited: _____ _ 

Signature of Contractor with Stamp 

Note: 
01.NTN and CNIC must be attached otherwise the quotation will be considered cancelled . 
02.The tota l amount of the procurement will be accepted offering the lowest price. 
03.0ver-writing, cutting, erasing in the document shou ld be avoided. 
04.Conditional bids w ill not be cons idered. 
OS.Quotation on any other form will not be considered. 

~~ 
Exec~tive Director 

Karachi Insti,ute of Heart Diseases 

Copy to: 

• Assistant Director Finance, KIHD 
• Main Store, KIHO 

• Notice Board 

Subject: R.F.Q. of equipment's And linen Items For D,T Dept on Quotation Basis. 



I 

KARACHI INSTITUTE OF HEART DISEASES 
KARACHI METROPOLITAN CORPORATION 

Near UBL Federal B. Karachi·75950 

Subject: R.F.Q. of X-Ray Developer and X-Ray Fixer on Quotation Basis. 

M/s. ____________ _ Quotation No. ED/KIHD/ S :::; B /24 

NTN/SRB No. _________ _ 

Date of Published: ') I( / 10 /24 

Date of Opening: 031 i / /24 

Request for quotation procurement of following material/services for Karachi Institute of Heart Diseases, KMC. Income Tax will be deducted 

according to government rules. 

Each quotation document can be collected from the Account Department, KIHD on submission of bank deposit receipt in favor of KIHD 
General Co. (A/c # HABS 0008787900473303) at HBl, payment of Rs. 300 (Non-Refundable), Same can also be download from KIHD website 
https://www.kihd.edu.pkwould be paid at the time of submission of quotation. . 

Sealed envelope should reach in the office of the undersigned by at 12:30pm on date of opening. 

The procuring agency reserve the right to ACCEPT or REJEa any or all offers as per SPP RA rules 2010 amended time to time. 

Sr. # Description or SpeCification Quantity Rate Amount 

01. X-Ray Developer (Agfa Company) 03 Sets 
02, X-Ray Fixer (Agfa Company) 03 Sets 

Total Amount 

I, agree the condition mentioned below: 
Receipt No. _______ Rs. 300/-

Date of Bank Deposited: _____ _ 

Signature of Contractor with Stamp 

Note: 
Ol.NTN and CNIC must be attached otherwise the quotation wi ll be considered cancelled. 
02.The total amount of the procurement will be accepted offering the lowest price. 
03.0ver-writing, cutting, erasing in the document should be avoided. 
04.Conditional bids will not be considered. 
OS.Quotation on any other form will not be considered. 

Copy to: 
• Assistant Director Finance, KIHD 

• Main Store, KIHD 

• Notice Board 

Executiv~irector 
Karachi Institute of Heart Diseases 
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