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Bid Addendum Report

Seti Proviencial Hospital

Dhangadhi kailali

Addendum no. 1
Invitation no. SPH/NCB/Goods/01/2083.84

Procurement of Laboratory consumables and Diagnostic kits
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Procurement of laboratory consumables and Diagnostic kits m q SPH/NCB/Goods/01.083.84) HT

IRTRT QreMer
Laboratory ltems (Package 1) General Laboratory Items
SN :\tlzm Items Existing Specification Modified specification
WHO APPROVED /WHO
WHO PRE QUALIFIED/WHO PRE QUALIFIED
EVALUTION (SENTIVITY
:100%,SPECIFICITY: 98.9 %)
1 25 HIV
cut off value 0.5 ng/ml
0.5 ng/ml (WHO PRE QUALIFIED)
SENTIVITY :100%,SPECIFICITY:
100%
2 26 HBSAG
WHO APPROVED /WHO
WHO PRE QUALIFIED/WHO PRE QUALIFIED
EVALUTION (SENTIVITY
:100%,SPECIFICITY: 98.9 %)
3 27 HCV
WHO APPROVED /WHO PRE Quality Certification Not
4 28 SYPHILIS QUALIFIED Mandatory
WHO APPROVED /WHO PRE Quality Certification Not
5 29 HAV QUALIFIED Mandatory
WHO APPROVED /WHO PRE Quality Certification Not
6 30 HEV QUALIFIED Mandatory
CUT OFF LEVEL 0.5 ng/ml
CUT OFF LEVEL 0.5 ng/ml,
minimum Sensitivity - 96.9 %,
Specificity - 97.3 %
4 31 TROPONIN |
. WHO APPROVED /WHO PRE Quality Certification Not
H.PYLORI(Antibod QUALIFIED Mandatory
8 32 y)
Quality Certification Not
H.PYLORI(Stool, A iling APgﬁi\{lE F?E{)WHO it Mandatory
9 33 ntigen)
WHO APPROVED /WHO PRE Quality Certification Not
TYPHOID QUALIFIED Mandatory
10 34 IGG/IGM
WHO APPROVED /WHO PRE (I\);Iualzitthenification Not
andatory
11 35 TPHA QUALIFIED
12 36 MALARIA WHO APPROVED /WHO PRE WHO APPROVED /WHO
ANTIGEN QUALIFIED PRE QUALIFIED
WHO APPROVED /WHO PRE Quality Certification Not
13 37 SCRUB TYPHUS QUALIFIED Mandatory
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