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S. No. Description of Item Unit Quantity
1 Wheelchair (As per specification) Set 20

G T ST BT

H1F. R0¢3-0¢x Bl AN HISET Gi<l Gdleh] AT A ( srerarer wga gl 7t 37 v et e )
4.3, qdloh] JHTITTH

H /1 Gaten] ST F1aehT aHd

H1. R0£8/0¢ R I FHIGH JHIVTH TS YT TN] [Hae (T4 G FHITSTH)

STIaATea TIRthehT foraqul s{a! AT

3= TIHT THISTHH] FHFTSIT

HEGAITSIE HITT ! SETH] Teh Sid FHA1 J9cToE TSI ©

. e feves



ST TR HaeThsy,

.. ST AN T 7L,

WA ferde |

a9 : 30e Q9T TRUHRT TFa=4HT |

T feSRIHT e SEATAaTe fHf 0£3/0%/3% HI WTh{RTT FeHT/T STTAR Wheelchair EFsi-eft HICTETH

GGeh! ST S WHT TRTHHT 8T SHITSTHERT S TETS ThT SR ST S |

qafere

Description of Item

Unit

Per Unit rate in Fig
Quantity (NPR-Without
VAT)

Per Unit Price in
Word

Total Amount

1 | Wheel Chair (As per
attached specification)
(sample must be

submitted if required)

Set

20

Total Amount (Without VAT)
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TECHNICAL SPECIFICATION
MANUAL PATIENT TRANSPORT WHEELCHAIR

Technical Compliance (Comply /

Bidder's Offered Specification &

S.N. Parameter Minimum Requirement Non-Comply) Brand
Manual, attendant-propelled patient
1 Type .
transport wheelchair
Heavy-duty steel/aluminium alloy,
2 Frame . .
corrosion-resistant
3 Load capacity Minimum 150 kg
4 Seat width Approx. 45-48 cm (18-19 inch)
Padded, waterproof/washable and
5 Seat . .
disinfectant-resistant
6 Backrest Padded, washable and durable
Fixed/flip-up/removable padded
7 Armrest
armrests
Durable hospital-grade; puncture-
8 Wheels X .
resistant/solid tyres preferred
9 Castors Swivelling front castors
Reliable rear wheel locking/parkin
10 Brakes I W ing/parking
brakes
Swing-away/detachable/foldable with
11 Footrest .
non-slip foot plates
12 Safety belt Adjustable patient lap/pelvic safety belt
13 Push handles Ergonomic, non-slip attendant handles
14 Accessories IV-pole provision preferred
15 Standards ISO equivalent standard preferred
Minimum 1 year comprehensive
16 Warranty
warranty
17 Documentation catalogue, Brochure




