
          

NATIONAL HEALTH MISSION 

HEALTH AND FAMILY WELFARE DEPARTMENT 

GOVERNMENT OF SIKKIM 

GANGTOK 

 

Memo No: 120/ MECH/H&FW/2024-25                   Dated: 17/08/2023    

 

 

CORRIGENDUM 

The following corrigendum are hereby made in the RFP document for “SELECTION OF 

AGENCY FOR SETTING UP A TECHNOLOGY ENABLED END TO END SYSTEM OF 

CARE FOR TIMELY DETECTION AND MANAGEMENT OF ST-ELEVATED 

MYOCARDIAL INFARCTION (STEMI) IN THE PUBLIC HEALTH SYSTEM OF SIKKIM” 

(Tender No. 001/H&FW/NHM/2024-25) published in www.nhmsikkim.org and Tender Notice 

published in Summit Times and Dainik Mirmirey  newspapers on 07/08/2024 vide R.O No. 

77/IPR/PUB/Classi/24-25 dated 06.08.2024. 

1. Section 1: TENDER SCHEDULE       Page 03 

 

 Tender No.      001/H&FW/NHM/2024-25 

12. Earnest Money 

Deposit (EMD) 

Rs. 45,000.00in the form of FDR/TDR/BG/DD from any Nationalized 

bank, payable at Gangtok, Sikkim in favour of Additional Chief Engineer 

(Mech.), Health & FW Department, Government of Sikkim. 

 

 

 

2. Section 4 : TECHNICAL SPECIFICATIONS     Page 15 

    ECG Machine, Environmental Factors 

3.  Should be less than 1 kg in weight allowing for portable us (This line stands deleted). 

 

 

3. Section 5:           Page 24 

5. Terms & Conditions 

 Operational Parameter and Penalty Clauses 

95 % of the ECG reports in a year shall be within the stipulated time frame 

mentioned above, i.e. 10 minutes for critical. In the event, it is below 95%, then Rs. 

50 INR/ECG shall be charged as penalty. 

If  the ECG  Machine, software or internet is dysfunctional/down, the service team 

should attend the dysfunctional machine within 24 hours. If the services are not 

restored beyond 48 hrs, a penalty of Rs. 500 INR/Machine/Day shall be charged. 

 

 

 

 

http://www.nhmsikkim.org/


 

 

4. FORMAT F-2                                                                                                            Page  53                                                                         

           (To be submitted with Financial Proposal envelop) 

 

           PRICE FORMAT 

 

 

1. Name of the Tenderer: 

 

2. Quoted Rates 

 

 

*All costs related to transmission, interpretation and reporting of ECGs as per scope of work 

and terms & conditions mentioned in Section 3 & 4 respectively. The prices shall be firm and 

inclusive of all taxes and duties presently in force. 

 

Authorized Signatory [In full and initials]:     

 

Name and Title of Signatory:     

 
 

(Company Seal) 

 

5. FORMAT FOR BANK GUARANTEE 

 

BANK GUARANTEE FORM 

 

To  
The Addl. Chief  Engineer (Mech.), 

Department of H & FW  

Govt. of  Sikkim. 

Convoy Ground, Tadong, 

East Sikkim. 

 

WHEREAS _____________________________ (Name and address of the service provider) (Hereinafter 

called “the service provider”) has undertaken, in pursuance of Tender / Contract no________________________ 

dated 

_____________ (herein after called “service provider”) to supply the NHM, H & FW Department with 

………………………..………………. 
 

AND WHEREAS it has been stipulated by you in the said contract that the service provider shall furnish you with a 

bank guarantee by a scheduled commercial bank recognised by you for the sum specified therein as security for 

S.N. Particulars Rate per facility for 1 
years* (inclusive of all other 

expenses, taxes & duties 

presently in force excluding 
GST) 

GST % Rate In Words 

1 Cost for STEMI 
detection and 

management system 

at each health facility 
for 1  year 

   



compliance with its obligations in accordance with the contract; 

 

AND WHEREAS we have agreed to give the service provider such a bank guarantee; 

 

NOW THEREFORE we hereby affirm that we are guarantors and responsible to you, on behalf of the service 

provider, up to a total amount of ________________________ (Amount of the guarantee in words and figures), and 

we undertake to pay you, upon your first written demand declaring the service provider to be in default under the 

contract and without cavil or argument, any sum or sums within the limits of (amount of guarantee) as aforesaid, 

without your needing to prove or to show grounds or reasons for your demand or the sum specified therein. 

 

We hereby waive the necessity of your demanding the said debt from the service provider before presenting us with 

the demand. 

 

We undertake to pay you any money so demanded notwithstanding any dispute or disputes raised by the service 

provider(s) in any suit or proceeding pending before any Court or Tribunal relating thereto our liability under these 

presents being absolute and unequivocal. 

 

We agree that no change or addition to or other modification of the terms of the contract to be performed there 

under or of any of the contract documents which may be made between you and the service provider shall in any 

way release us from any liability under this guarantee and we hereby waive notice of any such change, addition or 

modification.  
No action, event, or condition that by any applicable law should operate to discharge us from liability, hereunder 

shall have any effect and we hereby waive any right we may have to apply such law, so that in all respects our 

liability hereunder shall be irrevocable and except as stated herein, unconditional in all respects.  
This guarantee will not be discharged due to the change in the constitution of the Bank or the Service provider(s). 

 

We, ________________________________________ (indicate the name of bank) lastly undertake not to revoke 

this guarantee during its currency except with the previous consent, in writing, of the NHM, H & FW Deptt. 

Government of Sikkim. 

 

This Guarantee will remain in force up to (Date). Unless a claim or a demand in writing is made against the bank in 

terms of this guarantee on or before the expiry of (Date) all your rights in the said guarantee shall be forfeited and 

we shall be relieved and discharged from all the liability there under irrespective of whether the original guarantee 

is received by us or not. 

 

(Signature with date of the authorised officer of the Bank)  
………………………………………………………….  
Name and designation of the officer …………………………………………………………..  
Seal, name & address of the Bank and address of the Branch 

 

 

The above corrections may please be noted. Other conditions shall remain the same. For 

further clarifications if any, please contact the Office of the Director (NCD), NHM, Health & FW 

Deptt, Health Secretariat, Tashiling, Gangtok 

 

 

 

           Sd/- 

                  Director (NCD), NHM 

                        H & FW Deptt. 

 


