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Hiring of laboratory service for IMR Project ‘Exploring the role of Prakriti in

Host-Pathogen Interactions’
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Sealed quotations are invited from NABL Accredited Laboratories for IMR Project
“Exploring the role of Prakriti in Host-Pathogen Interactions”

1. §THTT ST& 1/ General Information:

. ST STAT A &t affaw 9/ Last date for submission of quotations: 8 Jio| Qoas
. SEX Grad it fAfY T w9a/Date and time of opening of quotations: 18 |io |Qo 95

2, 99 3k 91 /Terms and conditions:
F. AT % 6 T ST §1T ATRU/Lab should have NABL Accreditated.

q. FEYTET S W T AT eI ER S ST & e T ST BT |

Methodology & reference range should be strictly adhered as per enclosed requisites.

T TYAT A F AT RAET T 48 w2 7 g wwar )

The reporting time may be within 48 hours after sample collection.

q. ﬁﬁéﬁ@nﬁwqﬁéﬁ%wqﬁw&w%%ﬂéeﬁwwwml

Report should be submitted in the letter head of the Lab as per the NABL norms

. AR TAEATET S AR WA A Aqee Rt i R § sl araers
grafiwar € STuIfi/As the lab investigations are part of research projects of
Govt.of.India necessary care and priority shall be given.

T, AT AATE: 01 T SR 5 AT, HRRT/AATET & fRru- wnra 60 T
Study Duration: 01 year and 5 month, for screening/baseline- approximately 60
patients.

T T e o o AT AT e g S A O # wa S gnl

Sample vials for all tests should be provided by the firm to the institute priorily.

. aterr THA HEAT F U T ST ETT/Samples to be tested should be collected
from our institute within the stipulated time period of tests



. Y T AT 9[e=hT FIg giAT ATIgW/Rates quoted should be inclusive of all charges.

. IFIOT FT faw w9 R S F ava et § i Iha Aol g |

There will be no enhancement of charges once the quotations are finalized.

T WEYES IS0 h S AEUHUH TRETSHT Gree-detsr eia: el § i 6T e
' T @Ior T SRIRTLTET ST g SH0 fer@l 2T 2T/ The sealed quotations super
scribed “Quotations for laboratory investigations for IMR Project “Exploring the role
of Prakriti in Host-Pathogen Interactions”.
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SLNo | Test Method to be Reference range Amount
adopted
1 Hematological Flow cytometry / | a. TLC-4000-
g TLO Electrical 1100/mm’
b.  DLC-(N%, impedance b. DLC-N-40-80%
L%E%, M%, L-20-40%
B %) E-1.0-6.0%
c. Hb% M-2.0-10%
d. Total RBC B-0.0-2.0%
count ¢. Hb%-14-17.5 gm/dl
e.  Platelet count d. Total RBC count-
f. ESR 4.7-6.1 million
cells/mcL
e. Platelet count-150-
450ul
f. 0-15mm/hr
2 Glycosylated Hb% HPLC Non diabetic<=5.6
HbAIC Pre diabetic 5.7-6.4
Diabetic>=6.5
3 Liver Function Tests a) Colorimetri |a. Bilirubin Total-0.3-
¢ Diazo 1.2 mg/dl
a. Bilirubin Total b) —do- b. Bilirubin Direct0-0.3
b. Bilirubin c) —do- mg/dl
Conjugated d) IFCC ¢. Bilirubin Indirect-0.1-
c. Bilirubin without 1.0 mg/dl
Unconjugated P5P-UV d. ALT-7-56 U/L
d. Alanine Kinetic e. AST-5-40 U/L
Transaminase( e) —do- f. AST/ALT Ratio<1
ALT) f) —do- g. Alkaline phosphatase-
e. Aspartase g) PNPP with 44-147 U/L
Transaminase( AMP buffer h. 8-16 U/L
AST) colorimetric |i. Total protein-6.0-8.3
f. AST/ALT h) IFCC- gm/dl
Ratio Enzymatic  |j, Albumin-3.5-5.3
g. Alkaline Colorimetri gm/dl
Phosphaatase( ¢ k. Globulin-2.0-3.5
ALP) i) Biuret gm/dl
h. Gamma endpoint I. A:G Ratio-1.1-2.50
Glutamyl i) BCG Dyee |m. Non reactive
Transpeptidase Binding
(GGT) Endpoint
1. Total Protein k) Calculated
j-  Albumin ) calculated
k. Globulin m) Elisa
1. A:G Ratio method
m. HBS Ag
4 Kidney Function test a. Urease a)5-20 mg/dl
a) Serum Urea GLDH  (b)7.0-20 mg/dl
b) Serum BUN b. Urease ¢)0.74-1.35 mg/dl
¢) Serum GLDH  (d)4-8.5 mg/dl




SEAL OF THE AUTHORIZED SIGNATORY

Creatinine c. Jatie’s fe) sodium-136-145
d) Serum uric Kinetic mEq/L
acid d. Uricase- (f) Potassium-3.5-5.1
e) Serum sodium Enzymatic mEq/L
f) Serum e. ISE-Direct (g)8.6-10.0 mg/dl
Potassium f. ISE-Direct
g) Serum g. Arsenazo
Calcium
5 Lipid Profile a) GPO-PAP a)Triglycerides<150
a. Triglycerides Enzymatic mg/dl
b. Total b) CHOD/PAP  (b)Total
cholesterol Enzymatic Cholesterol<200
¢. HDL- ¢) Homogenous mg/dl
cholesterol enzymatic ¢)HDL>40.0mg/dl
d. LDL- colorimetric d)LDL<100 mg/dl
cholesterol d) —do- e)VLDL<30mg/d1
¢. VLDL- e) calculated
cholesterol
6 TFT CLIA a) T3-0.60-1.61ng/ml
b) T4-5.3-12.45ug/DI
c) TSH-0.3-5.5 TU/ml
7 | Urine RE/M.E Automated strip
test,light
MICroscopy
8 Stool R.E/M.E & Light
Occult blood microscopy&card
test
9 VDRL Automated strip Non reactive
test
B 10 | ELISA for HIV Test Rapid Test Non reactive
SIGNATURE WITH DATE AND




To

Assistant Director in Charge

National Ayurveda Research Institute for Panchakarma,
Cheruthuruthy-P.O.

Thrissur (Dist.) Kerala — Pin - 679531.

Sir,

1., who are established and reputed Laboratory
/Hospital ~ services, hereby offer your quotation against the quotation ref
. R —— and accept the terms& conditions of the quotation and enclose a copy of

the quotation document duly signed by the authorized signatory.

Yours faithfully,

(Name) for and on behalf of M/s.

(Name of firm)

Note: - This letter of authority should be on the letter head of the concern and should be
signed by an authorized signatory.



TECHNICAL REQUIREMENTS

SL.No Particulars Details (Proof should Enclose)
1 Name of the Firm
2 Registration Number:
3 ISO/NABL Certificate
4 Scope of Accreditation
Complete Postal Address with Phone
< number details and E-mail id
6 PAN
i GST Number
8 Account Details

Note: - The firm abides by the all terms and conditions as per Quotation Notice.

SIGNATURE WITH DATE AND
SEAL OF THE AUTHORIZED
SIGNAT




