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To,

ey / Sir,

Test of Visual Perceptual Skills -4 & @¥dt f7+1 &R ¥ U=arfad @l S 2 |
It is proposed to purchase Test of Visual Perceptual SKills -4 as mentioned below.
Iugad Mgfdd & forg Sived) afed =an % uRgd o |
Submit lowest rate for supply of the same, including GST
R a9 Ul FrEfeRad SHeRT §
While quoting, the following information may please be supplied:
1. awgett &1 qof faeRvr—awqgelt & afes T wrarel gRasmsil, STERl a1 T & w9 # |
Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
2. orafy, forad myfel foar o\ |
The period within which the supply can be made.
3. g |/ o ganfe, afe anp g |
GST number/taxes etc. if applicable.

S ffaer o gexds forwd # wwax, s Rrfe ‘_Test of Visual Perceptual Skills -4 & foRr fifder foraax,
A e, iRge R Hifds ffdes vd graar dRermE, ol arefl, 9400 034" &1 16 AR HmRa 977 & ofer wof ar
IO ST # Suetel (fdar Ut 3 faqid 12,/02 /2021 ¥ 12.30 991 (ITURTEH) & 94 STef |

The above mentioned quotation should be kept in a sealed envelope, superscribed as “Quotation for Test of Visual
Perceptual SKills -4 & should be sent by post within the prescribed time to the “Director, All India Institute of Physical
Medicine and Rehabilitation, Haji Ali Park, Mumbai — 400 034” or may be dropped in quotation Box available with
Establishment Section before 12.30 P.M. (1.S.T.) on 12 /02 /2021.
fAfder, T 37 A el S9 SEH TieT eTeREd @ AW U9 UgHM, U4 S9a O/ Sived] we wel fordy ¥ =)
Quotation will only be valid when name & designation of authorized signatory and his PAN/GST Number are mentioned
correctely.
fAfaer v af @7 ey @ forw dw B ARy |

Quotations should be valid for the period of one year.
39 9y ¥ 5l TR o oI SIHMSRI 3awad 8 a1 U 39 HREd § AMIR ¥ YHAR, 9.00 (TATET) A 3.30 (TRIEH) 91 & 1 W U IR G 2 |

Any other information you may require in this matter can be obtained from this office from Monday to Friday between 9.00 a.m. to 3.30 p.m.

Sr. Particular

No. Test of Visual Perceptual Skills -4

Specification : -

Should be provided with manual for administering and scoring purpose of test should be mentioned in the manual.
Manual should give clear administrative procedures of test and scoring procedures with scoring sheets.

Should be standardized on nornative population, norms should be provided for children and young adult population.
Should be reliable and valid test.

Diagnostic group and age of population on which to administer should be given.

Should be practical in use for diagnostic and research purpose.

Test kit should include manual, test plates and record forms.

Should have subtests which measures — 1) Visual discrimination 2) Visual Memory, 3) Spatial Relationships, 4) Form
Constancy, 5) Sequential Memory, 6) Visual-figure ground & 7) Visual Closure.

Should be able to assess and monitor changes in visual perception over a period of time and assess the out come of
intervention.

10 Test should measure — 1) Visualization, 2) Flexibility of closure, 3) Visuay memory & 4) Memory span.

TRIE B Sigdel S / GST No. of the Institute : (27MUMA28322A1D1)
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©

Sd/-

(g fafecr Affer) (TH.0% 04 S)
(Chief Medical Officer (NFSG)

=/ Note :
1. 9@ G Ra & 39 i & srgaR A, fam s |

Payment will be made against pre-receipted bill in triplicate.
2. SO Al a6 GeM RieHTH T STeed T 2

Item to be purchased is not available on GeM Platform.



