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To, 
 

 

 

  

egksn;@Sir, 
 

Test of Visual Perceptual Skills -4  dh [kjhnh fuEu izdkj ls izLrkfor dh tkrh gSSA 
It is proposed to purchase Test of Visual Perceptual Skills -4  as mentioned below.   
mi;qZDr vkiwfrZ ds fy, th,lVh lfgr U;wure nj izLrqr djsaA 

Submit lowest rate for supply of the same, including GST  

njsa crkrs le; Ñi;k fuEufyf[kr tkudkjh nsa :  

While quoting, the following information may please be supplied: 

1. oLrqvksa dk iw.kZ fooj.k&oLrqvksa dks lfp= Li’V djusokyh iqfLrdkvksa] b”rsgkjksa ;k uewuksa ds :i esaA 

     Complete description of the articles in form of booklets, pamplets or samples illustrating the articles. 

2.  vof/k] ftlesa vkiwfrZ fd;k tk ldsA  

     The period within which the supply can be made. 

3. th,lVh la[;k@dj bR;kfn] ;fn ykxw gksaA  

      GST number/taxes etc. if applicable.  

mijksDr fufonk dks eqgjcan fyQkQs esa Hkjdj] mlij f”k’kZd ^ Test of Visual Perceptual Skills -4  ds fy;s fufonk* fy[kdj] 

mls ^^funs”kd] vf[ky Hkkjrh; HkkSfrd fpfdRlk ,oa iquokZl laLFkku] gkth vyh] eqacbZ&400 034^^ dks Mkd n~okjk fuZ/kkfjr le; ds vanj Hkstsa ;k 

LFkkiuk vuqHkkx esa miyC/k fufonk isVh esa fnukad  12@02@2021 esa 12-30 cts ¼vijkg~u½ ds iwoZ MkysA  

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. (I.S.T.) on    12@02@2021-     

fufonk] rHkh oS/k ekuh tk,xh tc mlesa izkf/kÑr gLrk{kjdrkZ ds uke ,oa inuke] ,oa muds iWu@th,lVh la[;k lgh fy[kh xbZ gksA 

Quotation will only be valid when name & designation of authorized signatory and his PAN/GST Number are mentioned 

correctely. 
fufonk ,d o’kZ dh vof/k ds fy, oS/k gksuh pkfg,A  

Quotations should be valid for the period of one year. 
bl laca/k esa fdlh izdkj dh vU; tkudkjh vko”;d gks rks vki bl dk;kZy; es lkseokj ls ”kqØokj] 9-00 ¼iwokZg~u½ ls 3-30 ¼vijkg~u½ cts ds chp es izkIr dj ldrs gSaA 

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.  
 

         

   

 

 

 

 

  

 

 

 

          

S 

laLFkku dh th,lVh la[;k @ GST No. of the Institute % (27MUMA28322A1D1) 

 

          Sd/-       Sd/- 
    
              ¼eq[; fpfdRlk vf/kdkjh ¼,u-,Q-,l-th½ 

             (Chief Medical Officer (NFSG) 
lwpuk @ Note %  
1- iwoZ jlhnh fcy ds rhu izfr;ksa ds vuqlkj Hkqxrku] fd;k tk,xkA 

Payment will be made against pre-receipted bill in triplicate. 

2- खरीदी जािे वाली वस्त  GeM प्लेटफ़ॉमम पर उपलब्ध िहीं ह।ै 

        Item to be purchased is not available on GeM Platform.  

  

Sr. 

 No. 

Particular 

Test of Visual Perceptual Skills -4   

 Specification : - 

1 Should be provided with manual for administering and scoring purpose of test should be mentioned in the manual. 

2 Manual should give clear administrative procedures of test and scoring procedures with scoring sheets. 

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

4 Should be reliable and valid test. 

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

6 Should be practical in use for diagnostic and research purpose. 

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

8 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. 

9 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. 


