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To,

ey / Sir,

Mobile Arm Support @ @<t 74 JeR | JRdTfad &1 S @ |
It is proposed to purchase Mobile Arm Support as mentioned below.
Iuga Agf & foy Sheed! |fed =JAaq &% IR X |
Submit lowest rate for supply of the same, including GST
X gAR G AT rERad STHeRT
While quoting, the following information may please be supplied:
1. R B QT fIeRv—awgell &1 AfE T SRdTel] gRABe, SRR a1 T & w9 H |
Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
2. 3rafy, R emgfdt fvar <7 wa |
The period within which the supply can be made.
3. U W@/ R ganfe, afe anp g |
GST number/taxes etc. if applicable.

SWIg e @1 gevds e § wRex, Suw Rfe ‘Mobile Arm Support & o ffder ek, 9 e,
Rgel R Hifds fafecar ud gaata Rerme, ol afell, He$—400 034" &1 €16 GaRT HatRd @#a & ofer wol a7 woIMu=T
FTART H Iuerer fAfder ue # A% 12,/02,/2021 H 12.30 g9 (3TURTEA) & Yd Sl |

The above mentioned quotation should be kept in a sealed envelope, superscribed as “Quotation for Mobile Arm
Support”& 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.
ffaer, T 37 A el S9 SEH TIieT eEREdT & A U9 UGEM, U9 S99 U9/ 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 =Ry |

Quotations should be valid for the period of one year.

9 Gy H 5l UHR B oI TGN 3Maead 8 1 A9 39 SR F AHIR W YhaR, 9.00 (ATE) | 3.30 ((TRIEH) I9T & 9 H UK IN 6o ¢ |
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. Mobile Arm Support (Oty. -01 Nos.)

Specification : -

Should allow persons with poor shoulder/elbow strength to move supported arm in a horizontal and vertical
plane to perform tasks such as joystick use, feeding, grooming and writing.

2 Motion should be able to achieve by using gravity and adjusting the balance points at the three joints of the
device.

3 Mobile Arm Support kit should include Proximal and distal arm pieces, trough with swivel, hex keys and
wheelchair bracket for a standard 22mm post.

4 Mobile Arm Support should be universal in design to allow it to fix on right and left side of any wheelchair with
tubular back post.

5 Offset swivel should allow hand to bring closer to mouth.

6 Vertical trough stop should control vertical motion of trough.

7 Should be able to accommodate adult of standard proximal and distal arm sizes for normal reach

RN

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

Sd/-

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

=/ Note :
1. g ) fow @ A9 afiEl & ergaR A, fesar S

Payment will be made against pre-receipted bill in triplicate.
2. T S aTel 9 GeM Wi T 3Ty TE 2

Item to be purchased is not available on GeM Platform.



