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Kerala State Homoeopathic Co-Operatiwe Phar-m.ary

(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappally, Alappuzha, Kerala, lndia. . Pin488 521

Website : www, hemeskerala,esm Email : homcokerala@qmail. com

USER REQUIRE

rc Company :

)rson :

:

*ails :

Phone : 477 2258012
:477 2258665

Fax :0477 22580'12

\-

Name of the Company

Contact Person

Address

Contact Details

Department

Equipment and Code No,

Name of work

MENT SPECIFICATION

Supply, Installation, Commissioning &
Validation of cGLP model Digital Ultrasonic
Cleaner (Sonicator) at M/s, HOMCO -Kerala

CONSULTANT : M/S.KNACK TECHNOCRATS

42, AVINASH, 7 BUNGALOWS, ].P, ROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL. NO. : O22-2636 L62g I 2631 4010, Email : infioknack@omail.com

Digital Ultrasonic Cleaner (Sonicator)

O1 No.

6ih"r')

Supplier's Coov

QCL-FTRST FLOOR

Ref, No,

Date
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Kerala Stats Houoeopatlric Co*Operative Pharaa,ry Ltd.

(sponsored by govern$ent of Herala & alded by govt. of trndla)
Offiasr P*hirapprlly, Al*ppurha, Koralr, lndh. Pln-8S $tl

We&itc: unrrrv.honmkennh.wn I frnair , W

zugm,qx**m*H##ffi ffi #*$'ffi ffi

Phrrc:477 2268012
:{?7 2$8S65

Fax :04?72?$8012

DrssftrpTroil
{Tu br specified by the supplier, if any variation)

I

i

;

I
-d"*,*'.4.*-"|+*"41

| , r cables etc. at Mls, HOMCO -Kerala,]
:Model : I lx:r'r(rrrsr i . i

Tank Capacity ' 3.0 t- T0 4.0 L *nk capa{fty 1 r 1 J.u L l(} 4.0 l- {
--i

i r lrooxrroxlos*
-- *i ---- -".-

t I r100Watt*

Supply, Installaticn, Commlssioning & Validatlon
lsf cGLp modet Digital Ultrasonic Clean,er,

(Sonicator) along with connecting accessories,

I

I

!

Scope

Tank Size (mm)

i___'_ 1

i

Ultrasonic Power

; Time $etting

Display

Frequency

e To h spoctfisd and conflrm by thc ru$plhr a* per thsir *gulpmeut dmtgn

1

1

t

nr^^^J qg r+r,t-'r4 r .*,aLtC,
Y<****,-it v -$rf.,{K-7+

CCIil$U[TAltlT I U/S. K!{A{N TECHilSCAATS
ti,i, O.:iiriil1irti"., :,:,.\y.,':,.:;,. {. I ). :, ,'",.. li::i:lj :+;': i:,ii!:i1;:..: .1 :i '.;''

I 1-15 minutes *

--* ;-*.. .

ANHEX,URE . I sAatli {}ETATLS flr T'xU *tAfiHtltg

i
l

i

Heating Temperature ! I 0-6ooc t

: ! :Dili
i -- -".-"1""--
1l

: Oigitat LED *

1 I 140kHz*



KeraLa State Homoeopathic Co-Operative Pharmacy
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Ltd. Phone : 477 2258012
:477 2258665

Fax :0477 2258012

--
ANNEXURE - !I & III ! trEiMP ANDANNEXIJRE - !I & III ! trEiMP ANE'

i

T] PERATI EI NAL FEATU REEi

DESCRIPTION iI

i CTo be specified by the supplier, if any variation) l
i

iiiiiMoc i : i I

,ril i : isszo4* ii Lid Materialliii
titi
i Inner Tank Material i : i SS SO+ * ii;ii
iiii

irinisn i : l* I,iii
i

i the equipment should consist of: i

6o0/o of conventional linear source. x

* To be specified and confirm by the supplier as per their equipment design

Iil CONSUTTANT : M/S. KNACK TECHNOCRATS

42, AVINASH, 7 BUNGALOWS, ].P. ROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL. NO. : A22-2636 1629 I 2631 4010, Ema@

c)



Kerala State Homoeopathic Co-Operative Pharuacy
(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappalty, Alappuzha, Kerala, lndia. Pin68E 521

Ltd. Phone : 477 2258012
:477 2258665
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ANNEXURE - IV ELEtrTRIEAL DETAILEi

DESCRIPTION i
I
I::
,I

t 
-- 

L- ----:a:-l L.. !L^ -..--l:^- lc ^-...,^-i-ri^^\ ii ( To be specified by the supplier, if any variation) 
;

| ----f - 
i

i

i

ti!
!

rll

StandardOperatingVoltage i : i23O/415V*

Total power consumption

i StandarO Operating voltage i : i 230 / 415V* 
iti

i rotat power consumption i : I 
.

riii
i Motor Details with rpm i : i 

* 
i

i elc ano HMI details j : i 
. 

i

il

i vro details (If any) i : i * i

; PLC ancl HMI details i : i ' i

i vro details (If any) i : i * i
I

istarter i : i* i

i ilaior Cabling details | , 
r

i----lll
i For Main supply (In client's scope) i : i i:'-" \-"-"-' i i r

i For Main drive motor r : : * ijiii
irii
i End connection details i : i MCB or Socket should be with equipment 

i!!i

!ii.j

I fartning requirement i : i Arrangement should be with systemI Lsr Lrrrrr:, r vYsrr

:it i ! i To be supplied with machine at power supply in
1

I An Isolator Circuit breaker : i- i i ^^:^* ^E ^^^-^^-i+la araaai|, k.,.,anrla- *i point of appropriate capacity by vendor. *
ttiir;--T*-*1------------l
i Cable length with equipment i t i . i

i

:i
: Ctient witl provide & connect the required cable in to vendor's panel. From machine panel to 

i

. machine and its other accessories to be supplied and connected by vendor at site.

* To be specitied and confirm by the supplier as per their equipment design

CONSULTANT : M/s. KNACK TECHNOCRATS

42, AVINASH, 7 BUNGALOWS, J.P. ROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL.'NO. z A?2-2636 1629 12631 4010, Email : infioknack@omail.com

N
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I

f"

DESCRIPTION

(To be specified by the supplier, if any variation)

Mlscellaneousr

* Wiring between Panel and the Machine should be in the Scope of Vendor. The exact

measurements shall be taken by visiting the site. *

* The Incomer to the Operating Panel shall be provided by HOMCO, however any Cable

i Trays or SS 304 Conduits required for the same shall be provided by the Vendor. *

i * Cable routing from Operating Panel to the Machine shall be done as per cGMP i.e.,

routing through Cable Trays outside Clean Room Areas and SS 304 Conduits inside

Clean Room Areas. *

All the Component Makes should match the Approved Makes list provided. *

Any deviation from this should be documented and communicated to HOMCO. *

All Calibration Certificates are to be produced during Installation of Machine, without

which the Installation is deemed incomplete. All the Certificates should be Traceable to

National / International Standards. *

The Validity of Calibration shall be minimum 9 months and maximum 12 months from

the date of Installation. x

All the Signal Cables should be shielded to avoid interference. *

Complete Earthing of Equipment. *

Complete covering of Electrical Cables and Other Connections. *

*

*

r:.

.!

*

* To be specified and confirm by the supplier as per their equipment design

CONSULTANT : M/S.KNACK TECHNOCRATS

42, AVINASH, 7 BUNGALOWS, l.P. ROAD, ANDHERI (W), MUMBAI - 400 053

TEL. NO. : 022-2636 L629 I 263L 4010, Email : infoknack@gmail.qon1
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Kerala State Honoeopathic Co-Operative Pharuacy
(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappally, Alappuzha, Kerala, lndia. Pin488 521
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ANNEXURE . V EiAFETY FEATU]IEE3
I

i DESCRTPTTON It,Ili (To be specified by the supplier, if any variation) 
ii \lv sv JPLvlllvu uf LrrL JuPPrrLrr rr u'r,

ii
; The eouipment should be provided with mqtgr overload Safety relay. * 

:
i

i ln the event of equipment malfunction or stoppage of utilities, the unit must contain all i

i-"ii ..^^^^----- --^!^-!:-- )---r^^- .-^ tL^! ^^..!--^-! ^^, ^-^1..^t -^-^:^:^ ^^3^ ^^a,lil:^^* i
iI
i necessary protection devices to ensure that equipment and product remain in safe condition* 

i
i

i Equipment settings should not get disturbed due to power failure. * 
,

i Equipment should not restart without human intervention. *

i Equipment should indicate fault through audio / visual signal with details on

; (Failure mode detection) *

i 
nn 

lasjfv 
acl3ssrble :-:rs:_n.y 

stw11o o"j:ou:d_"9 "l:"i: :on:'or ?_11-"! ,9""I
i

i Lubricant should not come in product contact. x

!-

i Electrical wiring must be concealed*
t.__*__*-.*-*-_

* To be specified and confirm by the supplier as per their equipment design

Control

I

I

---..---"tI

panel 
I

I

I

I
I

--_----1
I
I

-*-*----1
I

i
a

Wherever possible, warning symbols should be provided.

ffi CONSULTANT : M/S.KNACK TECHNOCRATS

42, AVifiIASH, 7 BUNGALOWS, ].P. ROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL" NO. :022-2636 t629 I 2637 4010, Email : infoknack@qmail.com



Kera1a State Homoeopathic Co-Operative Pharmacy
(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappally, Alappuzha, Kerala, lndia., Pin488 521

Ltd. Phone : 477 2258012
:477 2258665

Fax :0477 2258012

Websitc : www, hemeskerala, esm Email : homcokerala@omail.com

* To be specified and confirm by the supplier as per their equipment's design
requirement with pressure and flow rate along with any valve, fipe, nozzles size
required and scope of supply.

DISCRIPTION
(To be specified by the supplier, if any variation)

Vacuum *

Compressed Air Ordinary *

Non-Lubricated *

If any other utility

CONSULTANT : M/s. KNACK TECHNOCRATS
42, AVINASH, 7 BUNGALOWS, ].P. ROAD, ANDHERI (W), MUMBAI _ 4OO 053

TEL. NO. : O22-2636 L629 / 2631 4010, Email : infoknack@omail.com

ANNE)(URE - \/t ! UTrLtTy REQUTREMENT
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Kerala State Homoeopathic Co-Operative Pharmary Ltd.
(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappally, Alappuzha, Kerala, lndia. Pin688 521

Website : www.homcokerala.com Email : homcokerala@omail.com

* To be specified and confirm by the supplier as per their equipment

Phone : 477 2258012
:477 2258665

Fax :0477 22580'12

DESCRIPTION
(To be specified by the supplier, if any variation)

Mode of machine cleaning *

Use of Lubricants :t

All contact parts should be easily dismantled and cleanable. *

Drain points: Vendor should specify the pipe size and location of drain points if reouired as

per their system's drain requirement with pipe, nozzle size, valve etc.*

CONSULTANT : M/S. KNACK TECHNOCRATS

42, AVINASH, 7 BUNGALOWS, J.P.IROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL. NO. : O22-2636 1629 I 2631 4010, Email : infoknack@gmail.com

ANNEXURE . VII : EILEANINEi TEtrHNIQUE

t-r

.'':, i' .l::

:'l
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KeraLa State Homoeopathic Co-Operative Pharmac'y Ltd.
(sponsored by government of Kerala & aided by govt. of India)

Office : Pathirappally, Kerala, lndia.. Pin-688 521

Website : www, homeskerala, eem

* To be specified and confirm by the supplier as per their equipment design

Phone : 477 225EO12
:477 2258665

Fax :0477 22580'12

(To be specified
DISCRIPTION
by the supplier, if any variation)

Dimension (In mm) *

Net Weight (In Kgs.) *

Type of Packing *

Case Dimension (In mm) *

Gross Weight (In Kgs.) *

Foundation details (If required) *

CONSUTTANT : M/S. KNACK TECHNOCRATS
42, AVINASH, 7 BUNGALOWS, ].P. ROAD, ANDHERI (W), MUMBAI * 4OO 053

TEL. NO. :022-2636 1629 / 2631 4010, Email : infoknack@gmail.com

ANNE)(URE - VIII ! MEtrHAN!trAL DETAILT
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Kerala State Homoeopathic Co-Operative Pharmacy'
(sponsored by government of Kerala & aided by govf. of India)
Office; Pathirappally, Alappuzha, Kerala, lndia. Pin{88 521

Ltd. Phone: 477 2258012
:177 2258665

Fax :0477 2258012

Website : www. homcokerala.com Email : homcokemla@omail.com

* To be specified and confirm by the supplier as per their equipment design

I

UI

DESCRIPTION

(To be specified by the supplier, if any variation)

rate and quantity * (And it can be indicated during pre-bid meeting)

Details of Bought out components to be specifaed.

Any other ancillary or accessories or optional items not mentioned above also to be quoted.

''',,t," coNsutrANT : M/s. KNACK TECHNoCRATS
.i 42, AVINASH, T BUNGALOWS, J,P, ROAD, ANDHERI (W), MUMBAI - 4OO O5J?

TEL. NO. : A22-26361629 / 26314010, Email : ltf.loac.k@Srarl-cpr

' 
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KeraLa State Homoeopathic Co-Operatiwe Pharmacy
(sponsored by government of Kerala & aided by govt. of India)

Office : Pathirappally, Alappuzha, Kerala, lndia., Pin488 521

Ltd. Phone: 477 2258012
:477 2258665

Fax : O477 2258012

Website, www,homeokerala,eem Email : homcokerala@omail.com

validation of this lab item should be provided by vendor and training record will be

documented.

W CONSULTANT : M/S. KNACK TECHNOCRATS
42, AVINASH, 7 BUNGALOWS, ].P. ROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL. NO. : A22-2636 1629 / 2631 4010, tmail : infoknack@omail.com

ANNE)(URE-X : TRAININEi REGIUTREMENT

11



Kera1a State Homoeopathic Co-Operative Pharmary
(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappally, Alappuzha, Kerala, lndia. Pin6EE 521

Ltd. Phone : 477 225E012
:477 2258665

Fax :0477 2258012

Website : www.homcokerala. com Email : homcpkerala@qmail.com

A All the Component Makes should match with the Approved Makes listed

above, Any deviation from this should be documented and communicated to

I{OMCO and Pharma Consultant.

* To be specified and confirm by the supplier as per their equipment design

/<
t$t{

ilii
i Staintess Steel Sheet & Pipe: Tata / Jindal i : i * ii-=-"!l!
!l!{itiipt-C:Siemens/AllenBradely/Delta i,i* i

iHMI:Siemens/AllenBradely/Delta/Exor i=i* iI

lcables:Finolex/Polycab i,i* iiCables: Finolex/Polycab i: i*
I * Any other components, not mentioned above, to be specified by the vendor,
:

CONSULTANT : M/S. KNACK TECHNOCRATS

42, AVINASH, 7 BUNGALOWS, J.P. ROAD, ANDHERI (W), MUMBAI - 4OO 053

TEL. NO. :022-26361629 I 263L 4010, Email : rniqknaqE@gnnAiLeSlo
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ANNEXU]IE . XI : APPI1ETVED MAKEEi
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Kerala State Homoeopathic Co-Operative Pharmacy
(sponsored by government of Kerala & aided by govt. of India)
Office: Pathirappally, Alappuzha, Kerala, lndia. Pin688 521

Website : www. hsmeokerala,sem Email : homcokerala@omail.com

Ltd. Phone : 477 2258012
:477 2258665
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ANNEXU]IE . )(II DEItrUMENTATIEN

iri i.

CONSULTANT : M/S. KNACK TECHNOCRATS
42, AVINASH, 7 BUNGALOWS, ].P. ROAD, ANDHERI (W), MUMBAI - 4OO

TEL. NO. : 022-2636 L629 / 2631 4010, Email : infoknack@gmail.com

I
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List of all Documents to be supplied along with equipment IAS APPLICABLE]

Sr.
No.

Document to be supplied Qtv Remarks

1 Design and operational qualification 2 sets

2 SAT/FAT procedures 2 sets

3 Operation manual 2 sets

4 Maintenance manual 2 sets

5 Spare parts manual 2 sets

6 All engineering drawings 2 sets

7 List of instruments 2 sets

B calibrati0n certiflcates 2 sets

9 Warranty / Guarantee 2 sets

10 List of all components with referencing 2 sets

11 Civil foundation drawings 2 sets

t2 Pre installation requirements 2 sets

r3 Instal lation req ui rements 2 sets

t4 Installation manual 2 sets

15 Technical literature, data sheets and equipment catalogues 2 sets

16 DQ, IQ, PQ documents. 2 sets

L7 Calibration Report of all sensors, controllers, PLC,

transmitters, indicators etc.

2 sets

18 Test Certificates of all material of construction 2 sets

19 2 sets
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I ANNEXURE - )(III I TE]lMEi AND trCINDITIONEI i

:i
!l

.,',,,,'"-.',,,.,,".',.,'',,..,'--,', .,,..,,.,--,,-.,'..j

Phone : 477 n68012
:477 2258665

Fax :0477 2258012

| fiire- peri;a*.- ---**--l--;*-i* -* -' '- - '- 1

It'tl r

I Rayment Terms | : I Rs mentioned in tender. j

iT;;r.;f;e and6*aililt-- ----1---: l-By v";e; ---]
i un-loading at site i : i ey vendor /Supplier I

!

(If required, help for the arrangements

of unloading can be done by ciient)

Installation in position by the vendor

I i I under the client's supervision

iexcise/Taxes/GsT 1 : i. il------- *-- ----r------l- __-- --- --l
I Material for Trial arrangement | : ! * (To be arranged by client) 

i

i Installation and Commissioning i : i By vendor 
Iiri

i Submission of documents and drawings i i i

i

i

i Submission of detail functional design 
i 

t . Within a week after order finalization 
i

1snecirlca_!o".19 ':n"_11::1":::l"g' +i^,i
i Submission of FAT/ SAT specification i : :2 weeks before FAT 

i

i Drawings / diagrams i : 1 Within a week after receiving PO 
i

: the supplier should notify customer 2 weeks in advance of the beginning of FAT i
i

!

I Catalogue, Equipment drawing, List of clients and year of establishment to be submitted i

along with quotation.
i*"--*-*-"-"-""
I

t Any other terms, not mentioned above, also to be specified.
I

* To be specified and confirm by the supplier as per their equipment

CONSULTANT : M/S.KNACK TECHNOCRATS

(r'+,
'<tzl

42, AVINASH, 7 BUNGALOWS, J.P. ROAD, ANDHERI (W), MUMBAI _ 4OO 053

TEL; NO. : O22-2636 L629 I 2631 4010, Email : infoknack@gmail.com

ry
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Kerala State Honoeopathic Co-Operative Pharmacy
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Office: Pathirappally, Alappuzha, Kerala, India.' Pin688 521
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:i

Phone : 477 2258012
:477 2258665

Fax :0477 22580'12

,fr

i 2I, i NMT
1___-*_i_I zz. !vro

: 1 Not more than

Any other detail*tnot mentioned in Annexure I to XIII
the vendor.

to be specified in the guotation/;

//.t
!/t:,l!\t?

CONSULTANT : M/s. KNACK TECHN0CRATS
42, AVINASH, 7 BUNGALOWS, Lp. ROAD, ANDHERI (W), MUMBAI - 400 053

TEL. NO. t 022-2636 1629 12631 4010, Email : infoknack@omail.com C 15

1. URS User Requirement Specificatlon.

2. HOMCO Kerala State Homeopathic Co-operative Pharmacy Ltd.

3. DQ Design Qualification

4. IQ Instal lation Qualification

5. oQ Operational Qualification
6. PQ Performance Qualification

7. SS Stainless Steel

8. RHS Right Hand Side

9. MOC Material of Construction

10. KW Kilo Watt

11. HP Horse Power

L2. RPM Rotation Per Minute

13. FLP Flame Proof

L4. cGMP Current Good Manufacturing Practices

15. o&M Operation and Maintenance

16. GA General Arrangement

L7. SLD Singl \ine Diagram

18. HOD Head of Department

19. QA Quality Analysis

20. MRP Maximum Retail Price

Variable frequency drive

23. FAT Factory Acceptance Test

SAT


