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Anesthesia Workstation with Sevoflurane Vaporizer
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PECIFICATION of Anesthesia Workstation with Sevoflurance Vaporizer
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o If the specification quoted
Whether the specification is not as per specification
quoted by the supplier is then variation/ a.aSw:o:m
as per specification asked m:oc_g be o_wmlv\ indicated
for. Indicate against each against each item asked for.
item clearly YES /NO
1. Construction :
Machine should be constructed with sturdy frame of
corrosion proof medical grade material with durable finish
a. Mounted on 4 wheels, front 2 having brakes.
b. 3 drawers
¢c. Top shelf for integrating monitor on rail assembly &
having weight bearing capacity of minimum 30 kgs
d. Middle base big enough to keep ampules, laryngoscopes
etc.
¢. Having minimum 2 electrical point to connect monitor and
other medical equipment.
f The entire workstation to have vertical rail mounted system
o. All gauges to be mounted in front panel
h. System should have on/off switch
2. | Gas System

a. Separate cylinder & pipeline pressure gauge for O2/N20/
Air for each source if inlet.

b. Should have provision to attach 2 pin type cylinder of each
gas i.e. 02. N20. & separate pipeline intel for 02, N20O &
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Quotation Specification as asked in the Quotation
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Whether the specification
quoted by the supplier is
as per specification asked
for. Indicate against each
item clearly YES /NO
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If the specification quoted
is not as per specification
then variation/ deviations
should be clearly indicated
against each item asked for.

c. Back light for flowmeter to_be provided

d. Gas specific knob for rotameter.

e. 5 or 6 tubes cascaded rotameter for 02 N20 & Air for
delivery of flow anesthesia

f. 02 failure alarm & N2O to cut off when the pressure in
any source of O2 falls below 205 kpa.

g. Common gas outlet (CGO) must be provided

h. Non interchangeable gas supply inlet for 02 N20 and Air
as per Standards.

i. Regulator for O2 and N20O should incorporate with metal
diaphragm or equivalent for long life.

j. Second Stage regulator for O2, N20 and air in addition to
the primary regulator must be provided

k. O2 Status indicator

I. ORC/ Equivalent System to ensure that 23% to 25% O2 is
always maintained at any point of supply of gas to the patient
(Anti Hypoxia guard)

m. Emergency O2 flush @ of 40 to 60 Liture/minute

n. Blow off valve for patient safety to ensure that not more
than 120 cm of water pressure is delivered to the patient at
any given point of time

0. Two twin tech back bar mounting to be incorporated so as
to prevent activation of both vaporizers simultaneously.

p. Auxiliary flow meter to be incorporated as standard.

q. Two 02 & two N20 cylinders of 5 liters capacity each to
attach to hanger yoke.

r. One pneumatic power outlet to drive ventilator etc.
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Whether the specification | 1S 1ot as Per specification
quoted by the supplier is | then variation/ deviations
as per specification asked should be clearly indicated
for. Indicate against each against each item asked for.
item clearly YES /NO
3. Breathing System
2. Should incorporate outlet for excess gas (pressure relief
valve) OR APL Valve

b. Circle on/off switch to be provided

c. Bi-stable switch for ventilator Bag mode inbuilt in the
circle system.

d. Should provide for changing sodalime without loss of
pressure to patient during operation. (circle ON/OFF Switch
Bi stable)

e. Full breathing system should be autoclavable

f. System should be able to dismount from anesthesia
workstation without help of any tools.

g. Single lever system for removal of canister for quick
change of sodalime

h. Open circuit to close circuit should be by simple
attachment as per standards.

i. Two visual patient inspiratory and expiratory valves.

j. 02 Cell to measure the O2 delivered at patient end.

k. Pressure manometer should be mounted on the circle
system

1. To Provide scavenging port as part of the System.
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Whether the specification
quoted by the supplier is
as per specification asked
for. Indicate against each
item clearly YES /NO
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If the specification quoted
is not as per specification
then variation/ deviations
should be clearly indicated
against each item asked for.

Vaporizer - One Sevoflurane

a. Both Vaporizers should be able to mount & dismount
without the help of tools.

b. They should be flow, Temp, back pressure compensated &
service free for 10 years.

c. Vaporizer must be isolated from the flow in off position &
present simultaneous activation of more than one vaparizer at
a time.

d. They should be US FDA certified and copy of such
certificate must be enclosed in the quotation.

e. Capacity should be 250 ml minimum.

f. Should be able to drain the liquid from drain incorporated
in the vaporizer.
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Annexure - B
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