
S.NO NAME OF ITEMS QTY.

Suggested 

Approx rates 

(Rs)

AMOUNT

1 Stretcher 2 7000.00 14000.00

2 Wheel chair 2 5000.00 10000.00

3 Infusion pump 4 30000.00 120000.00

4 Nebulizer 3 3500.00 10500.00

5 Glucometer 3 1500.00 4500.00

6 Suction Machine 2 10000.00 20000.00

7 Multipara Monitor 4 66800.00 267200.00

8 Fowler Bed (Full) 4 10000.00 40000.00

9 Fowler Bed (headside) 16 7000.00 112000.00

10 Matress for Fowler beds 20 3000.00 60000.00

11
Patient Attendent stool (Stainless 

Steel)
20 1500.00 30000.00

12 Non-Invasive BIPAP 1 100000.00 100000.00

788200.00

MYH KAYAKALP-2014 Model Ward Requirement

Name of Department: Pulmonary Medicine

Grand Total Rs.


