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21.11.24, Shillong

The Procurement Officer

NEIGRIHMS

5hillong

5ub : Amended Technical specifications for digital scanner system

Sir

Please find attached the a mend ed tech n rca I specificat ron s as approved by the technical specifications

committee as per the requirement of the department and considering the representations received

from various vendors during the pre-bid meeting. Amended portions are marked in red.Kindly do the

needful.

Thanking You

Yours faithfully

t 
\.''-

Dr Vafit-ana Raphael

Sr Professor & HOD

Pathology

NEIGRIHMS

\
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calibration.

12. The scanner should have an automatic recognition offailure
to scan. In case ofslide scan failure it should still continue

scanning the rcmaining slides without any need of manual

intervention.

13. The system should be provided with one additional scanner

ofcapacity 6 slides or more at a time with all other same

speqifications and the monitors as back up.

14. Server (Storage): The system should be supplied with server

with at least 100'tB inbuilt storage at no additional cost. Rate of
additional storage should be quoted separately. The system should

be llexible tbt expansion ofstorage fbt firture. Data access for at

least a l'ew years ofstored dala should be l'ast. The storage should

be at full scanned quality (40 x ma$ifications).1'he storage has to
be physical &local RAID (Redundant Array oflnexpensive Discs

or I)rives) storage on site at NEIGRIHMS supported by necessary

rack type servers and not via Cloud storage solution. The technical

offer should clearly specify the siz€ ofthe storage (in TB/PB) that

has been offered & also should clearly specily the type ofstorage
(tape drive/disk drive etc),

Specifications:

A. Rack t)?e
B. Processor-Latest tntel X€on processor

C. RAM: Min64GB
D. 2s0 GB SSD RArDr (OS)

E. 100T8 llDD RA.[D6 for storage

F. LAN:4xl Gigabit Ethemet + Service LAN
G. l-atest Windows / Ubuntu Server

B. Workstation:
l. For apprcpdate viewing and reporting by multiple people. the

system has to be supplied with minimum 2 computers with latest
Intel Xeon processor, 32CB RAM, 250G8 SSD (for OS), 2TB
HDD (for storage), branded high end graphic card (at least 8GB),
DVD writer, latest windows (licensed version) and 64 bits.

2. These computers should have I medical grade moniton with a

screen size (diagonal) ofat least 3O"and rasolution of minimum 6

calibration.

12. The scanner should have an automatic recognition oft'ailure to

scan. ln case ofslide scan failure it should still continue scanning

the remaining slides without any need ofmanual intervention.

ll. Ilack up sciurner: 
-[hc 

systcrn shruld bc pror idcrl u ith onc

acltliilonal scarrcr ol'cupitcily 6 slidt's or nrolc at a linrc rtitlt
provision lilr bright lilcd microscopl aocl a mininrunr spectl ol'

150 sec! u lcss at J0\ und 60 secs or lcss ill l0\- /\ll othcr

sfecilicaliorts anil (l1c nr()nilors ilrc sanrc ils thc Illilin sclttncr:tntl
shoukl hc pror itled rrilh rnonitors antl imagc acqttisition soliuarc

as pcr thc nrain syslc'nr.

14. Server (Storage): The system should be supplied with server

with at least 100 TB inbuilt storage at no additional cost. Rate of
additional storage should be quoted separately. The system

should be llexible for expansion ofstorage for future. Data access

for at least a few years ofstored data should be fast. The storage

should be at full scanned quality (40 x magnifications).The
storage has to be physical &local RAID (Redundant Aray of
Inexpensive Discs or Drives) storage on site at NETGRIHMS

supported by necessary rack type servers and not via Cloud

storage solution. The technical offer should clearly specify the

size ofthe storage (in TB/PB) that has beeu ofTered & also should

clearly specify the t)'pe of storage (tape drive/disk drive etc).

Specifications:
i. Rack type

ii. Processor-Latest Intel Xeon processor

iii. RAM: Min64GB
iv. 250 GB SSD RAIDI (OS)

v. l00TB HDD RAID6 for stomge

vi. LAN:4xl Cigabit Ethemet + Service LAN
vii. Latest Windows / Ubuntu Server

B.Workststior:
l. For appropriate viewing and reporting by multiple people, the

system has to be supplied with minimum 2 computers with latest

Intel Xeon processor, 32GB RAM, 250G8 SSD (for OS). 2TB
t{DD (for storage), branded high end graphic card (at least 8GB).
DVD w ter, latesl windows (licensed version) and 64 bits.

2. These computers should have I medical grade monitors with a

scrccn size (diagonal) ofat least 30"and resolution of minimun 6

,74 . \\ \L*',tr* 1).,\
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5. The Image Management So,tware should have the
capability to read [D& 2D barcodes so as to enable
grouping of multiple slides into its specific case. I his
feature (barcode integration) should be available at no
additional cost for life long.

6. The image viewer software should allow user to zoom in a
particular area ofinterest at high magnification, while
simultaneously keeping the entire tissue s€ction visible at lower
magnification.

7. Software should have easily visible summary information
relating to each case without the need ofopening the case

itself.
8. The system must allow for simultaneous access to image/images

at multiple locations by diflerent assigned users t'acilitating
multisite collaboration and real time colrsultation.

9. During collaborative viewing and real-time consultation-participants
should be able to identi!
and mark their particular areas ofinterest on the same shared image,
thus making it clear and easy to identify who performed the
annotations

10. The image viewer software should allow for the simultaneous
assessment and aligned stacking of multiple images ofa case on one

monitor screen at the same time.
11. The system must allow a user to search for a case by diflerent

criteria such as name. case id. date etc.

12. The system should provide the ability to flag special cases(user

detined)for additional impoftance or priority
13. The system must be able to rack visited areas and support

digital bookmark which should be stored till cleared by the
user.

14. The system should be up scalable in a Hub and Spoke
environment ifrequired in l'uture as a part ofup scalability.

15. The scanner image management system must be able to integrate
fully and efficiently Bi- Directionally with the LIS/LIMS IT
systems that is it should be able to pull from the t.lS/LtMS:
pati€nt demographics and case reports retrieved from it and push

back into LIMS any work done via the scanner image
management system. For this the scanner company has to
coordinate fully with the LIS vendor.

5. The lmage Management Software should have the

capability to read lD& 2D barcodes so as to enable

grouping of multiple slides into its specific case. This

feature (barcode integation) should be available at no

additional cost for life long.

6. The image viewer softwar€ should allow user to zoom in a

particular area ofinterest at high magnification. while

simultaneously keeping the entirc tissue section visible at lower

magnification.
7. Softrvare should have easily visible summary information

relating to each case without the need ofopening the case

itself.

8. The system must allow for simultaneous access lo image/images

at multiple locations by diflerent assigned users facilitating

multisite collaboration and real time consultation.

9. During collaborative viewing and real-time consultation-
participants should be able to identiry

and mark their particular areas ofinterest on the same shared

image, thus making it clear and easy to identify who performed

the annotations

10. The image viewer sollware should allow for the simultaneous

assessment and aligned stacking of multiple images ofa case on

one monitor screen at lhe same time.

I l. The system must allow a user to search foracase by different
criteria such as name. case id, date €tc.

12. The system should provide the abiliry to flag special cases(user

defined)for additional importance or priority

13. The system must be able to track visited areas and support

digital bookmarks which should be stored till cleared by the

user.

14. The system should be up scalable in a Hub and Spoke

environment ifrequired in future as a part ofup
scalsbility.

15. The scanner image management system must be able to integrate

fully and eflciently Bi- Directionally with the LIS/LIMS lT
systems that is it should be able to pull tiom the LIS/LIMS:
patient demographics and ca\e reports rctrieved from it and push

back into LIMS any work done via the scanner image

managemcnt system y has totlror s crh scanncr[]
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rcporting consultant 'I his shou id include on each

occasion that a case image is viewed, amended'

reported etc. that the user details and date/time is

recorded.

6. Manufacturer to provide a manufacturer

developed software development kit
(SDK) to access data stored in

propriehry format to enable research

purposes.

Qu{li$ lndicator: lhL' scilnncr iorlclhL'r $ith its associatecl

solirrarc shott[l hale a I,uropcan CI] Mark lirr ln Vitro

l)iilgnostics. i.c. c(',nlbrm ltr ( 11/1y11 *1''tt1xr4 111 l14vg I lS FDA

rup;T roval lirr prinlarv diagnosis

General SPecilications:

7. Company has to Provide vibration free table/ trolley to

keep equipment. Required intiaslructure will be

deuelop"d attd th" provided by the bidder (fiber cable

for data transfer cabin etc)' Company has to visit the site

before supplying the same to ensure proper

in frastructue and olher requirement'

8. Wananty should be at least 5 years from the date of
installation and 5 year CMC should be quoted after

waJTantY.
(). I)cntottslration ol tllc qLloted lllodcl li)r al lcasl { \\cels is

mrn(jrl()l) ils Pcr lhc dccisi()t1 ol llrc tcchtlical

committte. ll thc lirlll IIils r(\ rjcmonstratc the qLtole'l

instrlllllenl li'r the slid dutittiott it rrill not hc

crnsitlercd.

10. Penalty clause: In no case the instrument should

remain in non-working condition for more than 7

days, beyond which a penalty of0'25% ofmachine

cost will be charged Per day'

I l. Since digital pathology is a highly complex IT &iven

and evolving field the Yendor should have a Sood

service and application suppon backup in tndia

directly tiom manufacturer and not via a 3'd

party/disaibutor along with instruments to provide an

cl1!ctive app lication related troubleshooting and

E.

F

t hii should include on each occas ion that a case image is

viewed. amended, reported etc. that the user details and date/time

is recorded.

6. Manufacturer to provide a manufacturer

developed software development kit (SDK) to

access data stored in proprietary format to enable

research purposes.

E, Quality Itrdicator: The scanner together with its associated

software should have a Europ€an CE Mark for In Vitro

Diagnostics, i.e. conform to CEllVD standard or have US FDA

appioval for primary diagnosis or equivalent Indian standards

F. General Sp€cifications:

l. Company has to provide vibration 6ee table/ trolley to keep

equipment. Required infrastructule will be developed and the

provided by the bidder (fiber cable for data transfer cabin etc)'

C'ompany has to visit the site before supplying the same to ensure

prc,per intiastructure and other requirement'

2. Warranty should be at least 5 years from the date ofinstallation and

5 year CMC should be quoted after warranty'

3, Demonstration ofthe quoted model for at least 4 weeks is

mandatory before the pre-bid meeting as per the decision ofthe

technical commitlee. Ifthe firm fails to demonstrate the quoted

instrument for the said duration, it will not be considered'

.l

5

Penalty clause: In no case the instrument should remain in

non-working condition for more than 7 days, beyond which

a penalty of 0.25% ofmachine cost will be charged per day'

Since digital pathology is a highly complex lT driven and

evolving field the vendor should have a good sen'ice and

application suppon backup in lndia direclly from manuf'acturer

and not via a 3'd party/dislributor along with instrum€nts to

provide an effbctive application related troubleshooting and

response(Response
'l ime <24hours ln addition the scanner vendor necds to ide a

\
ll . * Nd-* v \#
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