
LABORATORY  DETAILS

1 NAME OF LABORATORY

2 ADDRESS

3 LABORATORY OWNERSHIP TYPE

4 YEAR OF ESTABLISHMENT

5 NUMBER OF BRANCHES

A IN VADODARA

B OUTSIDE VADODARA(WITHIN GUJARAT)

6
NUMBER OF YEARS OF SERVING PSUS/GOVERNMENT 
ORGANISATIONS/REPUTED CORPORATE INSTITUTES

7 # NABL (Y/N)- VALID UP TO (DATE)

8# FIRE NOC (Y/N)- VALID UP TO (DATE)

9# BIOMEDICAL WASTE MANAGEMENT CERTIFICATION (Y/N)

# PLEASE ATTACH THE HARD COPY OF EXISTING VALID 
DOCUMENT

FACILITIES

LABORATORY-TECHNICAL BID



10 TOTAL NUMBER OF PATHOLOGISTS

11 QUALIFICATION OF PATHOLOGISTS

12 FACILITY FOR HOME COLLECTION (Y/N)

13
FULLY AUTOMATED ANALYZER MACHINES AVAILABLE IN 
HOUSE:-

A BIOCHEMISTRY (Y/N)

B
HEMATOLOGY (Y/N) 

HOW MANY PARTS HEMATOLOGY MACHINE-5 PART OR 6 
PART OR ANY OTHER. PLEASE SPECIFY

C SEROLOGY AND MICROBIOLOGY (Y/N)

D IMMUNOASSAY (Y/N)

14 REGULAR QUALITY CONTROL CHECKS DONE  (Y/N)

15
TOTAL NUMBER OF PATIENTS IN FINANCIAL YEAR 2024-
25


