GOVERNMENT OF JAMMU AND KASHMIR*

CENTRAL LIBRARY

GOVERMENT MEDICAL COLLEGE, KARAN NAGAR SRINAGAR,

KASHMIR, 190010

Phone No. 0194-2504114, FAX: 0194-2503115
Notice No: CENT LT%MC/ZQ/O? Dated: [2 =07 — 2026

Invitation for Technical Demonstration of Clinical Decision Support Systems (CDSS)

Evaluation Process

T'o facilitate a standardized and objective review, Scoring forms will be utilized by the faculty

panel, to be provided by the participant itself for the formal scorin

g and evaluation of their
specific tool.

Demonstration Details

Venue: Auditorium Hall Date: 14/03/2026 Time: 11 AM

Registration & Confirmation

Interested parties are requested to confirm their participation b

Y contacting Central Library,
GMC Srinagar no later than 7" March 2026.
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Terms and Conditions for CDSS Technical Demonstration
——— aniondiuons ror LS5 1echnical Demonstration

By participating in the technical demonstration in Government Medical College Srinagar, the

vendor/stakeholder agrees to the following terms:

I. Evaluation and Selection Process

* Weighted Criteria: The Participant acknowledges that the final selection will be based

on an evaluation of the Faculty Recommendation Score and the Total Cost of
Procurement.
* Discretionary Power: Government Medical College Srinagar reserves the right to

prioritize specific clinical or academic features over others based on the Institution's

evolving needs.

2. Nature of the Invitation

* No Obligation: This invitation for a demonstration does not constitute an offer of
purchase, a contract, or a guarantee of a future subscription.
e Cost of Participation: All costs associated with the demonstration (travel, equipment,

materials, boarding/lodging etc.) are the sole responsibility of the Participant.

3. Waiver of Right to Conflict

e No Legal Recourse: By participating, the Participant expressly waives any right to
challenge, contest, or initiate legal/administrative proceedings against Government
Medical College Srinagar regarding the demonstration outcomes, the scoring

methodology, or the final vendor selection.

¢ Non-Interference: The Participant agrees not to contact faculty members or HOD’s

outside of the formal demonstration setting to influence the scoring process.
4. Validity of Data

I'he Participant guarantees that all clinical data, database claims, and accuracy metrics
presented during the session are true and verifiable. Any misrepresentation discovered

post-demonstration will result in immediate disqualification.



S. Institutional Rights and Reservations

The College reserves the right to reject any or all demonstrations, to cancel the
proceedings at any time, or to decline procurement 1f no solution meets the minimum

clinical, technical, or financial standards of the Institution.

6. Financial and Commercial Terms

All pricing and commercial proposals submitted during or following the demonstration

must remain valid and firm for a period of 1 year.

/. Warranty of Ownership & Authenticity

The Participant warrants that they are the legal proprietor of the software being
demonstrated or a formally authorized representative of the same. The Participant
guarantees that the tool is an original, authentic product and does not infringe upon any
third-party intellectual property rights. Any Participant found demonstrating
counterfeit, pirated, or unauthorized software will be immediately disqualified, and the

College reserves the right to report such instances to the relevant legal authorities.

8. Required Documentation

Participants must sent certified copies of the following before 10" March 2026 to the
Central Library GMC Srinagar.

e Copyright/IP Registration Certificate for the software.
e Manufacturer’s Authorization Form (MAF).
¢ Quality/Security Certifications.

e Proofof Current Version: Evidence of the most recent evidence-based database update.
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Acknowledgment and Acceptance

I, the undersigned, acting as an authorized representative of

hereby confirm that I have read, understood, and agreed to the terms and conditions outlined
above.

Authorized Signature:

Name:

Designation:

Date:




