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The scaled quotation/rates a

- re invited for the following items for the use of this e
equested to furnish your :

"NET RATES" only for ‘DOOR DELIVERY BASIS® (i ¢ theif ¢
duties). The material will be accepted only as per specification o
be made. The goods should reach this Hospital urgently T'he quotations forenat von
onths. It is necessary to provide Manufacturers package insert prescription & ssod
the name of the Manufacturer shouid be quoted against each item. The quotation should be scaled and addre
1 The DEAN. Govt. Medical College & Hospital, Miraj. And must be super scribing on the envelop a8
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The last date of receiving the quotation isZAZZH. before 5.00 p.m
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Quotations will be opened on 3_,)1_9::\‘ ---------- at H - ﬁl('[\)cdns Chamber GM.C.& H Mira) Note that
Representatives of firms apply mg for Quotation have be present at the time of opening the quotation.

Photocopy of PAN card to be attached. The firm should have a valid FDA Drug License,
{Attach Photocopy) Quotations should be prepared on the official  letter head of the firm It is require to submat
photocopies of GST Certificate. It is required to submit an undertaking clearly mentioning that the bidder has no
conflict of interest with the concerned Purchased authority & only single Quotation s being submitted

The DEAN, Govt. Medical College & Hospital, Miraj reserve the right to enhance or reduce the

quantity or to decide not to purchase any quotation item or to accept any quotation in full or in part or 10 reyect
any or all items without assigning any reason whatsoever
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| | Sr.No ’ Name of Drug
1| Disposable Syringe 10m!l
‘.--ﬁ_:‘:,_ ,,.”,'?R‘?‘a,h!’:' Syringe 10 ml with needle ]
|3 | HBsAgElsa 4" gencration kit (Blood bank use)
|4 |HCVEhsab =000
;' 5 | HBsAg rapid card test(immunochromatography

6 | VDRL (RPR )Rapidtest ]
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Checklist for documents to be submitted
i y Quotations on ofTk il letter head of the firm
2) Pan ard

1) GST

4) FDA [ 1cense
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