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(Note- If any Bidder wishes to lodge any complaint against the other Bidder regarding 

submission of false documents, information etc. The tenderer has to submit the 

complaint before price bid opening along with deposit of Rs.50,000 (Rupees Fifty 

Thousand only) in the form of Demand Draft drawn in favor Medical Superintendent 

payable at Mumbai in terms of deposit. This issue will submit to Purchase Committee 

along with facts. The amount so deposited shall be refunded if after scrutiny the 

complaint is found to be true by the Purchase Committee. However, if the complaint 

found to be false and mala fide the deposit will be forfeited, and Bidder will be 

Blacklisted. No interest shall be paid against this deposit. Any complaint received after 

price bid opening will not be entertained.) 
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Sr.no Name of Medicines Unit Rate(Including GST) 1 Sodium Hypochloride 5 .2% 1 
2 Composite Material 1 
3 Composite Bonding agent i n gereration 1 

-

4 Glass Inomer Type IX 1 

5 Ultrasonic Scaler Tips Set 1 

6 Flowable composite Syringe 1 

7 Etchant Syringe 1 

8 Suction Tips 1 

9 Composite Polishing Kit 1 

10 Micro brush 1 

11 Temporary Restorative material(Zinc 1 

Oxide Eugenol) 
12 Fluoride 1 

13 Bond Applicator Tips 1 

14 Pain Off(Devitilizer) 1 

15 Rotary endoodntic File (Single file 1 

sysytem)25mm and 21mm 
16 Gutta-percha points 4%26% 1 

17 Airotor handpiecs 1 

18 GIC type 09 restorative 1 

19 GIC type 1 GC Luting 1 

20 Burs BR40,SF41,SF11 1 

21 Composite Syring (3ml) 1 

22 Saddle matrix with band 1 

23 Articulating papers 1 

24 EDT A gel(Rc prep) 1 

25 Pulp Devitilizer 1 

26 Vasline 1 

27 Gas torch 1 

28 Gas Refill 1 

29 Mouth Mirror top 1 

30 mouth mirror with handle 1 
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f f Annexure-1 

To, 

The Medical Superintendent, 

General Hospital .Malvani Malad Mmnbai 

SUB: VERIFICATION OF SAMPLES 

Respective Sir, 

As per Mention in (Quot NUMBER: ................ DATED: ........ . ..... ) General Hospital 

Malvani Malad Mumbai, here we Verifying all samples of each Product to be mention in Quot. List 

of Product is enclosed with Specification so kindly request you to certify this Letter. 

Senior Pharmacy Officer 

Verifying Authority 

Tenderer Sing and Stamp 



Annexure-2 

I.••••••••••••• .•••..•.•..••.•...•..............•....................... (name of firm) under singed certify 

that the rates quoted in quotations are not higer than DPCO/NAPP/MRP or current market 

rate. I have read and accepted all the terms and conditions without any compliant. 

Submitted all information and documents are true. 

Tenderer Sing and stamp 



Annexure-3 
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Annexure-4 

I •• ···········•···••••·•···••.••· .... ................................... (name of firm) under singed certify I have read 

and accepted all the terms and • conditions without any compliant. I am ready to exchange the 

drugs/consumables/reagents/Kits which may expires at your hospital at no extra cost. 

Submitted all information and documents are true. 

Supplier Sing and stamp 



N Annexure-05 

SELF DECLERATION 

We · · · · · · • • • • • • • • • ............................. Here By Infonn That our Finn Has not Been Found 
Guilty of Malpractice, Misconduct, or Blacklisted/ Debarred either By Public Health department And 
Any Tender Inviting Authority or black listed by state Government or Central Government I 
Organization. We Also confirm that our Finn Has not Been Fined/ Adverse Observations By Any 
Government Department/ Institution. 

Sing and Stamp Of Tenderer 
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Annexure-1 (Sample verification) 
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~ 0 Annexure-4 (c11q ~ .....- $11~~ 1~aisii1~ ~~ 
~ G ~ .-t ~ 04 I isii I isii a -61 !ti q ~ q -:it ) 
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