
To

Whom so ever it may concern

At pu' the subject cited above, this office hereby invites E-quotations from reputed firms dealing inrehabilitation aids for purchase of artificial organs for physicaily disabled persons. you are requestedto submit your quotations for suitable artificia] organ with detail specifications of item.

Your technician should meet the patient in person & take actual measurements, before submittingthe quotation.
Your Quotations (sealed envelope) must reach this office on or before 03/12/2024 bef ore03.o0 pM
'as 

far as possible, quotations will be opened on same day at 05.00 pM. Bidders may remain presentat the time of opening. In case of any official reason, time of opening may be changed.

Terms & Conditions
1' Goods should be delivered on door delivery basis. with Demonstration & Instailation.Extensivetraining for the use of item shourd be provided to the patient.
2. Rates should be inclusive of all taxes & charges.
3. Delivery period: 15 days from the date of order.
4. Conditional quotations will be summarily rejected,
5. Onsite training to be provided to the patieni,
6' Payment will be made within 90 days from successful instailation, demonstration & training.7. Two years onsite warranty should be provided.
8. Enclose Annexure A (on firm,s letterhead)
9' Enclose annexure 1',2,3 & 4 on rs.L00 stamp paper,use separate stamp paper for each annexure.1.0. Enclose Shop act license,
l.L. Enclose GST registration certificare.
12. Enclose past performance detairs of rast three years also enclose purchase order copies of thesame.

13. Bidder should provide
committee about approval or

sample within 3 days whenever asked for, Decision of purchase
rejection of sample will be binding on the bidder,

Gene ral Hospital Ward ha
Mail ld:

8 07L52 -243066,2433%
9l!o. GIW/rvrud. Str,/ E_auot/ /2024

E-Quotation Notice

Sr.No Description

Shri Shailesh ran,eih
Palekar

Manohar Mandir
Javal,Ward No. g,Deoli
,Wardha 4421,0I

Diagnosis

R t. U p p e r I i m b,J b o uee h o w-

amputation

t Remarks

Suitable Prosthesis
required



14. Civil surgeon General Hospital wardha,
without assigning any reason.

reserves all rights to accept or reject any quotation

Civil
General Hospital Wardha

Annexure - A(on firm,s letterhead)
(ln case of incomplete information, Quotation will be summarily rejected)

L. Name and address of the firm:_

2. Registered Head Office postal address:_

3. Telephone No, & FAX & E_Mait:- :_

4' In case of proprietorship / Partnership firms, names of proprietors / partners/ Directors withaddress and percentage of share

5. Ownership status of the firm
(Maharashtra Govt' / central Govt./Jt. Sector /co - operative /sst /private)

6. Whether tendering as a manufact urer /importer

7' Name of the person & Phone no. who should be contacted by this office in case of any urgentProblem.

*i;lr:.,Jril.:tl:Ttil lD, Phone Numbers and Location or originar manuracturing

| /we hereby declare that particulars furnished above are true to the best of my /ourknowredge andbelief and that if any of the particurars is found to be materiary incorrect/ misread ing,my /our
:ilffiff:|;;?::,i:o tto | /we are liable for penat action ui p", terms speciried in the ,,term 

and

Date:-

Full Signature of the tenderer
with official seal and address



Annexure-l_

on Non Judiciat stamp paper of Rs.1oO/-(use separate stamp for each annexure)

Certificate

I the undersigned certify that our Firm ______ _:___________

Has not been found guilty of malpractice, misconduct, punished or blacklisted /debarred either bypublic health department, Govt' of Maharashtra or by any local authority and other stateGovernment/ Centrar Government department in the rast five years.

Date:

Place;

Signature

Full Name & Stamp of vendor

Annexure-2

on Non Judicial stamp paper of Rs.1Oo/-(use separate stamp for each annexure)

EftTf,
trq-€r q-@r frfrFFl-fi qrqTq Erqrdq qqt qii €-Hltffi KTT' wr u'.



vguf qTq q frrffir

Annexure -3

on Non Judiciaf stamp paper of Rs,1,o/-(use separate stamp for each annexure)

Certificate
The rates quoted to Civil Hospital Wardha agatnst their E_euotation enquiry letter No.

_ Date__-__ 
are not higher than rates quoted

Govt/ semi Govt. f nstitutions. or any prevaif ing rate contract.

to other

Date:

Place:

Annexure -4

Signature

Full Name & Stamp of vendor

on Non Judicial stamp paper of Rs.loo/-(use separate stamp for each annexure)

Certificate
we confirm that' we posses all necessary licenses, permissrons & certification for sare of artificiar
organs which are mentioned in this e quotation,we had atso checked afr necessary certificates,
permission & registrations of the manufacturer, a, these documents are varid & wirr remain in force
till the end of contract' we also confirm the authenticity of all documents submitted by us in this e;:Hiliffl,lf,J,i:Jjil];"'suomitteo o,, i, round to be erroneous or rraudurent we wi,

Date:

Place:
Signature

Full Name & Stamp of vendor


