
Interested Authorized suppriers, please submit seared originar quotation with required documents

Terma CoIditloE:-

> Rate - Inclusive oI all taxes (GST) & levies with store delivery basis, instalLation. Not Exceeding than
M.R.P. Rate slDuld be qtote for eoch tlnit.

D Delivery at :- Medical Store, Ground Floor, District Hospital Chikalthana, Opposite Airport, Jalna
Road. Chhatrapati Sambhajinagar.

! Delivery Period :- 10 Days

> Test Report of each & every batch , l.ot No. & e-Way bill should be submit witl Invoice.

Note: - There is no responsibility of this office, if any delay for submission of quotation due to post,
courier, or an5,.way. Quotation submitted through email is not acceptable.

The under signed authority has been reserved the right, to increase or decrease in the

quantity to be purchase and also reserves the right to cancel or revise any or all the quotation or part

of quotation as well as to accept or reject any or all quotation without assigning any reasons thereto.

.,,":T;:::::::,::ffi H:[::"::::::,:"ff ::,""""
QuotaHoa Itlotice yeat _ 2024-25

llotice lyo,O2lMer

civil surgeon chhatraDati 

d' storcl2o24'25/ 1q ot)- Date -ort,ot2o24

l.L"": rf- firu;;;" ffiu"ttTon,1r]::9u' is invirins quotauons from eriBible suppliers, ror rhesambhajinagar. d; ilt";;"sl . or consumables reouiierl

List orrtems ,", ,r"",r";:::""oiruilLezii:l'it''[;' (:':ffl, 'o"0"'' chhatrapari

(Dr. D avale)

chhatrapati saEbhejtaagar

No
1 of ItemNaEe & De

PAP mS Sear n1tai Rang pid
4

3
hS Bloodeep tePlaAgar Himedia Code MP 1 30 Pkt of 4

4
foTest Tube Stand r I 0Tu bes

6
5

HIV Elisa tKi 4 Genera tlon (Kit of 96 Test)
10saEli tKi 4HbsAg Gen troera n t fo 96(Ki T se t)6 lisaHC E Ki 4 nGe tionera of(Ki Tes96
107 Ge Card Com tablepa th Omnicard 1 2c nCe M hac netriluge 028 Standard Certified W ts (Set of 25 0 5ogm -oEach No0Ogrn o49 Copper Sul te Solution sooml U5

10 STTe beTu stand for 1 Tu0 Sbe (Plastic o5
11 (for Blood dSPorou eslveAdh Roun Sd ah so00
t2 Thermometer o3

CK Prest 2 (06 x 2ml) For APT'I o2
14 x 15ml) For APITCACL 2 o3 02
15 NeoplasLin (06 x Sml) For APTT 02

Quotation Entry Fee Rs. 500/- (Non-
refundable demand in the name of Civil
Surgeon, District Hospital Aurangabad)

5

6

PAN Card

Authorization Certificate, CE Certificate from
manufacturer

2 Quotation - Rate Ofler in given format. Details of Bank account
3 Valid Shop & establishment License or

MSME/Udyog Aadhar.
8 frffi e4qa

4

CS Nagar/Quotation No. O2l 2024 25/ Blood Bank Kit Page I

2
Kit

1 so)

10

1

Micro

13

1

7

GST registration Certificate, latest GST paid
challan
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Sign & Stamp Of Bidder

To be subrnltted. on I Lct*er head../oad

Details of Baak for RTGS/NEFT PaSrment

1 Name of hrm
2 Postal Address
3 Pin code
4 Pan Card No.

5 E-Mail LD.
6
7 Mobile No.

8 Name of Bank
9

10 Branch name & Code

11 Balk Account No

1J

t4 MICR Code

Above information is correct as per our record.
Date:

Seal:

CS Nagar/Quotation No. O2l 2O24-2Sl Btood Bank Kit

SlgD & Stanp Of Btdder

Page 2

Contact No.

Bank Address

72 Nature of Account
IFSC Code


