
Office of the Civll Surgeon, Distrtct Hospital Chikaltharr{,

opposite""'"";1 jll,l;::H::"::-.;hqiinasar4stooT
Notiee No.OllMed s,torc 12O24-Zs 1 1qO56, Date - OLt LOI2O24

Civil Surgeon Chhatrapati Sambhajinagar is inviting quotations from eligible suppliers,
for the purchase of following Drugs & Consumables required for District Hospital

Chhatrapati Sambhajinagar. Last Date for Submlsslon 07l LO|2O24, at lS.OOhr (3.OOpm)

List of Items for Procurement :-

No Name & Descrlptlon of IteE Qty
1 RPR for Syphilis (Kit) Carbon (1 x 100 Test) 10

2
Urine Strips for Albumin & Sugar Reagent covered /protected with
Nylon Mesh (1 x100 Strips)

100

Urine Strips for sugar Albumin, PH ,KETONE & Blood reagent
covered / protected with Nylon Mesh (1 x100 Strips)

25

60

5 Pregnancy Card Test kit (Tulip) 3000

6 Anti A B D (Pack 3x10m1 ) Blood Group detection kit 100

7 Plain Piastic Tube (RIA Tubes ) 10000

50Micro Tips 10o0ul (Blue/White) (1 x 1000No)

9 Micro Tips IOOul (Yellow) (1 x 1000No)

1510 Field stain A 500m1

1511 Field Stain B 500m1

Isopropyl alcohol - AR Grade - 500m1t2
1013 Autokits for Semi Auto Analyser Erba - Diluent 2OLtr

5l4 Autokits for Semi Auto Analyser Erba - Lysel 3 x SOOnl

1015

500Autokits for Semi Auto Analyser Erba - Thermal Paper Roll1,6

10Autokits for Semi Auto Analyser AGD - Dilueat 2OLtr

618

419 Seml Auto Erba Blood Sugar (GOD/POD) Kit (10 x500ml)

4Semi Auto Erba Serum Urea Kit 4x24 l4x6ml
4Semi Auto Erba Serum Creatinine 25Test kit 04 x 60ml

422 Semi Auto Erba SGOT Kit 4x24 /4x6ml
4Semi Auto Erba SGPT Ktl 4 x24 l4x6ml
424 Semi Auto Erba Alkaline Phosphate Kit 6x6ml

425 Semi Auto Erba Billirubin T & D Kit 4 x 60m1

10000Strips for Hb detection (Sensacore) Strips for Haemoglobinometer
(c1)

24200Glucometer Strips (29.3) (Sensacore)27
50002A Urine Sample Collection Container Plastic 100m1

5Sahil Hb Meter ( Square Tube)29
10030 Tissue Paper Roll
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4 Widal (Slide Test) (Kit for 1OO Test)

a1

50

IO

Autokits for Semi Auto Analyser Erba - H Cleaner 4 x SOml

17

Autokits for Semi Auto Analyser AGD - Lysel SOOEI

20

21.

26
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Interested Authorized Suppliers, please Submit sealed original quotation with
required documents.

1. Quotation Entry Fee Rs. f ,000/- (Non-refundable demand in the name of
Civil Surgeon, District Hospital Aurangabad)

2. Quotation - Rate Offer in given format.
3. Valid Shop & establishment License or MSME/Udyog Aadhar.
4. GST registration Certifrcate, latest GST Paid challan
5. PAN Card

6. Authorization Certifrcate, CE Certificate from malufacturer
7 . Details of Bank account.

8. frft-{rorri Efrqr

TetEa Cordltlon:-

> Rate - Inclusive of all taxes (GST) & levies with store delivery basis, installation. Not

Exceeding than M.R.P. Rate slnuld be qtote for each lJnit.

D Delivery at :- Medica_l Store, Ground Floor, District Hospital Chikalthana, Opposite

^ Airport, Jalna Road, Chhatrapati Sambhajinagar.

) Delivery Period :- 10 Days.

> Test Report of each & every batch, tot No. & e-Way bill should be submit with
Invoice.

Note: - There is no responsibility of this office, if any delay for submission of quotation due
to post, courier, or any'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 dght 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.

(Dr. Day avale)
Civil Surgeon

Chhatrapati SanbhaJinagar
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To bc submltted. on M.qlnal lztter head,/pqd

qtqda TTIflO{UTFTTNEfttIT
qEr{rE TrK{, sdrr vql q 6rT.In fuqr.r

{nfl{ftut{fi . qisfi' -?oja/\.n..?/'\Frurlsdrr-u,ft .sfui{r loqt .

ftqqo.u.l.g5srq.

fizsr€

qr efr r*r<rt fuSc H o1, ew-ro qrqfu unqr qtfi crfuf,rqr q-t-dr snqrqr0 e-6rt trflrtiq rgl
R-o*idq q-co €q{ cr8. ile-s stfr qrfuorqro-g srcq oruqn erd qtrrro t goo ergr gc-<r

o.Irlrqrfr €whs}+d {iTffR-dr fr-ql rffi qrqd osq r{dd {rS. cr$ snagr enars

ftqqeqR fr.q qr qsmo 6fffi ff qn u8-o.

ftlia:-
ta].d :-

Date:

Seal:

rrq-TtD. ql{{i'{unqrfrtF[rflt
Sign & Stamp Of Bidder

To be o Orl.olnal head./oad.

Details of Bank for RTGS/NEFT Pa5rmcat

Above information is correct as per our record.

1 Name of firm
2

3 Pin code
4 Pal Card No.
5 E-Mail I.D
6 Contact No.

7

8 Name of Bank
9 Bank Address
10 Branch name & Code

Bank Account No.
12 Nature of Account
13 IFSC Code
14
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Slgn & Stamp Of Btdder
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Postal Address

Mobile No.

11

MICR Code


