
Civil Surgeon Chhatrapati Sambhajinagar is inviting quotations from eligible suppliers, for tJle
purchase of fotlowing Drugs & Consumables required for District Hospital Chhatrapati
Sambhajinagar. I.elt Date for Subtrdrsto! 21l1O12U24, st ls.qrhr (3.OOpE)

List of Items for Procuremest :-
No Name & Desslption of Itcan Qtv

1

AnU-Hemophlllc Factor -VIII, 25OIU, Recooblnart
. Dried Factor witi reconstitution kit Include (Complementary)
. Sterile Hlpodermic SJrringe 2Oml-Ol No,
. Sterile Disposable Hypodermic Needle2lc- 02 Needles,
. Scalp Vein Set 239 Eopl -O1No
. Non ryrogenic Single Use Filter (Polypropytene) -O1No.
. Steri.le Water For Injection I.P.-IOML- OlAmp
o Alcohol Swab (lsopropyl Alcohol Swab) USP -7@/o V/V - OlNo.

300 v

Interested Authorized Suppliers, please Submit sealed originat quotation witl required documents.

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

2. Quotation Rate OIIer in given format.

3. VaLid Shop & establishment License or MSME/Udyog Aadhar.

4. GST regisrrarion CerLihcate, Iatest cST paid challan

5. PAN Card

6. Authorization Certificate, WHO GMP/ Certificate from manufacturer/ ICMR Approval

7. Details of Bank account.

a Bffi 6fiqi
Terms Coadltlon:-

> Rate - lnclusive of all taxes (GST) & levies with store delivery basis, instal.lation. Not Exceeding
than M.R.P. Rae slauld b qtote for e(rch I_hit.

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

! Delivery Period:- 10 Days

> Test Reporr of each & every batch , Lot No. & e-Way bill should be submit with Invoice.
> On Envelop should be mention as- .quotauon No. Og - Astt-Hemophflic frctor_Vltl,

I{otc: - There is no responsibility of t}ris ollice, lf any deray for submission of quotation due to post,
courier, or arr]rway. Quotation submitted ttrrough email is not acceptable.

The under signed authority has been reserved t]le rEht, to increase or decrease in tl:e
qua, tity to be purchase and also reseryes t}te right ro cancel or rerrise any or all the quotation or tErt
of quotation as well as to accept or reject arry or all quotation wittrout assigning any reasoas thereto.
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Ofice of thc Clvll !turgeon, Di.3Etct Hospltal Chltalthara,

oppolite Alrport, .ralra Road, Ch.hatrapati SaabhajfaqgEr 431 OO7

Quotatiotr Noucc Year - 2024-23

ottce No.O3/ued stotcl2ol4-251 qb Date - t4lLOl2U24



q{q=ro HrE( o-{qtql-i Eft,q-{
Eldf{rq Tltfl{, sdq sql q orTrrR iflil.r

fr/q€r

qr 6ffi fuS{ H ot, q<T{6 qrrrhunqr qtfr crfuoTqr {i-{r o.Irrgrfr nori E-fl irrq rET

ffo{rqqr Er+o *iq{ qr$. r$q stfl nffi sreq o-tuqn end;d e+ra-o t goo srEl gwqr

o}orgrf selw}+d sg-frR-{r filrsr q.nqan srqfr ow r.Ad qr&. gr$ e.rrc{c cram

ftqqrgqn qt q rot tlsso o.rffi fr qra rr&o.

ftqio:-
*ald :

To be slrbtdltcd on Orlqlnal Lcl:tet had.load

Details of Baak for RTTGS/IIEFT Paytaeat

Above information is correct as per our recotd.

qqqTf st{{o{ql=lrfrErffff
Sign & Stamp Of Bidder

Date

Seal:

1

2 Postal Address
3 Pin code
4 Pan Card No.

5 E-Mail I.D.
6 Contact No.

7 Mobile No.

8 Name of Bank
9 Bank Address

Branch name & Code

11 Bank Account No.

t2 Nature of Account
13 IFSC Code

74 MICR Code
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To bc s1,.brtdl.t2d on d.qinql Left.r hqd.load.
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ftqqff.r:lggsn.

Slg'r & Stamp Of Bldder

Name of firm

10


