
Govt.of Maharashtra
Public Hcalth Dcpartntent

Office of Thc Civil Surgcott ,

Year 2024-2425

web Site Quotation Notice N;'/ 
u'lro5

Date:-V fr212025'lotl

b

Open Notice

Civil Surgeon.Nandurbar is Invited Quotations(2 Envolop System) to pulchase of the following ltems From Eiigible

Supptier.The Supplier who is interested please see terms & conditions &submit the Quotation In priscribed Manner' Use

Separate involopes fbr See Technical Bid & Price Bid.

Sr.No Name & Description Of Medicine Unit

1 Cap. Hydroxy Urea 500 mg 1

2 Tab.Folic Acid 5 Mg I

Subnrission:-

Term&(ondition:-

\

1 Subn-rission of Quotation by hand Delivery or her/his

Own Risk by post or coutriol before last date

Last Date lrt I Ot I 2A25

Time Before- 4:00 Pm

2 Opening of Quotation Date:t$l}rl2O25
l lnre :- Uf lo b PM

Place -Crvi1 Surgeon Olfice

District Hospital Nandurbar

1 Rate Including All Taxes

2 Dehvery Medical Store ,Civil Hospital Nandurbar'

J Acceptance Of Rates Minimmum 3 Quotation are Required for comparative

Rate .t Rate are Accepted.

4 Deiivery 10 Days From the date supply order

If Unabhlo Supply within stipulated period

penalty should be deduct as Govt.Rr"rle.

D^,,--^-1r Jy rrrvlrL CN{Pn'.lEFT/Chequc

6 Sel I Attesteil Document

(Technical Bld)

Supplier Should Submit

1.Shp Act Licience

2. GST registration Cer1ifi cate

3.PAN card Copy

4.Annexure 1,2 on non judicial Stamp of Rs. 100/-

-5. Drug Licence

7 Rate Format
(Price Bid)

To be Prepare on Lctter Pad onlv Dull' signed b"v-'

supplier in handwriting or ovcrtvping or use of whitcncr
& Use Separate Envolope For Price Bid.



\}

Disqualilication Of Quotatation:-

1. Failure of Requirccl Supplier Technical qualilication.
2. Late Receipt of quotation Envolope.

3. Rate Format Submission not in proper Format.
4. If Quotation Reccivecl onlv In One envolope then they shoulcl be disqualif'y.

(Use 2 Seperate Envolopes for the Technical Documents& Price Bid & price Mention
on envolopes)

Dr. V Lahade

Civil S andurbar

L

7



b

On Non Judicia-l Stamp Paper Of Rs. 1001(Use Separate Stamp_f-or _Eaeh Anauxcre)

Annuxcre :1

DECLARATION SUPPLIER

IlWe her{with declared that, I/We have not quoted rate in this quotation greter than

MRP or market rate. I/We have quoted blacklisted Company in this quotation .I/We or our

firm employee are not related with Civil Surgeon,Nandurbar or their organizational person.

lt/eilrff Grs qfr m.mi +1qr il!-renct+ tsqn {-s.r+HT alfrre. E{ Tgq +frfiT {rfu ererdr

eTctt-{e{tt tetr 3{frrfi ({ rEq A,N ql-d-d. qT wq;rFrfl rTq sTutd eTr-trr sflr{s'ffi d
s'raqr qfrtrfl rd .qT frqt qd qjffi.'q.t qiqT iqGT prefufu-e-q , TE{ttrF

fuqT eit iTfrTqmtrTel-i{ {er qr qtq +ME1 rr* eT kfl{iaiq rdrd.

Place

Date - Name ,Signature of Supplier

Seal & Rubber Stamp

\r



Oa No,n Judicial Stamp Paper Of lRs, lQ0lGsqSeparate Stamp for Each--Annuxere)

Annux-ere -2

tffiEqtq*
qt/Bmal + . q1 5qlqflErt kT H d, qrq{s- qnfuq-rqT oki q.rRrsT=qT qtEi st'Trqd
!-+'t-rt fndsiE Tqr frd€EiqT qT q-d *iq$ ildr. ilAq d{Ei qlftr+rqrEd {rfl sruqrd BTr&
<tux*'tqr*osq1S{rqTffi {rr}Etqf, 1i1ffieTfu-qTrffi xis.do-s-qqEEr6
,{tN qlEt er$ eri-oa"T arrrqFm frqqrw{ qiq Hr {srfr-s^ ffis qrd {r-dH.

fq{is-

L
flaq;n r 

'-
(q,rqt Hrq{ sct-* E-rqffi qt ftffiT

\.



.L.

RATE FORMAT

To,

Civil Surgeon,

District Civil Hospital,Nandurbar

Sub.- Submission Of euotation

Ref'- Yor office euotation Notice y6. qt..g.fc1s.a7e+ rTtgRrflq?+/ /Ro?\

fr. it?/?o?q

Respected Sir/ Madam,

with Ref' to above subject I?we are heare submitting quotation for Govt.Hospital purchase

1. Rate with Inclusive all taxes.

2. For Destination

3. Delivary 10 Days.

4. Payment 100 7o After Supply of Item.

Narne, Singanture of Supplier

SeaI & Rubtrer Stamp

ih.

(r Name & Description Of i\4edic ine Unit Unit Rate Mfg.By
1 No
2

No

Cap. Hydroxy Urea 500 mg

Tab.Folic Acid 5 Mg


