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WeO s;te quorarion t totice No--Dd
prsr.AMRAVATr prN cooi +qioor

cH/Amu sDH/sNC;/w; t 
"it"r 

rn"tr 14 8 6 ns date:- lJ/01/2025

OPEN NOTICE

NRV Non Retum-alve
flexible rail pipe loicvlinder
C,as Outlets lParkodd
Mox regulator for conrroi

ing Cost

I
] submtsston ol Quotation b) Hand Deliren or
] 

hir her ot\n ri\k b1 posr or Courrier betbre lasr
I Dale
lL
i Opening ol Quolation lu(hni(.ri IrrJ

Lasr Date :20 0t 2025
Time Beforer- 5 pM
Place :- Ceneral Hospital Amravati
Dist :- Amra!ati
Openinsot euol. :- -.1 0l 2025
Time Belorei 5 pm
Place.- Ceneral Hospttal Amra\ati
Dist:- Amrar ati
,loL0r5

): r,r r zojj-

2

l uare or^uemostralton of Surgiacal lnslrumenlab,:+rySoTgrsr-.l upElrng or L ommercral tsjd l:n\ elope2 alier e
j!!SS!s tr'llIampllg ua llll b} Lxpen (.ommircc

Juppr,l lerms&conrt

2) Submission of euotaiion

Not Flxceed than IVLRF
To be Quote for Unit pack lnclusive
Transpon,Uploadinp Charles

One Yeur f.om Date of e,cceprance-i
Uuotatron
Frc,rn euirrasing AurhoriOt,vIr I urLldsrng Aurnoflly
CMP,o{IiI f/Cheque $irhin 30 davs or
Qgpend upon Covt lirnds -

Supplier should document i-utm-ir in

Inclusive of Alllaxes aid frietrr

Acceptance ol Rate

Door Drlite-y ;n rhe Wdicat re of Ceniral
tlospilal Amra\ali ,lruin 5{]urre
I)rr,t:..\ntrr\ i.,,v i nunt.i eUt,rllir,I t\ r(qui(,d lirr
comparison ofrates
45 days

Delivery period
Validity of Quoution-

selIalesred Oo."menri foi f.lew Suppfi.,
Kegtstered supplier are necessar) to submil l echnical Bid

from eligible supplier who is inreresled for fill;r;;r,",; ;;:,:,1'.."""';r^t,,,*t,.r,ouia,"q,i;;r;;;;ft;,iil lt,::f;;ffH;* Ierms & ('ondilion or Suppry.surgicar

l) ltem

H
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tr
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ITa



r9!l9Mgj!9!!E!l ln I echnicat gia rnrirope- i
Two affidavit Rs.l00 non judicial bond

Wholesale drug I.icencet
GST Certificare
Product Cattog leuoGd IGmbnt
Manut'acturer t,iecence
Manul'acturer A urhorisat ion
lSIlCg Ceniircate ofthe supolied
WHO CMP
Filling of quotation nate Prescribed Format onSpplle, Letre. D"d

wirh Duly Signature & Rubber StamoMethod Of Submission

All righr resene ol'Ciuil Su.geon Ccncral -

Hosptlal Amravati for cancellat jon of eoutation
without any comlaint by bidder

cactr ttem strouta til" o-IniitoDe? ,earJ
( lechnicat& pnce Bid) $irh.up;t;er Rubbfl ,(at &

(i1em Name)
r See Formar oteuorarion,

Signarure rionr & aa.t s,o" or""..r.pe.iecr,"rcar
Ln\elupe rhould conrain I echnicat Dacumenr.\ampte
oi menlion irem rn eoutation are requrred tor e\oen
rDemo)t,aUon I fur Ol'eflng of rn,etopc : r en.. rtrol
l'ollo$ ints $ords ro oe ur,te on entelope
Quoralion for Suppt) ot ----_

(Dr.Dilip K.Saundale)

Clivil Surgeon
eral Hospital. Amravati

"1/,1
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FOR]IIATE OF Affidayit No.l
( Rs.l00/_ Non Judicial Bond)

1.................................... (Name of firm) Under si8nEd hereby cerrii) rhar erates quoled in quorarion are nol higher rhan Dpco.NppA. or nor higL"r,h", iaR, * cr*.",Markel Rate. I accepted all term. & Condilions $ithour an1 complain-r
Submitted all information & Documents are I.rue

FORMA].T: Ot Affidavit No,2
( Rs.l00L Non Judicial Bond)

I . . . . , . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . , (Name of Firm) Unde. signed hereb; cerril) thal. the has not been tbundguilty ofmalpractices. misconducr or btacklisred/debarreifor the quo,"a irJAr.,'Uy prtfi.Covemmenrcenrral (iovemments organizat;on i, on tf," aut" oi.lro,riiJioillro,u,ion ao.r*ents fbr ttrequoted items.

Your Failhfully

Supplier Sramp & Sign

Your Fairhlirlly

Supplier Stamp & Sign



l.No Name ofltem
NRV Mn Relurn Vatiel --Ilerible tail-pjpe t'or cl linder
Gas Oullers (Parkodex )

Specificalion Required Qty
I

Each

Each

Each

12

1?_.

17

2

_i
4 Mox regulator for control panel

Repairing cost
Each 2

5

Sub District Hospital Dharni (SNCU )

(Dr.l)ilip Saundale)
CivilSurgeon

Disrrict qdneral Ilo\pital.Amra!ati

t/
4/,,{


