
Govt.of !Iaharashtra
Public Health DePartment

Ollice of The Civil Surgcon ,

Year 2024-2025

Web Site Quotation Notice No. 12024 Date:- 11212024

Open Notice

Civrl Sur.geon,Nanrlurbar is Inviteil euotations(2 Envolop System) to purchase of the following Items From Eligible

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

Separate involopes for See Technical Bid & Price Bid.

Sr.No Name & Description Of Medicine tlnit
1 Factor IX-50 I

2 Novoseven (Factor VII)-20 I

-l Facror VIII-30 1

4 Feba lnhibitor Factor-20 1

Submission:-

Tcrrn & Condition :-

1 Submission ol Quotation by hand Delivery or her/his

Own Risk by post or courrior before last date

Last Datc - 021 0l 12025

Time Before- 4:00 PNI

2 Opening of Quotation Date :- 0310112025

Tille :- 05 fo 6 PirA

Place -Civil Surgeon Office

District Hospital Nandulbar

Including A11 Taxes1 Rate

Medical Store ,Civi1 Hospital Nandulbar2 Delivery
Minimmum 3 Quotation are Required for comparative

Rate .t Rate are Accepted'
Acceptance Of RatesJ

10 Days From the date suPPlY order

If Unabhlo Supply within stipulated period

penalty should be deduct as per Govt.Rule.

4 Delivery

CMP/NEI-T/Cheque
-5 Payment

Suppliel Should Submit

l.Shp Act Licience

2.GST registration Cei'tit'i cate

-I.PAN card Copy

4.Annexule 1,2 on non judicial Stamp olRs. 100/-

5. Drug Licence

6 Self Atrested Document

(Technical Bid)



3.PAN card Copy

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

-5. Drug Licence

To be Prepare on Letter Pad onl-,v Dulv signed br'

supplier in handnriting or overtvping or usc of rvhitcner

& Use Separatc Envolope For Pricc Bid.

Rate Format
(Price Bid)

Disqualilication Of Quotatation:-

1. Failure of Requircd Supplier Tcchnical qualification.

2. Late Reccipt of quotation Envolope.

3. Rate Format Subnrission not in Proper Format.

4. lf Quotation Rcceived only In One envolope then thc1,' should be disqualifl'.

(Use 2 Sepcrate Envolopes lbr the Technical Documents& Pricc Bid & Price Mention it

on enl'olopes)

Dr. Lahade

Civit

7

,



An-uu.xere L

DECLARATION SUPPLIER

IAVe her(with declared that, IfiVe have not quoted rate in this quotation greter than
MRP or market rate. I/We have quoted blacklisted Company in this quotation .t/We or our firm
employee are not related with Civil Surgeon,Nandurbar or their organizational person.

qi/erTc ard q& sint *1qr fuq-m {'eT+qn 3iftrqr q{ TTE ffi qdm BTEEr

ETGIR9]q te{T sTFrs {r rgq ffinrdm. qI ({wffi-rd +5q ftTq-d 3il-ffi 361{s'dq* o}mmq
qfrdhf, ql_ff .qi idrqT qrS ++T q.t qiqr fu-€r q-eqfqfu-so , iErqR kqT iqri
e*rysnqroto ri€{T qT qC sME} qTA qT kddEirT qr#d.

Place -

Date - Name ,Signature of Supplier

Seal & Rubber Stamp

On Non Juclicial Stanrp Paper Of Rs. 100/-(Use Scparatc Stamp for Each Annuxere)



On Non JuclicialStamp Paper OI'Rs. 1gg/-(Ltse Separatc Stanrp {br Each Annuxcre)

Annuxere -2

Fffia*rd
qi/errqlt frflH$1,({q;rs-qrrkor=qTutqi lTfrrsr.qTEiIq{ffi
!sT{t |EfrrudE Tq{ fril{EiqT E6ld tr q1-fr. d€-q qafr sp{q;T=qrf,g q,u-{ s-{rqrd 3T166

({q:-s'B'qqe erq-{ Eqiqrslqerff{€}Htc-d {TffifrflT kqr{Tiq-dlq qrsafre-sT({r;rs'

Tdtir aE}. 3rS ercer eTrFIRr frqqTT€Ti qlrq qqp 6prry*. sffiq qrd rr+m.

ffits

k*-rur
r n n \r,

E{q;rs qr{{ s-Fnql Erqm fi I{I"FF'I



To,

Civil Surgeon,

District Civil Hospital,Nandurbar

Sub.- Submission Of Quotation

Ref.- Yor Office Quotation Notice xo. qr.x'.ksq/erY.qigRlqTq-d+ I

fr. /t?/?"Qx

/Qo?x

Respected Sir/ Madam,

With Ref. to above subject l?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 o/o After Supply of ltem.

Name, Singanture of Supplier

Seal & Rubber Stamp

Sr.No, Name & Description Of Medicine Unit Ilnit Rate Mfg.By

1 Factor iX-50 No

2 Novoseven (Factor ViI)-20 No
t
-) Factor VIII-30 No

4 Feba Inhibitor Factor-20 No


