
Civil Surgeon
General Hospital Wardha

Netaji subhash square, sewagram Road, wardha -442oor
Mail ld:

8 o7L5z -243066,24389s o. No. GHW/Med. Str./E-e/ /2024
Date: ZSoSD * gl

To

Whom so ever it may concern

?024

parts.
As per the subject cited above, this office hereby invites E-quotations from local/nearby suppliers for supply ofequipment attachments & consumables (detail list enclosed).

Your Quotations (sealed envelope) must reach this office on or before o6/ot/2025 4.00 pM. quotations will be
opened on 05'00 PM o6/ot/2o25. Please mention in bold letters on envelops ,,euotations for Trocar & airinsufflator" "closing date: 06/0r/2025, o4.oo PM". Bidders may remain present at the time of opening. ln
case of any official reason, time of opening may be changed.

Required for Single port laproscope
(1)Trocar Multifunction cann ura t2 mm with obturator t No.
(2) Air Insufflator -L

Terms & Conditions
1' Rates should be inclusive of all taxes. Transportation, loading, unloading, installation & all other charges,
please note, no extra charge will be paid for any reason.

2' Payment will be made within 90 days from the date of work completion. However any interest will not bepaid if payment is delayed due to some reason.
3' Quotations to be provided in two envelop system (A) Technical envelop (B) price envelop, conditional or not
in format quotations will be summarily rejected.
4. Enclose following documents.
(A) Technical Envelop
(a) Annexure A (on firm's letterhead)
(b)Annexure L to 4 (duly notarized)
(c) Valid license
(d) Shop act license
(e) Valid GST Registration Certificate
(f) Product catalogue with specifications.
(f) Manufacturers authority letter.

(B) Price envelop

30DFc

5. Samples are integral part of the quotation; they
Manufacturer, item name & packing as mentioned in
the end date.

should have due labelring with the name of Supplier,
L. above should be provided with the quotation before

5' Acceptance of rates will be subject to approval of sample by the purchase committee, purchase committees
decision about approval or rejection of samples will be final & binding on the supplier.
8' Your rates should remain valid for 180 days from the date of opening. This time period may be further
extended if buyer & vendor both agree to do so.
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7' only those vendors, having their service station within 150 KM can participate in this quotatio,r procedure,others will not be considered; please note.

8. Two Years onsite Warranty should be provided.

09' civil surgeon wardha reserves the rights to accept or reject any quotation as per the requirerren: of :hehospital.

General

Copy: to Notice Board, General Hospital Wardha
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Annexure - A (on firm's letterhead)

(ln case of incomplete information, Quotation will be summarily reiected)

1. Name and address of the firm:-

2. Registered Head Office Postal address:-

3. Telephone No. & FAX & E-Mail:- :- {

4. ln case of proprietorship / partnership firms, names of proprietors / partners/ Directors with

address and percentage of share

5. Ownership status of the firm
(Maharashtra Govt. / Central Govt./Jt. Sector /co - operative /SSl /Private)

6. Whether tendering as a manufacturer / importer -

7. Name of the person & phone no. who should be contacted by this office in case of any urgent

Problem.

g. Full Address with Email lD, Phone Numbers and Location of Original manufacturing

work/facto ry/factories:

| / we hereby declare that particulars furnished above are true to the best of my /our knowledge and

belief and that if any of the particulars is found to be materially incorrect / misleading, my /our

tender shall be rejected and | / we are liable for penal action as per terms specified in the " term and

conditions of tende/'.

Date:-

Full Signature of the tenderer
with official seal and address
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Signature

Full Name & Stamp of vendor

Annexure-2

on Non Judicial stamp paper of Rs.500/-(use separate stamp for each annexure)

Annexure-1

on Non Judicial stamp paper of Rs.SOo/-(use separate stamp for each annexure)

Certificate
I the undersigned certify that our Firm ___

Has not been found guilty of malpractice, misconduct, punished or blacklisted /debarred either bypubfic health department, Govt. of Maharashtra or by any local authority and other stateGovernment/ centrar Government department in the rast five years.

Date:

Place:

fGil€r qr@r Rfr€fi rTrrn=r Ewrrder qef qtE €-dlqq u.Tilr q=r EF.

qt .n{Et-n-i ztT @ fr-qq tuqrd tfr fr,qtfr srf*+r--qr
R$rnrt d*tE* qrrd ff il€. -tu qifiqrr*+r-qr HB H'EE zuqqm errera *T t il 

=" o:;+"nQfr€r Qrnar erst=n ffi qrqfr EFs;r TE.rct-fi ,T{ffiqrfr. .{fr sTrdq{ sTre..=r €srqfi s-{r{q qrr RTq.

RTI-*F enq+r* eneT{t

€:$ qrr e frrmr

Page 4 of 5



Annexure -3

on Non Judicial Stamp paper of Rs.500/-(use separate stamp for each annexure)

Certificate

:":T:::::.toCivi|Hospita|WardhaagainsttheirE-Quotationenquiry|etterNo.--- Date-- -- are not higher than rates quoted to other

Govt/ semi Govt. Institutions. or any prevailing rate contract.

Date:

Place:

Signature

Full Name & Stamp of vendor

Signature

Full Name & Stamp of vendor

Annexure -4

on Non Judicial Stamp paper of Rs.500/-(use separate stamp for each annexure)

Certificate

We confirm that, w€ had checked all necessary certificates, permission & registrations of the
manufacturer, all these documents are valid & will remain in force till the end of contract. We also
confirm the authenticity of all documents submitted by us in this e quotation procedure. lf any
document, submitted by is found to be erroneous or fraudulent we will be solely responsible for
legal action.

Date:

Place:

Page 5 of 5


