Govt Of Maharashtra
Public Health Department
Office of the District Health Office,

Zilha Parishad, Jalgaon 425 001
Year - 2026-27

Invitation of Quotation for Third-Party
Audit of Modular Delivery Rooms
completed at 22 PHCs under Zilla

Parishad, Jalgaon.




Office of the District Health Office,

Zilha Parishad, Jalgaon 425 001
Quotation Notice Year - 2026-27

Notice No. /Med Store/ 03 /2026-27 Date:23 / [© /2026

District Health Office, Jalgaon is inviting quotations for Third-Party Audit of Modular Delivery
Rooms completed at 22 PHCs under Zilla Parishad, Jalgaon by NABL Approved / concern Accredited
Lab. Who is interested please see terms and conditions and submit the sealed original quotation in

Prescribed Manner within below mentioned time limit to this office.
Sealed envelope must be labelled as “Quotation for Third-Party Audit of Modular Delivery

Rooms”

A) Terms & Conditions:-

1 Rates :- The quotation must clearly mentioned the fee per Primary Health
Centre and the total fee for all 22 centres, Inclusive of all taxes (GST)
2 Risk Purchase clause :- If eligible labs fails to submit the report of inspection in stipulated
period then Risk Purchase clause as per GR dated 01.12.2016 will be
applicable.
3. Report Delivery in  :- Z. P. Medicine Store, Dayma Municipal School No.18, Asoda
hard copy Bhadli Riksha Stop, Baliram Peth, Jalgaon-4250014
Email- dhojalmedstore @gmail.com
4 Acceptance - Minimum 3 quotations are required for comparison of Rates.
of Rates
5 Payment - ‘CMP/PFMS/ Cheque /RTGS/NEFT (No advance payment)
6 Documents - Bidder Should Submit Self attested Copy of :-
Required 1. Valid NABL certificates or Accreditation certificate
2. GST registration Certificate.
3. PAN Card
4, Details of Bank account.
5. Undertaking on Letterhead.
6 Rate Format :- To be prepared on Letter pad Only, Duly signed by Lab Owner/

Partner /Representative with Name & Rubber stamp.




B) Nature of Work

The work of establishing Modular Delivery Rooms has been completed at 22 Prima:iy Health
Centres under Zilla Parishad, Jalgaon. The Health Departméﬁtdprosqszs to ZondUCt a Third-Party
Quality Audit of the completed works through a suitabIY qualifie az Iny epel: ent agency. |
You are therefore requested to submit your quotation for conducting the audit, covering the

following activities: _
Site inspection and technical assessment of the Modular Delivery Room at each of the 22

1.
Primary Health Centres. . o

2. Verification of the completed work against the approved work, technical specifications, and
applicable standards as per work order and approved technlcql §p§C|flcat|on.

3. Inspection of electrical installations, ventilation, plumbing, finishing, sanitation, and safety

arrangements, wherever applicable to the scope of worlf. ' .
4. Conducting applicable technical tests and recording the inspection findings.
5. Identification and documentation of deficiencies, deviations, and corrective measures

required. :
6. Submission of an audit report for all 22 Primary Health Centre findings in detail with

maintaining confidentiality.

C) Schedule for Submission of Quotation

1 | Last Date & Time 2-9 /16 /2026, before 05.00 PM

04 /11 /2026 Time 12.30 PM. (if Possible)
Place - District Health Office, ZP Jalgaon 425001

' 2 | Opening of Quotation

1) Sealed Technical Envelope must mention as -
"Technical Documents”.

2) Sealed Financial Envelope must mention a5 -
"Financial - Rate Format”.

Original quotation should be submitted only through hand
Delivery at,

District Health Office, Jilha Parishad, Main New Building,
Ground Floor, Jalgaon 452001 .

Note :- There is no responsibility of this office, if any
delay for submission of quotation due to post, courier, or
anyway. Quotation submitted through email is not
acceptable.

' Envelopes

w

4 Submission

Other Important Notes:-

1. The rates mentioned in the tariff should not be more than the prevailing market price and the
said rates should not he higher than the MRP/ any other quoted charges and if the government has
decided it and the holder of the tariff shall be responsible for following all the government decisions
and circulars of the state government / central government regarding drug testing.

2. District Health Officer has retained the Power to increase or decrease the number/type of
inspection as per availability of grant or as per requirement.

3. District Health Officer has retained the Power to negotiate after receipt of price lists and power to
enter into contract with more than 1 laboratory.

4. Successful tariff holder has to submit the inspection report within 10 days after issuing the order.
5. Acceptance or rejection of any tariff or suspension of processing without assigning any reason



District Health Officer reserves the right to retain as well as reduce/increase or eliminate the
number of items to be inspected. Any oral or written reason there of will not be given or
correspondence will not be entered into.

The under signed authority has been reserved the right, to increase or decrease in the
quantity to be purchase and also reserves the right to cancel or revise any or all the terms and
condition or part of terms and condition as well as to accept or reject any or all terms and condition

without assigning any reasons thereto.
\ 4
- /
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\y
District Health Officer,

Tilsa pariaith) falgaen
Zifla Parishad,Jalgacn
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Sign & Stamp Of Bidder

Undertaking of Tariff Submitter

Government of Maharashtra,
Department of Industry Power and Labour
GR -2014 /P.No.82/Part/Industry-4, Dt. 01 December 2016.
Rule no. As per 4:2:5.

........................................................................................................................................................................

| hereby declare that | have no conflict of interest and no conflict of interest in any way with the
procurement authority seeking the price quotation. Also, the price list submitted to the
procurement authority is single and not filled jointly or in collusion with any other organization. If

found to be so, | shall be entitled to appropriate penal action as per rules.

Dated: - Signature of the submitter of the tariff

Venue: - Sign & Stamp of Bidder




Details of Bank for RTGS/NEFT Payment

To be submitted on Original Letter head/pad

1 Name of firm ‘

2 Postal Address \

3 Pin code \
L 4 Pan Card No. |
5 | E-Mail 1.D.

6 Contact No.

7 | Mobile No. ] i
| 8 Name of Bank ]
B 9 Bank Address
Rlo Branch name & Code ]
T 11 | Bank A.ccount No.

' 12 | Nature of Account

,‘13 | IFSC Code

j MICR Code

15 | GSTNo j

*

Above information is correct as per our record.

Date:-

Seal:-

Sign & Stamp of Bidder



Format for Quotation
(Financial - Rate Format)

(Supplier should Submit Sealed quotation on her/his own letter pad)

Date:- / /2026
To,
District Health Officer,
Z.P., Jalgaon

Sub :- Submission of Quotations for Testing of Medicine.

With reference to above Subject, we are herewith submitting inspection / test rates for Audit
of Modular Delivery Rooms in 22 PHC under Z P Jalgaon .

Approximate Total Amount
Sr. ?p . including GST and
Work Timeline for
No. Testin all other charges
g for22 PHC |
1 Thlrd-P'f)rty Audit of Modular Delivery Days RS, o /-
Rooms in 22 PHC under Z P Jalgaon
Certificate

1) | under signed hereby certified that above rates are not exceed than current market Rates. |

accept all terms & Conditions without any complaint. Submitted all information & Documents are
true.

2) I/We hereby warrant that I/We have no conflict of interest with the Procuring Authority and I/We
have submitted a single tender.

3) I/We am fully aware that if I/We fail to provide the services within the stipulated time as per the
terms and conditions of the said tender document, our organization will be blacklisted and banned
from submitting tenders/quotations for the next 1 year in the office of the District Health Officer,ZP
Jalgaon along with penal action as per the Risk Purchase Clause.

Signature & Stamp
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