
U.T.ADMINISTRATION OF DNH & DD
OFFICE OF THE MEDICAL SUPERJNTENDENT
GOVERNMENT HOSPITAL, MARWAD, DAJI,IAN

PH.NO.O260-2254965
EMAIL lD; ghddmn@gmail.com

No,GHD/DMN/QUOTATION/BB/2O2,-26 / l.t I t DATEDI / 9 o) I 6lJ

Sub: "Quotation for Purchase of Reagents lbr Immuno hematolory Analyzer at Government
Hospital, Daman."

Quotation is hereby invited by the otfice of the Medical Superintendent Govemment
Hospital, Darnan for procurement for following

t nit Pack size

20
cassette/

pack

.t.
20

cassette/
pack

I Bottle
lX5OmV

bottle

I 3 X lOml

TERMs lND CONDITIONS:

A, Instructions to Bidders :

l. The envelope should be super scnrrrng ,r. "Quotation - Sealed Cover of quotation for

..Purchase of Reagents for Imrnuno hcmatolory Analyzer at Government Hospital,

Daman."

2. Mention quotation number and datt , t,.r1r ,.rf the Bid cover.

Sr
No

Name of
Particulars

Remarks

I

crossmatch
cards Anti Ig G,

C3d-20 cards

Compatible
with Ortho
workstation
Immunohe
matology
a\alyzer

Compatible
with Ortho
workstation
Immunohe
matology
eJ]E.lyzer

2

blood grouping
gel cards- 20

cards

Liss solution-
5Oml

Compatible
with Ortho
workstation
Immunohe
matology
analyzer

3

Compatible
with Ortho
workstation
lmmunohe
matology
atalyzer

4
Surgiscreen (3

cell Pannel)

Required

Quantity

Offered
Rate/Unit

47

l5

t2

Offered
Company



3. Qouirn $ould be addr€ssd ,r {}e tftdol Snpcrintendent, Government ILIIII
Drrr' f*t An+ Cffi C+. rlil llru-3!16220"

a. Qmisn is rejectod foe to fohr ,rt sryly the requisite documents in proper forrrl a
ghri{ cy Ebl€.dirg rGrE rt ,r lrhrseion of false affidavit or fabricated documents.

5. mry *r: Eiddrr m IuCuired to attach sclf-ettested copkx of E
?urd Aoea ltl* f?^n ad vefd Goods end Services Tu (GJI)

{brll Corll* J63 ra * q.frion s$mission.

B. Conditions of Contnct :

1. ACCEPTANCE OF QfrOT4l t(t\
a. The quotation is liable for reiection i.,' m\ of the reasons mentioned below:

i. Non-Submission of quotattrrr ' rr rr' ltrpulated time online.

ii. Quotation is unsigned or n(,r " 1,ni 1,n each page or with unauthenticated corrections

iii. Non-Submission of required i, ,rnirlT\ as mentioned.

iv. Submission of mlsleading r ', ' r.lrr torv/false statement or information and fabricated

invalid documents.

v. Quotalions not filled up pr()p '

vi. overwriting correction or era. , - . r rll be considered

2. Evdretinn Mcthodolocv :

a. PnelininarrEvehrtbr
. Quotation Suhmissron I ,,.

o Scrutiny of technical sfi. ..n, )r'rs and olher relevant documents as asked by-, the

department wrth the qu, ,. .rrr rtlcation.

o Scrutiny of Complianc. \ ,remrnl given by the bidder.

b. FinrncielEveirrtior

o I-owest quote offered h , trnrr allv Qualifred Bidders

The rate (s) quoted should tx r ' , ' h,r i'ree delivery at F.O.R. Government Hospital. Damen

and will be valid and operative for supn ',lcrr rssued and should not be more than MRP

TblllHbrFoahbrCdses.
(r) tleo& ad Srrin T*Ctf ) r,{ be prit on the itcms which it is chargeable urder

I{o cffir €i.rtpE ftr ldt ft?rr-a rd imumce etc will be paid on the rates qrfi{
Tb ilG furld t Fa o.b f; * ikr ryGeifiGd itr tk list of rcquirement ard thd b
frr fc ihs dtita pid drdctre.
R* qumd br ifr ct r th tb rs.ired ryecification/mark/manufactur€ m.y il b
cndard. Uwqlu, ir-rE *rcs m.y quote their own makes providl lL

l.
2.

3.

1.

5.



6.

7

8

specifications confirm to rhc standard (s) requirements. of the given

speci fi cation/mark/manufacture l
Where specification/mark/manu tael urei are not specified by this offrce, the rates should be

quoted only for the specify l't C'larr arxi standard quality.

The agencies should specifu the nanre rri the manufacture for the items quoted be him along

with catalogue of the items.

Quotation should reach in this oflluc 0712025 at 12.00 p.m and same will be opened on the

same day at 12.30 p.m.

The undersigned has the right to a!lcpl ,,r reject the quotation.

The Bidder should not have .;u,rred price lower than quoted in- this quotation to any

Govt./semi Golt./public sector undcrlaklng.

PAYMENT TERMS :

100% of the invoice amount \\ it , trc paid only after competition of supply of material

successfully and submission of ScrLurtr Jeposit i.e. 10% ofthe tender value.

Price escalation clause will not bc inrenarned under any circumstances.

All bills should be in TRIPLI( .a, l l. antl should invariably mention the number and date of
work order.

All bills for amount above Rs..5-L()r, . should be pre-receipted on a Revenue Stamp ofproper

value. Bills for amount exceeding R5 .5.000/- not pre-receipted on Revenue Stamp of proper

value will not be accepted for pay nr,--rrr

No extra charge for transportation rirrwarding and insurance etc. will be paid on the rates

quoted.

The rates should be quoted only lor rhe uork specified in the list ofrequirement.

Medical Superintendent,
Government Hospital, Daman.

9

10.

3.

a.

b

c

d

f.


