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U.T.ADMINISTRATION OF DNH & DD
OFFICE OF THE MEDICAL SUPERINTENDENT
GOVERNMENT HOSPITAI, MARWAD, DAMAN

PH.NO.0260-2254965
EMATL ID, ghddmn@gmail.com

No.GHD/DMN/QUorArroN/ABLl2o2s-26/\5r-l oernn:-3l.ol.zoz-{
sub: "Quotation for urgently Required Laboratory Reagents at Govt Hospital

Daman.r,

. Quotation is hereby invited by the office of the Medical Superintendent Govemment
Hospital, Daman for procurement foi following

TERMS AND CONDITIONS:

A. Instructions to Bidders:
1. The envelope should be super scribing as *euotation - seared cover of Quotation for

Urgently Required Laboratory Reagents at Govt Hospital Darnan."
2. Mention quotation number and date on top ofthe Bid cover.

3. Quotation should be addressed to "o/o Medicar superintendent, Go"J.r."ot Hospitar
Daman, Fort Area, CHC Campus, Moti Daman-396220"

4. Quotation is rejected due to failure of supply the requisite documents in proper format or
giving any misleading statement or submission of false affidavit or fabricated documents.

5. Mandatory enclosures: Bidders are requirrd to attach self-attested copies of their
Permanent Account Number (PAN) and valid Goods and services Tax (GST)

Registration Certificate along with the quotation submission.

Sr.

No Item Name Specification tinit Required
qtv

Offered
Company

Offered Rate

I Sensor cassette

Compatible with
ABL9 SC9

300/602-BGE
(e4s-860)

Nos. 3

2 Solution pack
Compatible with
ABL9 SP9 sol.
Pack (944-506)

Nos 6

r



'ltv

B. Conditiom of Contraet :

I. ACCEPTANCE Otr QUOTATI')\

a. The quotation is liable for rejection drrt 'rn' rt th€ reasons mentioned below:

i. Non-submission of quotation \ lrh r rtrpulated time online'

ii. Quotation is unsigned or n" nrrraled on each page or witfr unauthenticated

corrections.

iii. Non-submission of required d'" '"'r' as mentioned'

iv,submissionofmisteading/conll.].1lIltl\t.alsestatementorinformationandfabricated/

invalid documents'

v. Quotadons not filled uP ProPel

vi. overwriting correction or erasu' '' ' r he considered

2. Evaluatior Methodolozv :

a. Prelinirarv Evehrtftl:

. Quotation Submission dat'

r Scrutiny oftechnical sfr( 1' alr(ro\ and other relevant documents as asked by the

depafiment with the quolt '1rt.t rtication

o Scrutiny of Compliance \r$emenl siven by the bidder'

LEdffi
. Lffi $lg8fr' bt re*r'dyQdifiedEidders

The rrGe (s) quilGd full bt *rdy h frrr &livory d F'O'R' Govemm€nt Hospitd'

Hl ,rd will bc vdii ia €r..1ilir r, r{iry srders issu€d and drould not be more tlrr

MRP

L The rate should be quorcrr o( tustve ofall taxes'

2. (a) Goods and Service. " ' '\ I I will be paid on the items which it is chargeable

Lrnder.

3. No exra charges fbr pa' r 'ne torwarding and insurance etc witl be paid on the

rates quoted.

4. The rate should be qut)rc. tnr\ tbr the items specified in the list of requirement

and should be for the rte,r . ,t srven special mark/manufacture.

5. Rate quoted for items !,rh, .har rhe required specification/marlc/manufacture may

not be considered H,, . ..., ndigenous manufactures may quote their own



I

makes provided the specificatrons con{irm to the standard (s) requirements of the

o

given specification/mark ' 
man rrt'acturer.

6. Where specification/mark/manufacturer are not specified by this office' the rates

should be quoted only fhr the specify I't Class and standard quality'

7. The agencies should specifr' the name of the manufacture for the items quoted be

him atong with catalogue of the items.

8. Quotation should reach tn thrs office 6 7lWt2O25 at 12'00 p'm and same will be

opened on the same dar at ll l0 P.m'

9. The undersigned has the rlghl to accept or reject the quotation'

10. The Bidder should not have quoted price lower than quoted in this quotation to

any Govt./semi Govt./pLrblit sector unde$aking'

3. PAYMENTTERMS:

a. looyo of the invoice amount will be paid only after competition of supply of material

successfully and submission of Security deposit i'e' 10% ofthe tender value'

b.Priceescalationclausewillnotbeentertainedunderanycircumstances.

c. All bills should be in TRIpLICATE and should invariably mention thg,number and date

of work order.

d. All bills for amount above Rs.5,000/- should be pre-receipted on a Revenue stamp of

propervalue.BillsforamountexceedingRs'5,000/-notpre-receiptedonRevenueStamp

of proper value will not be accepted for payment'

e. No extra charge for transportation. forwarding and insurance etc. will be paid on tlre rates

quoted.

f. The rates should be quoted only for the work specified in the list ofrequirement. .

Medical Superintendent,
Government HosPital, Daman

a


