QUOTATIONNOTIC]

Credy amvated tor procurement of Standee for the 40” National Fye Donat
FONHADD

Lerms and Conditions:

1
|

¢ rate should be quoted for. Hospital and it should be valid for one year

11
|
|

< Supphier must attach copy of PAN Card and Valid GST Registration Certificate if the

firm produces false documents; the department will take appropriate action against the

firm.

I

Ihe rate should be quoted inclusive of all taxes and no extra charges will be paid tor

taxes packig forwarding and insurance etc.

Ihe sealed quotation should be super scribed by words "QUOTATION FOR STANDE ¢

FOR THE 40" NATIONAL EYE DONATION FORTNIGHT 2025, AT UT OF DNH &

DD.

Rejected article should be replaced by the supplier at his own risk and cost

6. Pavment will be made only after receipt of the said services successtully

Quotation received after due date and time will not be taken into consideration

8§ Rightto reject oracceptany of the quotation is reserved by the undersigned

9. The vendor should provide a self-declaration stating that the firm has not been debarred
by any government or semi-government organization by any state /central government.

1011 the vendor fails to provide the self-declaration, the department will not consider
quotation

ll.()tlnl;lliull\ should be submitted i bidder’s leverhead and reach the ottice

23.08.2025 ull 4 pm
W
\

charge
Central Procurement Branch,
DNH X DD



QA YR dre ud AR gad) 3 e ud dta
LT, Administration of Dadra & Nagar Haveliand Daman & D
qareay AR ufvar e s, Ao e A
Department of Health and | amily Welfare, DNITT & )
v whe oraar i wrell
Office of the Central Procurement Branch

AT Daman
I--mail cpbdaman 106/ gmail.con

 Specification Total
Particulars 1 Qty. Amount
No. ‘
\ (in Rs.)
roduct of pull -u
< £ P b P (DNH=18
‘ retractable
\ 1. Standee / +DAMAN=7+ DIU=5)
banner/flex banner
TOTAL = 30
6*3 ‘
I
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