The format to be send along — with the document to be uploaded on ddd.gov.in

Sr. Enti ey
No. | Lntity Description
1. | Department The Chief Medical Officer, D&NH

2. i Type of Document | Quotation Notice

|

| Collection of Biomedical Waste for all Health Facilities
3. | Title/Subject of DNH & Daman under Medical & Public Health
| Department, DNH & DD

4. Upload on (date) 12.09.2025

5. | Expiry date (if any) 15.09.2025

SMCHO/CMO
Medical & Health Department
U.T. of Dadra & Nagar Haveli
“Tel.No.0260-2642940, 2630102”
email ID : svbch.sil@gmail.com




Rat

es for Collection of Biomedical Waste in all Health Facilities of DNH & Daman

for Medical & Public Health Department, DNH & DD

1 l ApDrox | Rate Per Kg

. Sr. |& o 1 To[t):l No. | (Including of all taxes)

' No | Name of Facilities Wastein Cost should be inclusive of

: T f Transportation, Handling, Segregation and

' , Kg/Month | Disposal of Biomedical Waste

D&NH District :

| ' NAMO Hospital, NAMO MERI,

- 01. Sub—Dlstnct Hospital (SDH) 11829

| Khanvel 10 PHC’s, 04 U AAM
| & 48 AAM

i Daman Dlstrlct
02 DlStTl(.t Hospital, Marwad. CHC

; | | Moti Daman, PHC Dhabhel, 3000
(@ pHC Bimpore, 01 U-AAM &
\ _j4AAM
: 02 * Daman District : -
{ PHC, Kachigam of Daman 326
l (b). i District |

SMCHO/CMO
Medical & Health Department
U.T. of Dadra & Nagar Haveli
“Tel.N0.0260-2642940, 2630102”
email ID : svbch.sil@gmail.com




