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^__II.T-aDMTNTSTRATTON OF DNH & DD
-OFFICE 

OF THE MEDICAL SUPERINTENDENT
GOVENNMENT HOSPITAL, MARWAD, DAMAN

PH.NO.0260_2254965
EMAIL ID: ghddmn@gmail.com

No.cHD/DMN/QUorArroN/ABL -z / zoz s_ z 6 / ? \J

Sub:

oeren:-21)oef 1o{5
"Quotation for Urgently Requr.Trf::rr,"o Reagents ar covr Hospital

Quotation is herebv invilsd-6y d1s .rlie e ol the Medicar Superintendent GovemmentHospital, Daman for procurement foi followrng

lrr;l Required
qtv

Offered
Company

A. Instructions to Bidders:
1. The envelope shourd be super scribing as ..euotation - Seared Cover of euotation for

Urgently Required Laboratory Reagents at Govt. Hospitar Daman.,,
2. Mention quotation number and date on r,rp oi the Bjd cover.
3' Quotation should be addressed to "o/o Metricar supcrinterdent, Government Hospital

Daman, Fort Area, CHC Campus, Mr_rri Daman_396220,,

4' Quotation is rejected due to fairure of supprr the requisite documents in proper format or
giving any misleading statement or subrnissi,n offarse affidavit or fabricated documents.

5' Mandatory encrosures: Bidders are rcquired to attacrr serf-attested copies of their
Permanent Account Number (pAN t and valid Goods and Ser_vices Tax (GST)
Registration Certificate along with thc quoration submission.
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B. Conditinls of Contract :

4. ACCEPTANCEOFQUOTATIO\

The quotation is liable for rejection due to ant ,,t the reasons mentioned below:
vii. Non-Submission of quotation wrthrn strpulated time online.
viii. Quota;tion is unsigned or no nrrl.H on each page or with unauthenticated

correcti ons.

ix. Non-Submission of required docuirnts as mentioned.

x. Submission of misleading/conrradr( t,)r\ false statement or information and fabricated/
invalid documents.

xi. Quotations not filled up properlr

xii. overwriting correction or erasurer u rll he considered

5. Evelurtion Methodolosv :

e. Prcliminen Eveluetior :

o Quotation Submission date

o Scrutiny oftechnical specific*xrns and other relevant documents as asked by the

department with the quoted srlc( rtic{ion.

o Scrutiny of Compliance Staremenr uven by the bidder.

b. Filarcial Evaluetion :

. Lowest quote offered by Tochnrtallr eualified Bidders

The rate (s) quoted should be strictr\ i.r hee delivery at F.o.R. Government Hospital,

Daman and will be valid and operative fnr tupglr orders issued and should not be more than

MRP.

l. The rate should be quoted incluvre ofall taxes.

2. (a) Goods and servic€s Tax((,s r r *rll be paid on the items which it is chargeable

under.

3. No extra charges for packing nrrwrrding and insurance etc will be paid on the

rates quoted.

4. The rate should be quoted ont\ tor rhe items specified in the list of requirement

and should be for the items of urnen special mark/manufacture.

5. Rate quoted for items other than rhc required specification/mark/manufacture may

not be considered. However ,odtgerous manufactures may quote their own



0\eq

makes provided the specifications contlrm to the standard (s) requirements ofthe

given specifi cation/mark/manu faet u rer

6. Where specification/mark/manuf'acturer are not specified by this office, the rates

should be quoted only for the spee rty I 'r Class and standard quality.

7. The agencies should specify the name oithe manufacture for the items quoted be

him along with catalogue of the items.

8. Quotation should reach in this otlice ]0 10912025 at 12.00 p.m and same will be

opened on the same day at 12.3{) p.rn.

9. The undersigned has the right to accept or reject the quotation.

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

any Govt./semi Govt./public sect()r undertaking.

C. PAYMENT TERMS:

I. 100% of the invoice amount will be pard only after competition of supply of material

successfully and submission ofsecurity deposit i.e. 10% ofthe tender value'

il. Price escalation clause will not be entertatned under any circumstances'

IIl. Atl bills should be in TRIPLICATE and should invariably mention the number and date

of work order.

IV. All bills for amount above Rs.5,0001- should be pre-receipted on a Revenue Stamp of

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

ofproper value will not be accepted for payment'

v. No extra charge for transportation, forwarding and insurance etc. will be paid on the rates

quoted.

VI'Theratesshouldbequotedonlyfortheworkspecifiedinthelistofrequirement.

Medical SuPerintendent,
Government HosPital, Daman
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