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QUOTATION NOTICE

Sir/Madam

Quotation is hereby invited for AMC OF High Frequency X-ray Machine (Model CLX-
D300) used at PHC Kachigam under the department of Health and Family Welfare. DNH &
DD.

Terms and Conditions:

l. The rate should be quoted inclusive ofall taxes, labour charges except the spare and

consumables. n-o extra for emergency visit charges etc will be paid on the rates quoted.

2. The Supplier must attach copy of PAN Card and Valid GST Registration Certificatc

ifthe firm produces false documentsl the department will take appropriate action

against the firm,

3. The Bidder should provide 4 preventive service and unlimited breakdown calls

during the year and attend calls within 48 hours after call log.

4. The AMC will not cover spares therefore before part replacement kindly inform

to these offices and submit quotation of Spares.

5. The rate should be quoted inclusive of all taxes and no ertra charges will be paid for

any taxes/packing/tbrwarding and insurance etc.

Sr.
No.

Particula rs of Services Qtr Scope
Total Amount

(Incl. GST) (in Rs.)

I

300 Ma High Frequency
X-Ray Machine

(Model-GXL-D300.
Purchase Year-201 4)

AMC (Duration-
One Year)
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E-mai l: cpbdaman I 06@gmai l.com
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6. The sealed quotation should be super scribed by words *QUOTATION FOR AMC

OF HIGH FREQUENCY X.RAY MACHINE (MODEL-GLX.DJOO) USED AT

THE PHC ICACHIGAM DAMAN UNDER THE DEPARTMENT OF HEALTH

AND FAMILY WELFARE, DNIH & DD".

7. Payment rvill be made only after receipt ofthe said services successlully.

8. Quotation received after due date and tinre will not be taken into consideration.

9. Right to reject or accept an_," of the quotation is reserved by the undersigned.

10. The vendor should provide a self-declaration stating that the firm has not been

debarred by any government or semi-government organization bv anl' state

/central government.

I l. lfthe vendor tails to provide the se If-dec laration, the department rv ill not consider their

quotation.

12. Quotation should be submitted on bidder's letterhead and reach the otllce of the

undersigned by'20.02.2026 till 15.00 Hrs.

,M,*_
Central Py'ocurement IJra nc h.

2nd Floor, CHC Campus,
Fort Area, Moti -Daman.

Daman, DNI{ & DD.
Email: qpld l rnen I 06 tr l ltlri l.i0rr
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