U.T.ADMINISTRATION OF DNH & DAMAN AND DIU
OFFICE OF THE MEDICAL SUPERINTENDENT
CHC Moti Daman, Fort Area, Daman-396220
PH.NO.7574829801, EMAIL ID: ghddmn@gmail.com

: | | n 5
NO-GHD/DMN/REPAIR—IMMUN_OASSAY/ESTIMATE/2025-26/23‘3 DATED: 23.03.2026

Sub: Quote inviting Notice for repziiring of Inmunoassay System (Model-Minividas)............

Quotation is hereby invited by the office of the Medical Superintendent Government Hospital
Daman for determming_ competitive pricing for following:

Sr. ‘ : >
N Name of Spare Unit Spare Compatible to | . Rate per unit
= : , : . (Incl. GST)

™ Power Suppl ‘ ,
1 Pply 1 No. Fully Automated -

Immunoassay System
- Brand-Biomeriuex
- Model- Minividas

7

2 Tray Assay | 1 No.

3 Incubator Board 1 No.

TERMS AND CONDITIONS:

1. The rate should be quoted inclusive of all taxes, visit charges, replacement of spare etc.

2. The rate should be quoted as per the format mentioned above. o

3. The sealed quotations for determining competitive pricing should be sent to the office of the
Medical Superintendent, Government Hospital Daman, CHC Moti Daman, Fort Area, Daman

- 396220. _
4. This qﬁotation notice is for determining competitive pricing purposes only and not for

placing order. - 7
5. Quotations should reach this office before%%g.'2026 at 3:00 p.m.

-

b (Dr. Manoj Singh)
Medical Superintendent,
Government Hospital Daman,



