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Annexure-B

TECHNICAL SPECIFICATION

Following are the minimum requirement products offered must
these parameters herein.

SR.NO

TECHNICAL SPECIFICATION/Composition of tender enquiry

Compliance on each
parameter with
detailed
substantiation how
the offered product
meets the
requirement(Do not
write simply yes or
comliedor as per
IP/BP/USP./CE/ISO
/ICMR
(WeareAplicable)If
written them bid
will be rejected

Remark if any

SICKLE CELL KIT

Tab.Hydroxy urea500 mg

@ Note- Pharmacopeia standards IP/BP/USP /CE/ISO/ICMR

(WeareAplicable)etcshouled be clearly mentioned against each drug/Constituent of the
formulation quoted as per the provisions of drug and cosmetics Act.

Active ingredient used in formulation of item quoted shall be mentioned Pharmacopeia
quantity & specification.
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ANNEXURE -1

Tender Form

To

Distrcit Health Office
ZillaParishadNashik
Nashik-422001

Dear Sir

Having examined the tender document, the receipt of which is hereby acknowledged, we, the
undersigned, offer to supply and deliver the goods under the above-named Contract in full conformity
with the said tender document and our financial offer in the Price schedule submitted in Envelop No.
2 which is made part of this tender.

We undertake, if our tender is accepted, to deliver the goods in accordance with the delivery schedule
specified in the tender document.

If our tender is accepted, we undertake to submit the security deposit in the form, in the amounts, and
within the times specified in the tender document.

We agree to abide by this tender, for the Tender Validity Period specified in the tender document and
it shall remain binding upon us and may be accepted by you at any time before the expiration of that
period. :

Until the formal final Contract is prepared and executed between us, this tender together with your
written acceptance of the tender and your Acceptance of Tender, shall constitute a binding Contract
between us. We understand that you are not bound to accept the lowest or any tender you may
receive.

Signed:

Date:

In the capacity of

Duly authorized to sign this bid for and on behalf of

Signature & stamp of tenderer

Note : This form must be signed & Stamped in original to be submitted to this office along with
Tender fee + EMD Receipt +2 affidavits on or before sale close of tender.
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ANNEXURE -2
ANNUAL TURN OVER STATEMEMT FOR PAST THREE YEARS

The Annual Turnover of M/s for the past

three years are given below and certified that the statement is true and correct.

Sr. No. |Year - Turnover
Rs.
| 1 2022-23
. 2 2023-24
3 2024-25
Date:
Seal _ Signature of Auditor/

Chartered Accountant
Name (in capital letters)



Annexure-3

To Be Submitted on 100 Rs.Stamp Paper

DECLARATION BY SUPPLIER

I/we herewith declared that,I/we have quoted Medicine rate in this E-tenderare
not higher than M.R.P/D.P.C.O/N.P.P.A & also the rate quoted to other government

departments/Govt undertakings or any prevailing rate contracts during financial year
2024-25

Place-

Date- Name,Signature Of Supplier
Seal & Rubber Stamp




Annexure -4

To Be Submitted on 100 Rs.Stamp Paper

I/we herewith declared that,Our firm has not been found guilty of
malpractise,misconduct or black listed/debarred either by Public health
department,Govt.OfMaharashtra,or by any local authority & other state govt/central

govt& its organization in the past two years.

. Place-

Date- - Name,Signature Of Supplier
Seal & Rubber Stamp




Annexure -5
FDA Medical shop licence / Reference no.

1. Name of the firm :- M/s
2 Ad_dress s

Telephone No-

Email Website----=-=-ccacaemee

The Firm is holding Following

valid and own suppier / Mfg licence / licenses and have approved and valid at following locations

/ facilities.

3. Drug Licence No Date of Issue Valid till
Date -------- '
4. M/s --(Name of Firm) is properly registered to

supply Medicines / medical devices and is in good legal and statutory standing and is licenced as
a primary supplier of the range of the range of medicines / medical devices to be offered
A. Non —strerile Tab Cap, Liquid oral etc

B. Sterile — Injections/ I.V. Fluids, External etc

5. M/s (Name of Firm) retains full records of

production batches and quality control test results, and will be exibit these on request .

6. M/s (Name of Firm) has experience with the
knowledge of suppier transportation of medicines similer to that of the purchaser in terms of level

of development, climate etc.

Signature of proprietor
Name and Stamp




Annexure —6

PROFORMA FOR PERFORMANCE STATEMENT
(For a Period of Last 3 Years)
Sr No Supply 2022-23 2023-24 2024-25 Amount
Medicine for
government /
semi
government
- Hospital

Note :- In support of above Statement, enclose the copies of supply attached Maximum 25 5 cr.
Per year order copy and supplier

Signature of proprietor
Name and Stamp



Annexure —7

1. Name Of The Tenderer: oo

2.Full Adress:

3.Phone

No:-1 9

4.Fax No:

5.Email ID:

6.Licence No.& Date:

7.Issued By:

8.Valid Up To: -

9.RTGS Systemor Core Banking A/C No 10.GST

Registration No:

11.Name And Designation Of authorized Signatory:

12.-Speciman Signature Of authorized Signatory

Note:- The details of supplier unit shall be for the premises where item quated are actually
supply.

Signature of proprietor
Name and Stamp




Annexure —8
DETAILS Of ITEM QUATED (Medicine List Sr.No.)

1.Name Of The Firm/Mgf:

2.Adress as given in drug licence:

3.Drug licence No

4.Date of Issue
5.Validity

Sr.No Drug List Sr.No Name Of Medicine/Ite
Sr.No Drug List Name Of Specification
Sr.No Medicine/Item

Compony
name



(To be kept in Envelope No.2)
Annexure -9
PRICE SCHDULE

Rates should be givenitem.Please Read packing details Annexure B before entering
prices for quoted druges.No Loose packing will be accepted for any druges.

Total
GST as F)tr?er land
Pack size - X applicable for el e ot cost
SR.NO | Item Description QUANTITY | factory ; charges
Each Govt.supplies(! per Rs.(3#7)
cost (please :
n) specify)(In) | UMt
5 4+5+6
1 SICKLE CELL KIT 1 test cost 300000
2 Tab.Hydroxy urea 500 mg 1 (t:?::[tEt 150000

Total tender price ( in words)
The price should be quoted only in Indian currency
Note —

In case of discrepancy between unit price and total price,the unit price shall prevail.Only total
landed cost per unit considered for rate comparison.

Signature of the Tenderer
Name

Designation
Business address

A separate price schedule to be used for each item while quoting rates.Each price schedule to be
sealed envelope mentioning PRICE BID for Item----------—-- .All such price schedule should be
enclosed in envelope no.2 which should be sealed.

To be uploaded in the form of PDF




