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2) Submission of Qotation 

1 

Supply Terms & Conditions 

12 

Submission of Quotation by 

Hand Delivery or his her own tisk by 

I'ost or Corier belore last date 

13 

Opening of Quoation 

Rates 

Taxes 

Delivery 

Accepance of' Rate 

Delivery Period 
Validity of Quoatation 

Payment 

Filling ofQuotation Rate 

Method of Submission 

Disqualitication 

Judicial Jurisdiction 

Enclose documents with quotations 

Rights ofQuotation 

LanDe 03/0K/ 2025 
Time helore 500 P M 

e Disrit TutberculosisCenter, Chh. 
Sambhajinagar 
VI" Road, Near Aamkhas Midan, 
Intront of ma Manjd, Chharapati Sabhaji 
Nagr, i'in Code 4003 

Date 0t/O8/025, ime |L00 AM 
'ace Distiet Hcenter, Arangabad 

NolLceed than MH" 
lo be Quote for Unit Pack 
Incdusive Isport. tUploading harges 
Inclusive ol Al LaNCS, like iST, LHI. 

Cent scise ete 
District uberculosis Center, Chhatrapati 

Sambhajl Napar 
VIP Roud, Near Aamkhas Maidan. 

Intront ol Jma Masjid, Aurangabad 
Pin Code 43|001 

Minimun 3 Quotation is required 
lor comparison of Rates 
One Week 

One Year Irom Date of Acceptance 

of Quotation Rate 
From Purehasing Authority 
CMPINEFTICheque within 30 days To 60 Days 

or Depend upon Govt. Funds. 
Preseribed Format on Supplier 
Letter pad with Duly Signature & 
Rubber Samp 
One Envelope sealed with supplier rubber seal& 
Signature front & back side of envelope. 
Following words to be write on envelope 
Quotution lor Supply of 
To. 
The District Tb oficer. 
District 'uberculosis Center, Chh. 

Sumbhajinagar 
Pin -43| 003 

From 
Supplier Stump & Sign. 

.Item Name) 

Rales over MRP. Overwriting in 
Rates, 
Not in Prescribed lomat 
Non Submission of documents in 

case of unregistered Supplier. 
Aurangabad Distriet Court 

GST Registration certiticate, Shop ACTLicense 
(Irade livence il applicable) 
Copy ofPAN Card (in the name of firm), Adhar 

card, experience certilicate, Aidavi on 00 
Rupees Bond aboul agene is not black listed 
certilicate 

All Rights are reserved by The District Tb 
ofticer, Aurangabud 

Disrict Tuberculosis Oicer 

Disrict Tuberculosis Center 
Chhatraputi sambhajinugar 
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Name of Programme 

Date of Publication 

Display on Website 

Nanme of Designation Dr. Vaishali Dakale Patil, District Tuberculosis Officer Chhatrapati 
of Oficer 

Publish on section / 

tab of website 

Documents 

as (In Marathi) 
Documents 

should be display 
as (In English) 

Documents size 

Web site Qutation notice upload form 

National Tuberculosis Elimination programme 

on 

sambhjinagar 

antrare.far.xaoo. 

30/07/2025 

www.nrhm.maharashtra.gov.in www.arogva. maharashtra.co.in 

should be display onYA¢ HIGE FUATAT 

www.nrhm.maharashtra.gov. in/tender 
https://arogva.maharashtra.gov. in/Site/Form/Publications 

Title Requirement of quotation for Purchase Chair 

2 mb 

Declaration 
I hereby declare that all information provided in this website quotation noticce upload 

ROM WDU for the purpose of uploading / updating documents on website only and correct 
to the best of my knowledge. All documefrifamnts responsibility will be on concem 

programme department only. IT NHM department is not responsible for any breach cause to 
content of uploaded documents. IT NHM department is responsible only for uploading / 
updating documents on website. 

Dr Vaishali Dakale Patil 
District Tuberculosis Officer 
District Tuberculosis Center 
Chhatrapati Sambhajinagar 

District Tuberculosis Oficer 
(CLH Chhatrapati Samblajinagar 


