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Sr. No. | Name of Item Description/Specification Quantity
Running Track Patti Made up of Powder
1 | Circular (ICU) Type | Coated Aluminum Rod 1” (Assembled) 27 Bed

Curtain Curtain Set Fabric — Polyester with 18" net
(ICU Curtain Type)

Foam Mattress 4 inch:- 1” 40 den foam +
2 Mattress Foam 3" Bond Foam with rexin cover on both side 16 Nos.
Size:- 36 " X 72" (Inch)
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Deposit) Nationalized or schedule Bank ¥ Demand Draft TSI Civil Surgeon, District Hospital,
Chhtrapati Sambhajinagar. 4T F1a payable at Chhtrapati Shambhajinagar 27 &t RaserH fagha
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Valid Shop & Establishment Act License/MSME.
Pan Card.

GST Certificate.

Authorization Certificate.

Bank Details for RTGS/NEFT (HIeicl w733 fererelm 3T8).
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Quotation of Rate XT3 (Hed 31T ferem 313.)

D B Wk e

SWRIGd T Horedr 3fet g 2rdf gar ary SR ATTHR M X0 Fie H 3.

. s

WUAD AR Hoaid Wiadt g RrawT




Details of Bank for RTGS /NEFT Payment

Name of firm

Postal Address

Pin code

Awwﬂ

Pan Card No.

E-Mail L.D.

Contact No.

Mobile No.

Name of Bank

O 00| 9| o

Bank Address

Branch name &
Code

i ]

Bank Account No.

12

Nature of Account

13

IFSC Code

Date:

Seal:

14

MICR Code

Above information is correct as per our record.

Sign & Stamp of Bidder
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Format for Quotation

(Supplier should Submit Sealed quotation on her/his own letter pad)

To,

Civil Surgeon,

District Hospital,
Chhatrapati Sambhajinagar.

Sub: - Submission of Quotations

Ref: - Your Office Notice Dated / /

Respected Sir,

Date-

As per above reference, I/we are herewith submitting quotation for the supply of following

Medicine / items.

Mattress Foam (Cost of Each mattress)

Sr. No. | Name of Item Rate per Unit
01 Circular (ICU) Type Curtain (Cost Per running feet)
02

Note: - Rates are inclusive of all Taxes, Store delivery basis.

Certificate

I under signed hereby certified that, above rates are not exceed than MRP or current

market Rates. I accept all terms & Conditions without any complaint. Submitted all information &

Documents are true. I am responsible for any fraudulent submission & liable to any punishment.

Sign & Stamp of Bidder.
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(Supplier should Submit Sealed quotation on her/his own letter pad)
Annexure -1
Site survey report.

Declaration

I/We Authorized person of the

firm

Hereby declare that I /We personal/physically visited the site in the presence of
Mr/Mrs. : (authority) and I Understood
all the detailed work mentioned in the quotation specifications.

1) Authority.

Authority sign with stamp and designation

Note: Bidders are advised to before submit this annexure -1, physically visit the site and
take a stamp and signature of the Authority.

Date:
Place:
Authorized Person
Company sign and stamp




