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GOVT. OF MAHARASHTRA
PUBLIC HEALTH DEPARTMENT
DIST. GENERAL HOSPITAL,AMRAVATI
DIST. AMRAVATI PIN CODE 444601
Telephone No. 0721-255] 169 Email id:

Web site Quotation Notice No-- GH/Amt/Quot/Web site

/2025-26
= /052025

Part (A) General Instructions and Terms, conditions.
Eligible & Interested drugs supplier should read all terms and conditions of this quotation
procedure. Eligibility
I Supplier should have PAN card of Owner or Business Name.
2 Supplier should have tax Registration from Sales tax dept. GST
a. Firm should not be in Govt. black list categories. ]
3" Send Sealed Quotation envelope to CIVIL SURGEON, Dist. General Hospital, Amravatj.
4 Acceptance of Quotation by speed Post or Courier Service is- applicable to 100%
responsibility of supplier. It should be reach to this office befoﬁé?ilast date submission
before stipulated time. 1
5 Receiving of quotation after stipulated date & time, it is not considered for Opening
procedure. It will be kept at file as LATE RECEIVED. If possible it will send back to
supplier.

6 Ask query regarding quotation call on Mobile number 9021770308
B). Item Description: Annexure A-1

ification b T—————
Name of surgical instruments Specification iy Approx. Quantity i
_ Shingrix Herpes Zoster Vaccine Attached g 10 1

o

C) Submission of Quotation

Submission of Quotation _by Hand
Delivery or his/her own risk by post
or Courier before last Date

Quotation start date d3/06/2025 to 09/06/2025

Time 10 am to up to Spm i

Last Date :- 09/06/2025 Time Before:- 5 pM

Place :- Dist. General Hospital Amra\‘f'a;t_i

Dist :- Amravati ) Gk L L
Opening of Quot. :- (9/06/2025 or w ilfiforward

Time Before:-1 to 5 Pm Place- Dist, (;it—:neral Hospital, Amravati
Dist :- Amravatj |

— B
Not Exceed than MRP L

To be Quote for Unit Pack. Inclusive Transport, Uploading charges, |
Inclusive of All taxes, like VAT,CST,L‘B'I‘,_GS_’I‘ Excise duty etc- Tl

_ _ | Door Delivery in the Medical store R _i = o I TR ;1

i Ll (\)ﬁnjmw}‘i%@%ﬂﬂ i-*'jﬁ'ttq_u_ire_d,,fh_r corpeRson o rates 1T T —

‘ = : .

—— | Une week or depend on | mergency i Al —
Six month from Date of Acceptance of Quotition

s T L
Payment From Purchasing Authority CMP/NEFT/Chc':{]yc within 30 days or

Depend upon Govt, funds

T e e e —J
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. Self-attesteg Documents 7, New
Supplier
Registereq Supplier are necessary ¢
submit fo]jo

Wing documen; in
Technica g;

id Envelope. |
‘l
Mﬁw CARD
BTy GST/VAT Reg istration Certifioata

GST/VAT

‘l A Clearance Certificate i
n Filling o gy,

Otation Rate y

Prescrj bed For,
__| Stamp

mat on Supp
Method Of Submission

1 &
Pplier Rubper
; Technica| Envelnpe

Pe 2 (Price Bid) Rate of eacp,

(item Name)
(See Format of Quotation )
All right reserve of Civjj Surgeon Dist,
Genera) Hospita| Amrayatj for

01 paN card

02 Sale tax Registration -':;
03 Local Area Authority shop Reg. certificate
04 Drug License

lled by Computer

] i attested

Rates to be fi work, '

& Zug‘v Fh

R LR, ¢
(Dr, Dilip Soundale)
Civil Surgeon



Annexure - A

District General Hospital, Amravati

Shingrix Herpes Zoster Vaccine e-Quotation for the Year;

Name of items 3 Req Qty j

Sr. No.

 Rate per unit
Including all Taxes

Shingrix Herpes Zoster Vaccine T

i
(D ‘Dilip Soundale )
- Civil Surgeon
Dist. Gen‘dl-al Hospital, Amravati




FORMATE OF Affidavit No.1

( Rs. 100/- Non Judicial Bond)
[ - i i b ol o e
Under signed hereby certify that e rates quoted in quotation are
NPPA, or not higher than MRP or Current Market Rate. I epted all terms &
Conditions able to provide service within 12 hours and availabilit spares for seven years
without any complaint. Submitted all information & Documents alélrue

-- (Name of Firm)
higher than DPCO,

i

Your Falth fully

Supplier Sfamp & Sign

FORMATE OF Affidavit No.2

( Rs.100/- Non Judicial Bond)

...................................................... (Name of Firm)Under signed h'érrcby certify that, the
has not been found guilty of malpractices, misconduct or blacklisted/debarred for the quoted product
by public Government/Central Governments Organization in on the date of submission quotation
documents for the quoted items. '

Your Faithfully

Supplier Stamp:,& Sign
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