PUBLIC HEALTH DEPARTMENT
DIST. GENERAL HOSPITAL,AMRAVATI
DIST .AMRAVATI PIN CODE 444601
Telephone No. 0721-2551169 Email id:- medsto.ghamt@gmail.com

GHA/Amt/Quot/Web site/Dialysis Medicine & Consumebles / 21330 /25-26
Date:- ©4/06/2025

Web Quotation Notice

Civil Surgeon, Dist. General Hospital, Amravati is invitingWeb quotation rate for
purchase of Medicine & Dialysis Material ( Annexure 1) see Terms & Condition of Supply of
Medicine & Surgical Materials
Part (A) General Instructions and Terms, conditions.

Eligible & Interested drugs supplier should read all terms and conditions of this quotation
procedure.Eligibility

7 Supplier should have PAN card of Owner or Business Name.

8 Supplier should have tax Registration from Sales tax dept.GST

a. Firm should not be in Govt. black list categories.

9 Send Sealed Quotation envelope to CIVIL SURGEON, Dist. General Hospital,
Amravati.

10 Acceptance of Quotation by speed Post or Courier Service is applicable to 100%
responsibility of supplier.It should be reach to this office before last date submission
before stipulated time.

I'T 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.

12 Ask query regarding quotation call on Mobile number 9511911266

B). Item Description: Annexure A-1

SN _| Name of surgical instruments Specification Approx. Quantity
1 List Attached Annexure A-1 Attached

C) Submission of Quotation

1 Submission of Quotation by Hand Quotation start dateDl, 106/2025 to | ) /06/2025-26
Delivery or his/her own risk by post | Time 10 am to up to Spm

or Courier before last Date Last Date :- ) /06/2025-26 Time Before:- 5 PM
Place :- Dist. General Hospital Amravati

Dist :- Amravati

2 Opening of Quotation Technical Bid Opening of Quot. :- ) 2 /06/2025-26 or will forward

Time Before:-1to5 Pm Place- Dist.General Hospital, Amravati
L Dist :- Amravati

E) Supply Terms & conditions



Rate& filling of quotation.

Not Exceed than MRP
To be Quote for Unit Pack. Inclusive Transport, Uploading charges,

2 Taxes Inclusive of All taxes, like VAT,CST,LBT,GST Excise duty etc-
3 Delivery Door Delivery in the Medical store of Sub Dist. Hospital Dharni
! Acceptance of Rate Minimum 3 Quotation is required for comparison of rates
5 Delivery period One week or depend on Emergency
6 Validity of Quotation Six month from Date of Acceptance of Quotation
7 Payment From Purchasing Authority CMP/NEFT/Cheque within 30 days or
Depend upon Govt. funds
8 Self-attested Documents for New Supplier should document submit in Technical Bid
Supplier
Registered supplier are necessary to
submit following document in
Technical Bid Envelope-1
a | Two affidavit Rs.100 non judicial bond | Format attached
b | PAN CARD
¢ | GST/VAT Registration Certificate
d | GST/VAT Clearance Certificate
9 Filling of Quotation Rate Prescribed Format on Supplier Letter pad with Duly Signature & Rubber
Stamp
10 Method Of Submission Each Item should be Two Enveloped sealed Quotation. Envelope-1 &

Envelope-2 (Technical & Price Bid) In Envelope-3 with supplier Rubber
seal & Signature front & Back Side of envelope. Technical Envelope
should contain Technical Documents. Envelope 2 (Price Bid) Rate of each
item. Following words to be write on envelope

Quotation for Supply of --------

(item Name)

(See Format of Quotation )

11

All right reserve of Civil Surgeon Dist.
General Hospital Amravati for
cancellation of Quotation without any
complaint by bidder

1. Filling of quotation and quotation envelope should be submit in following manner
Use one A 4 size one envelope for each Web quotation
All Annexure & forms are applicable to supplier, when filling of quotation.
New & old Supplier should prepare CMP Reg. procedure in form with required documents. PAN CARD.,
CANCELLED CHEQUE , BANK PASS BOOK STATEMENT,CMP FORM With only one copy with above
documents.Supplier should attach each quotation following documents without failed Xerox copies self-

attested with stamp.
01 PAN card

02 Sale tax Registration

03 Local Area Authority shop Reg. certificate
04 Two affidavit on Rs.100 bond paper format attached

Rates to be filled by computer work.

(3)

(Dr. Dilip Soundale )
Civil Surgeon
Dist. General Hospital, Amravati




FORMATE OFAffidavit No.1

( Rs.100/- Non Judicial Bond)
I e — (Name of
Firm) Under signed hereby certify that e rates quoted in quotation are not higher than
DPCO, NPPA, or not higher than MRP or Current Market Rate. | accepted all terms
& Conditions able to provide service within 12 hours and availability spares for seven
years without any complaint. Submitted all information & Documents are True

Your Faithfully

Supplier Stamp& Sign

FORMATE OF Affidavit No.2

( Rs.100/- Non JudicialBond)
e Il L Pt e (Name of Firm)Under signed hereby 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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Annexure - A

District General Hospital, Amravati
List for E-Quotation of Dialysis Materials & Consumable’s

For Year 2025-26
Sr No Name Of Item Specification =
1 Dialyser F6
F;Z Fistula Needle 16no/17 no
3 Double luman Cathetor Each
4 Blood Tubing Set ( Post Pump ) Each
5 Disafe Filter Each
6 Transducr Protector EAch
7 Citosteril Solution 5 lit
8 4 Inj Heparin 25000 mu 25000mu
9 Inj Iron Sucrose 10 ml
9 Denatured Spirit 1Lit
10 Sodium Hypochloride 5 it
11 Neonatal Baby Kit Each
12 Biomedical waste Bag ( All Colour ) Each Kg
13 Inj Mucomix 2ml
14 IV Haemacil 500 ml
15 Dinaplast 10cm x 4/6 M
16 ET Tube All Size Size 6no/ 7no/ 7.5n0 / 8no
17 | InjLMWH 60mg
18 B P Apparatus ( Diamond ) Mercury/Digital
19 Central Line Double /Triple Lumen
20 Inj Calmpose 2ml
21 Inj Bupragesic 0.3 mg
22 Inj Atrcurium 25mg
23 Inj Myopyrolate 5ml
24 Lignocain Gelly 30gm
25 Sterilium solution 400 ml




26 Glycerine 400 ml 400 ml|
27 Gloves Encure All Size
28 QOint Soframycine 200 gm 200 gm
29 Crape Bandage 4inch/6 inch
30 Liga Clip Grey/ Yellow
31 Quatry Pad Each
32 Under Water Sheal bed Each
33 Thorasic drain Each
34 Cathetor with Trocar 20no/24n0/28n0/32no
35 Abd Drain ( Romo Drain ) 20n0/24no/28n0/32no
36 Oxygn Mask Each
37 Spinal Needle 25no
—38 Surgical Blade 11no/12no/15n0/23n0/
39 Traller Seizer Each
40 T- Peice Each
41 Ryles Tube 18 no
42 Phenyl 5lit
43 Inj Optinuron 2ml
44 Flow Meter Each
45 Ryles Tube All Size

(Dr. Dilip Saundale)
Civil Surgeon
Dist. General Hospital, Amravati



