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ffiGl qrsEBre-o B-<r wunoq 6rqfr iiur-SflRfr-fi=dT $rfrd sTgfr rdc-fr

olrdqdqTBilS{€-fi grdd-rilr6-s-{tr&aqE-qrds1q-dbcnhdGfl -e.

Circular (ICU) Type
Cultain

Running Track Patti Made up of Powder
Coated Aluminum Rod 1" (Assembled)
Curtain Set Fabric - Polyester with 18" net
(ICU Curtain Type)

2 Mattress Foam

Foam Mattress 4 inch:- 1" 40 den foam +
3" Bond Foam with rexin cover on both

side. Should be in lfold for Fowler Bed
10 Nos.

Size:- 36 " X 78 " nch
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DescripHon/Specifi cationSr. No. Name of Item I Quantity
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fo be submittied on Orioinal Letter hsd/ped

6{q?iDTEII3[aq$ff: -

1) {Q,m lF"ardniff srrt-m erd? rt vdffia qa ovt Srnr8, mo6o, s E-d{ s{qr vd sdrqr
eiaqfu adcd 3ruTEI (Rate should be inclusive all charges) SI tld trtdr {ga o-g ai.

zl sfl acqr& 9416: z0l06/202t ; frqis., z6lo6lzozs qr o'rdHthd EIffiq t&a vord s.as t
18.rs qr tA-dfuFr{dqT-fi,f, ilIi,ar {d]E.Rnqrs eifrc5-{cf ,?aio:26/0612025 ffi i-a rz.+s ErS
qdd{rS-{.

3) ilq-FF.sT€{aquqrqT{t{caRd en }-<raSEarAAeryn+rcffidowivtd site surveys-rf 91
Er& drTulR frfl-41-s sTtrg F-€ Rod, Screw, Channel, Elbow tdllfr ts:aq qfEr eicRl.{1-d dt5{ e{qrFF
sEr oqro a$q cg( EIfri qgi tsa m pte) *qa HEr o{4.

+y vaffo ord t c'trdi-qT ETsfa o-ffiqraT eRrefi+ site survey o{uql{fl erfrft-ffi fu€T {@tr'fu-so
qim gd q-€T-fr nO B{FE{ eG. stqd ftdet qg-qtd (Annexure-t) Hd site survey Report antl;rs'l
frEa qrfl 6{Er. Site Survey neoort RrEt+ efl-udcwr6Td-q{r6ut'Rnr'flqrfr *aqrfi.

s) {{q;rtr'i c?A {ga ir&d ac qlqFqrdr frqfi ql€T elg qt arrr-srd -rg< trt& (t 3{tll-kltl 3RrelRI

ErcmrEi er BlSo owqrqT e{lsmT{ wed-dirT qrB

6) gwdr ba-cqr qTtrs q}q q-qfi rsflla fuRfurg srers M tmq o1-ql @-ruqm t{R qTfi, gr*dl
6"{TEqraT cr-Sr* dra fr-rH Es qS 

11 2 qE+) lr&d
zy rct-6 rnrl]or.q|*o-a G-oridtn Erqd N q-{-flrsrE-di 6fiq-, arq-*s'r iils-d Erdr a-tfr titr+orco sn?

8) {{qxD'rd rEa arAd Er Eqq-db crq $fr& Rqi6T qrv{ vei qfld-qrar ersntfi erd tE nofi-o
etTEsTs? 1wrt q-{d qTaqt saFT g-{ffi ofltrt Repeat order tuqm t&o.

o1 affi ei-ffi enqrts; {ffi-q ffi srurR rlfr.
j 0) E{trd|ERri <td:an ilraqr er& E qff agq 6-5 Tq 3l-$ kqls 4rq.r-6 ElE dtB-d qTtd

t1) ({qrFFkI T€a Ata-eT dI-& qr €d cet ordE.qrqr q-{sTdta WR Efr 3{2lclT ulrkl orEqrql, Ttq
offifr etrrro qpq orfr errrsr oMfi 6Rq q tdT 3{rtrdt ETuqril etfson fts eter0-ai* rql
kA-drsG

rz1 wr uvrd gr+annri ar *f.-a €r"fr'o tqia E?6r qrasllqT \rS!T :z rm-r grel ta -\'triFl (security

Deposit) Nationalized or schedule Bank i Demand Draft g€tlki Civil Surgeon, District Hospital,

Chhtrapati Sambha.jinagar. QT llzIli payable at Chhtrapati Shambhajinagar t{ q|s-d T{tldfdNTi fued
oronfia graar c fr-flrs, sqr{Frfi-{fi ta, gBqr I Bfr 

'ffir fr {ffi-{ warra ntv o-ron$ $qqirt
wa aq {r&d ft ffi gtaar mrcratft -a wnourt ffi 5o-ma a;d er$o enrqr Er0 r54q {ffi ,-fr
sgoa-{rdqrfr $8-ddtfr rw-u$qfl boeg{qffifr TdgdrTqtdI{gmatdirTtd.

13) 4{rr-16 qrfi 6-{orqT g{EdTdRri E{ REd tr.clqqr& sffi qqfri m]s?Hril srqt atsd
fte{-*q s{rqqTu aforfrfi C{g-{fl q -dr rnq-i-6 crorwqrd t-td

r +l qsrd-f, gtiqrq{ift-d irfrofi q]Tlorq-riql q-fr E{q-{4I €}d-d ql({ 6{rdrld.

1. Valid Shop & Establishment Act License/MSME.

2. Pan Card.

J. GSI LenrflCate.

4. Bank Details for RTGS/NEFT (sI{i{ ;r{4I ftd-d{r 3at).

s. etfr qrti-+rqr utq-a ffa+rtiqrdrd-d dq{;rsaqi sl{iln 6frc-r.(Tfd-d 41fi tredr 3G.)

6. Quotation o6 pu6 6qa+ (elef, a-q-dT E*di 3iIA.)

sq-fr-fi TT{ ar&dl erE q qiflirdr qrq efita sesR fr etq?-+. ula{ E ftd 3ne
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1 Name of firm

2 Postal Address

3 Pin code

4 Pan Card No l

J E-Mail I.D.

6 Contact No.

7 Mobile No.

8 Name of Bank

9 Bank Address

10
Branch name &
Code

11 Bank Account No.

12 Nature of Account

13 IFSC,Code

14 MICR Code

Date:

Seal:

Details of Bank for RTGS/NEF"I Payment

Above information is correct as per our record.

Sign & Stamp of Bidder

4

1

I



s

-:-Phil
.frlFU

$J{lDl UrtrtotlUU

'tiBr} EthB U2il+ultbftcb <lcFr:ts? ihl hrF :rhErkhu Aih!-t'le E&21ie BJe 'elE

$tur, r-+cb u)cb-)lh ErpHr-lr!+ IE-Q| lNupbfrF PE{EtsE BlNlnt(]3 lh-hB rEJe od,ir

C qcEhl) pQlls prhnle )blh edclh-l6Qjlt1 FIF| h+p BIE FUE pElEihEFpg

lAlnp-ulg U,l,h UllNlntdc lbtj,'b lh-lcbQjlh P\rl ll-rllnUlrlh cbEh)) 'UEP?LEq

UbolEhUrq lh eile/S
'rrnE 5:1:3'g pr,U

'llol roSQ lo rEIEU '8-rrU3n/lll-ldh/I? @'bl8lol-401h 'lE hjnU Flrlrh

hlttQ, )llrhltb plhA rr[rn 'Lhllh ihlih



Format for Ouotation

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

Date-

TO,

Civil Surgeon,

District Hospital,

Chhatrapati Sambhajinagar.

Sub: - Submission of Quotations

Ref Your Office Notice Dated I /

Respected Sir,

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

Medicine / items.

Sr. No. Name of Item Rate per Unit

01 Circular (ICU) Type Curtain (Cost Per running feet)

02 Mattress Foam (Cost of Each mattress)

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

Certificate

I under signed hereby certifieo 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.



I/We

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

Annexur,e -1
Site survey report.

Declaration

orized person of the

fl

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
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