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Web Site Quotation Notice No. 01/2025 Date- 23 .06.2025.

Open Notice

Civil Surgeon, Nashik invites quotations (2 Envelope System) to purchase of following Items

from eligible Supplier. The Supplier who is interested please see terms & Conditions & Submit the

Quotation in prescribed Manner. Use Separate Envelopes for Technical Bid & Financial Bid.

Sr.No Name & Description of Medicine Unit

01 Anti Rabies vaccine Tissue culture 2.5 | U per Vial or amp 01
or Purified vero cell Rabies vaccine 2.5 IU per Vial or amp
or purified chick embryo vaccine 2.5 | U per Vial or amp &
Sterile water for injection as diluents,

Label should indicate for ID use Ampoule/Vial of 1 ml

Submission :-

1 Submission of quotation by Hand Delivery or | Last Date . 30 .06.2025.
her/his own Risk by post or Courrier before Last Time Before- 4 PM
Date

2 Opening of Quotation Date- 01.07.2025.

Time -5 To 6 PM
Place-Civil Surgeon Office

G.H. Nashik
Terms & Condition :-
1 Rates Including all Taxes
- Delivery Medical Store, Civil Hospital, Nashik
3 Acceptance of Rates Minimum 3 Quotations are required for comparative

Rates. Lowest rates will be accepted.

4 Delivery 10 Days from the date supply order
If Unable to supply within stipulated period
penalty will be deducted as per Govt. Rule

5 Payment CMP/NEFT/Cheque

6 Self-Attested Document Supplier Should submit

(Technical Bid) 1. Shop Act License




2.GST registration certificate
3.PAN Card Copy
4.Annexure 1,2 on non-judicial Stamp of RS 100 /-

5.Drug license

¥ Rate Format To Be Prepare on Letter Pad only Duly Signed by
(Price Bid) supplier with Name & Rubber Stamp. DO Not write

rate in handwriting or overtyping or use of Whitener

& Use Separate Envelope For Price Bid

Disqualification Of Quotation :-

1.Failure Of Required Supplier Technical qualification.

2. Late Receipt of quotation envelope.

3.Rate format submission not in proper format.

4.If Quotations received only in one envelope then will be disqualified.

(Use 2 Seperate Envelopes for Technical Documents & Price Bid & Mention it on envelopes)

Civil Surgeon, Nashik



~

To,

Rate Format

The Civil Surgeon,
Nashik

Sub-Submission of Quotation

Ref-Your Office Quotation Notice No. ST, &.foreA1/31T $TI8R/&XT A/

Resp Sir/Madam

/R039/f&. R3/08 /034,

With ref to above subject I/We are here with submitting quotation for Govt. Hospital Purchase

Sr.No Name & Description of Medicine Unit Unit Rate Mfg By
1 Inj. Anti Rabies vaccine Tissue culture 2.5 | U per No.
Vial or amp or Purified vero cell Rabies vaccine
2.5 IU per Vial or amp or purified chick embryo
vaccine 2.5 | U per Vial or amp & Sterile water
for injection as diluents,
Label should indicate for ID use Ampoule/Vial
of 1 ml
1. Rate with Inclusive all taxes
2. For Destination
3. Delivery 10 Days
4. Payment 100 % after Supply of Item

Name, Signature of Supplier

Seal & Rubber Stamp



On Non Judicial Stamp Paper of Rs.500/- (Use Separate Stamp For Each Annexure)

Annexure -2

BICEIEAMERRILE]

H/3me) 7.9 g9 gR g adl &1, gRu=d ANIAUIIT WRa] YIS T=aT aRIER HIorere)
g feaviqy T feddden aad dgy A18l, d9d Wl MiaE=ITas A6 HRUATT HRUGT
3fTelel SRS & bl Y GAAT DIUITE] WRAG AP ] fhdl FTUmdr ARae! Heee
GRUAD Tl T8, 3R JTSB AR FIHATTIR A T SS[cHS HIIaATE I UTd T8 id.

IENIEE

SRUA G ATex Heard! et g RBrapr



On Non Judicial Stamp Paper of Rs.500/- (Use Separate Stamp For Each Annexure)

Annexure -1

DECLARATION BY SUPPLIER

I/we herewith declare that, I/we have not quoted rate in this quotation greater than MRP
or market rate. I/we have not quoted blacklisted Mfg. Company in this quotation. I/we or our

firm employee are not related with Civil Surgeon, Nashik or their organizational Person.

H1/3TET 31 SITER hXell Y AT SRUAGTAEN AT Jeamden aifires <% g Soter A1 arerar
STSTRHTAT Y& 31 &R TH& Pl ATENT. T SRUSDT T HROIT Aol ST H) &) PHTeaT
arcichiet e, @) febar w1t rasmardiel v @i g et sreufafhars, 1R1E fhar i
eI Telle AT IT HEd HIIET A1l q1 fadiae e,

Place-
Date- Name,Signature Of Supplier
Seal & Rubber Stamp



WEB SITE DOCUMENT UPLOAD FORM (WDU)

Name of Program DISTRICT HOLP) TAL, NASHIC
Name & Designation of 3 :

s CiVIL  SURGESN, NASHIK
Date of Publication 2—3[06', 20%

Displayed on Website

www.nrhm.maharashtra.gov.in [ www.arogya.maharashtra.gov.in
(Please { V } checkbox ) I \/ gY S g

Published on section/tab of
website

Document Title should be %_W iﬁ«A’V\*H fabig \/aaz)m ih')’ T.D.

displayed as (in Marathi)

Document Title should be X E'ﬁuo*h“h?n ,"&jy L{, A’V\'H Ka!y‘]fé Vacéma. | ID

displayed as (in English)

Document Size

(Document should be in PDF
format and size will not exceed
more than 20MB)

Declaration
| hereby declare that all information provided in this website document upload form (WDU) for the purpose of
uploading/updating document on website only and correct to the best of my knowledge. All documents
responsibility will be on concern program department only; IT NHM department is not responsible for any breach
cause to content of uploaded documents. IT NHM deparment is responsible only for uploading/updating
documents on websites

Date: Z}(é( 7/( Signature of Program Authority




