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Web Site Quotation Notice No. 0l 12025 Date- 23 .06.2025,

Open Notice

Civil Surgeon. Nashik invites quotations (2 Flnvelope Svstem) to purchase of fbllowing Items

from eligible Supplier. 'fhe Supplicr who is intcrestccl pleasc sec terms & Conditions & Subrnit the

euotation in prescribed Manner. Usc Separate F)nvelopes lbr'l'echnical Bid & Irinancial Bid'

Sr.No Name & DescriPtion of Medicine Unit

0l Anti Rabies vaccine Tissue culture 2.5 I U per Vial or amp

or Purified vero cell Rabies vaccine 2.5 lU per Vial or amp

or purified chick embryo vaccine 2'5 I U per Vial or amp &

Sterile water for injection as diluents,

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

0l

D.liuttY o' Last Date. 30 .06.2025.

Time Before-,1 PMher/his own Risk by post or (lourricr bclirrc Litst

Date

Date- 01.07.2025.

Time -5 To 6 PM

Place-Civil Surgeon Office

G.H. Nashik

Submission :-

Terms & Condition :-

Opening of Quotation

1 Rates Including all Taxes

Mi;i,"ril rQ;;.tf
Ratcs. l-owcst ratcs w'ill bc acccptccl'

lo D;;fi"* trr" aut. irppiv "ia.i 
--

If Unable to supply within stipulated period

penalty will be deducted as per Govt. Rule

.MPA{EF"IiCh.T
Srppli

1. Shop Act License

2 Delivery

J Acceptance of Rates

4 Delivery

5 Payment

6 Self-Attested Document

(Technical Bid)



2.GST registration certifi cate

3.PAN Card Copy

4.Annexure 1 .2 on non-judicial Stamp of RS 100 /-

5.Drug license

7 Rate Format

(Price Bid)

To Be Prepare on Letter Pad only Duly Signed by

supplier with Name & Rubber Stamp. DO Not write

rate in handwriting or overtyping or use of Whitener

& Use Separate Envelope For Price Bid

Disqualification 0f Quotation :-
l.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.

Civil Surgeon, Nashik



Rate Format

To, 
!

The Civil Surgeon,

Nashik

Sub-Submission of Quotation

Ref-Your Office Quotation Notice No. sI. fi'.Bcf,r/3lt s{igRE{q{*/

Resp Sir/Madam

1. Rate with Inclusive all taxes

2. For Destination

3. Delivery 10 Days

4. Payment 100 o/o after Supply of ltem

/lol,r/8. ttr/ot /?o?q.

Name, Signature of Supplier

Seal & Rubber Stamp

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 M
I lnj. Anti Rabies vaccine Tissue culture 2.5 I U per

Vial or amp or Purified vero cell Rabies vaccine

2.5 lU per Vial or amp or purified chick embryo
vaccine 2.5 I U per Vial or amp & Sterile water
for injection as diluents,
[abel should indicate for lD use Ampoule/Vial
oflml

No.



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

Annexure -2

ftffiFftw
fr/Gn€ t.q efrq-x ETi fu-{n ffi ot,q{q{q, qTrTfrnTrqi etfr mfq-ft-Ri etq( oM

rf,rrA ft-il{qq ngn Ft-c_wqT otcrfl rlqd ilfr. ile-q {qi-di mflfor=qro-B $rfl o-qn-qrf, o-qrqter

Gil--d-d q{q-[fi't v+-a GnW gq-qT oM qrah+"d-a rizrqorTcqT fuqT q-{rnrq-fli q-rs-d o-Fq

({q;rm' q-a& Rtfr, en\ errcEl e{t eITH ft+utyl-q .r},q dlT Estcqo orffis qra vt-&d.

ftqffi:

Borq:

q{q-r6 qrrfl e-rqffr rqTerfr q Rrcqrr



Annexure -1

Dt]CI-ARAT'ION t]Y S TJPPI-I ER

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 Mflg. Company in this quotation. I/we or our

firm employee are not related with civil Surgeon, Nashik or their organizational person.

fr/qTd 3rS qrsq oi-d of qr q{q;-m-rqd mqr yorter eriqo er rg< td-d il-$d Grq.r

qTcflflilc]-l teir erfYo q{ TgE Ate-d qlfi-fl.qT ({q-rfi-m iTq o-{t-a Gil--ffi BHrq ch-?i,q-ft fi or*qt
qr+fi-d fl-S. fr ftF-qT qr* q-qrtrqrfi-d -+mr +rf {nqr ftr€ eT-dfufu-ro-fi,trPrfi fu-ql -qrn

sniM-a $qarT qT q"C d-'ri-e qri qT tsorieq fl-ft-d.

Place-

Date- Name,Signature Of Supplier

Seal & Rubber Stamp



wEB SITE DOCUMENT UPLOAD FORM (WDU)

Name of Program DI3T(ICT Hosf;141, N*sHlK
Name & Designation of
Officer

'etvlt Su(qean, N,+sl-r tk_

Date of Publication z3(oel ,or<
Displayed on Website
(Please{V}checkbox)

www.nrhm.maharashtra.Fov.in www,arogva.maharashtra.pov,in

Published on section/tab of
website

Document Title should be

displayed as (in Marathi) ? q 4.+i fuUi.t Vaar,* !-nl L D,

Document Title should be

displayed as (in English)
Eluo+^+in -frr 5-.) er4+i kb\'l Vau)no- I lv''l T'D

Document Size
(Oocument should be in PDF

format and size will not exceed

more than 20MB)

Declaration
I 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; lT NHM department is not responsible for any breach

cause to content of uploaded documents. lT NHM deparment is responsible only for uploading/updating

documents on websites

Date: %l\l4 Signature of Program Authority


