\
‘&' | TS WA qar ; >
=== AR T ArwETeRr W, v AT, fr AT, ki)

| TT-aiR s, - T gaon@amai
’ -wchmalegaon@gmail.com
Ve FHE AL, NAGIARTRARNE | o 7577 910,77, AW I RoR4

R F.v33%03 \ & —_—
; ) ) ) ‘ B S0 —4~ -
ISR T WA :ouuv-3R80ce [T, 30 /4] o0=b

. Open Notice
MEleal Superitendent Class 1 Women hospital Malegaon (nashik ) is inviting E-
Quotat_lon rate for purchase of following items from eligible Supplier or manufacturer
who is interested for filling of rate.please see terms and condition of supply Surgical
Instrument Should required imported Quality ISI/CE Brand Only
Sr.No Name Of Items Rate(Inclusive  All | Remarks

Taxes —
1 List Attached -
2.Submission Of E-Quatation i

1 Submisson Of E-Quataion Only by | Last Date-05/07/202§5
hand before last date

Time before -4 PM

Place Outward Inward Office Women
hospital Malegaon Malegaon

2 Opening Of recive E-Quatations Within | Opening Of Quotation 07/07/2025
Above period

Place-Women Hospital Malegaon

3.Supply terms and conditions-

1 | Rate Not Exceed than MRP and Market rate .

2 | taxes inclusive of all taxes

3 | delivery door delivery in medicine store at Women
Hospital Malegaon(Nashik)

4 | validity of e-quotation .6 months of from date of accepatance of quotation

5 | payment From purchasing authority

CMP/NEFT/Cheque/PFMS Which is depend on
funds or grants

6 | Delivery Period 15 days or Depend on Emergency

7 | Fillling Of Rates Prescribed Format on Supplier Letter Head with
Duly Signature and Stamp

8 | Method Of submission Two Enveloped sealed in one envelop(technical

and price bid) with supplier stamp and signature
front and back side of each envelop

technical bid all documents price bid prescribed
format following words to be write on main
envelop

E-Quotation for Supply medicines

éndent Class-1
WOMENS HOSPITAL MALEGAON
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St.No | Item Unite/No | Rate
~ 1 |[LVSET 7 : i
2 | Disposable Scalp Vein setno 24 _ 1 |

3 Nylon Monofilament Nonabsorbabe polymers 50 mm 1
Size 2_0 Box Of 12 Foils (Ethilon 2-0)
4 | Absorable Antibacterial Surgical Suture 1 Half Circle 1
CT Round & 40 Poluglycolic & 41 Box Of 12 Foli
(Vicry No 1)
5 | Absorbent Cotton Wool 500 gm Paket 1
6 Gauze Cloth as per Schedule F-II Than 100 90cm x18 1
mtr
7 | Rolled Cotton Bandage as per Schedule F-II 7.5 cm x 1
4 mtr Roll Each
8 | Disp.Spinal Needle 25 G Each (597.1) 1
9 | Surgical Gloves No 6.5 1
10 | Surgical Gloves No 7.5 1
11 | Surgical Gloves No 7 1
12 | Plastic Appron Each 1
13 | Triple Layes Face mask Each i |
14 | Disposable Plastic Gloves Each pair 1
16 | Absorable Antibacterial Surgical Suture 6.0 Half 1
Circle CT Round & 40 Polyglycolic &41 Box of 12 Foil
(VicryNo 6.0)
17 | Disposable Syringe Sterile With Needle 1 inch 1 ml 1
18 | Disposable Syringe Sterile With Needle 1 inch 10 ml 1
19 | blood transfusion set 1
20 | Follyes Cathetar (2way) no 14 each 1
21 | Follyes Cathetar (2way) no 16 each 1
22 | Chromic Catgut Size 1/0 Length 76 cm Box of 12 1
Foils
23 | Chromic Catgut Size 1 Length 76 cm Box of 12 Foils 1
24 | Chromic Catgut Size 2 Length 76 cm Box of 12 Foils 1
25 | Adhesive Plaster Cottone Based &40 hypo Allergic & 1
41 7.5cm x SMtr
26 EXAMINATION GLOVES 1
27 | Elastic Adhesive Bandage 6 cm x 4/6 mtr Stretched 1
28 | Liquid Soap 1 Litter 1
29 ABSORBENT GELATIN SPONG 1
30 Surgical Spirit 500 ML 1
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Format for Quotation

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

Date-
To,

Medical Superidendant
Womens Hospital, Malegaon

Sub: - Submission of Quotations
Ref: - Your Office Notice Dated / /
Respected Sir,

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

No. | Name of Material Rate per Unit
(Including All Taxes)
1
2

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

Certificate

I under signed hereby certified 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 m responsible for any fraudulent

submission & liable to any punishment.

Sign & Stamp of Bidder.

11
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Details of Bank for RTGS/NEFT Payment

Name of firm

' L
2 : :Postal Add;ess
3 | Pin code N i B
4 | Pan Card No. )
S | E-Mail I.D.
6 | Contact No.
7 | Mobile No.
8 | Name of Bank
9 Ba:nk Address
Lo | Branch name &
Code - =
11 | Bank AccountiN 0.
12 | Nature of Account
13 | IFSC Code

Date:

Seal:

Above information is correct as per our record.

Sign & Stamp of Bidder
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