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Govt.of Maharashtra
Public Health Department
Office of the Civil Surgeon

Jalgaon.
PIN CODE-425001
YEAR—2025-26

1) Name of Department— ART Centre

Civil Surgeon, Jalgaon.
2) Telephone No.----------- 0257-2233290

3) email id.- artchjalgaon@mahasacs.org

First Extension-Quotation for Purchasing
Stationary for ART Centre of the
Civil Surgeon Jalgaon.




Govt. of Maharashtra

Public Health Department

Office of the Civil Surgeon.

YEAR-2025-26

Web Site Quotation Notice No. 213) /2025-26

OPEN NOTICE

Date- \ 1| F ]2025

Civil Surgeon, Jalgaon. Is invited quotations for Repairing of following Items
from eligible Supplier. The Supplier who is interested please see Terms &
Conditions & submit the Quotation in Prescribed Manner

§g fSBTBTaR Purchasing Stationary for ART Centre of the Civil
Surgeon Jalgaon 3&% ¥ fdgd

Sr. s Approx
No Name of the Item Specification Quantity to

; be purchased

2 A4 SIZE RIM PAPER

R | T (300 UMW)

3 | U e

o Transparent (Full Size)cello tapes

2t Brown Tapes (Full Size)

% Fevicol tubes 200ml

© | Colour stickers (Rectangle) (Blue, Red,

Green)

e Rough white plain papers

% | wrex 99 srt® (Blue, Red,Black)

te | Calculator Citizen Big

2R Green ink ballpen

R Ballpen

23 . | Freeare WA




2¥ | #rae 3 e (Blue, Red, Black)
2 | RuaY &g« HP-10 & HP-45

2% | Camline =¥z (Blue) big size
ge | FEET I

gc | afew wiw

?< | Highlighter yellow colour

Ro | TRMET (Roo UM)

R? | Punching machine

RR | RUST 9 A

RR Cas'h book

R¥ | Writting Pads

X% | Muster 300pages

R geued! fem

¥ | Ryex 9 I8

e | A Y

R | ST qrare (foschrar)

¢ | Gum stick




Submission

Submission of quotation by Hand Delivery or
post or Courier before Last Date & time on
her /his own Risk

Last Dt:- 22 ] 3 /2025
Time before- 06.00 PM

Date:- 4| 7 )2025
Time- 11 AM.4(If possible)
Place-Civil Surgeon Office
G.H.Jalgaon.

5 Opening of Quotation

2) Terms & Conditions—

1 Rates Including all Taxes and Charges

2 Risk Purchase | If Supplier fails to supply the item in stipulated period then Risk
Clause Purchase Clause as per dated 01.12.2016 will be applicable.

3 Delivery ART Centre civil hospital Civil Surgeon Office, Jalgaon 425001.

4 Acceptance of | Minimum 3 quotations are required for competitive Rates. Lowest

Rates rates are Accepted.

5 Delivery Period | Only 30 Days from the date of receipt of Order

6 Payment PFMS

i Self Attested
Document

Valid FDA Licence Only for drug Item, GST Reg.Certificate

8 Rate Format
& Rubber Stamp. Do not write rate

To be Prepare on Letter Pad Only, Duly Sign by Supplier with Name

SAY AGcATIT el :- :

. WUEFASHHY TG Had & § Iasd FORHENET T899 Ja3d & THIRUE 9
SORAgUe SR T91ad g S9/ARG! HRIGITe dT6l Jreid A9 W/ S AR
d g fofga uRusss urem sRuarh 9d SaeeRt GRuEd YRG! gt

R. TRE FHIUYTHT HEAT HeelATedT STAHATHR FHHT ST FUATY IR A1 freer
e Thcdeh ATeAl I Sao 3TE.

3. 3 TREreaT 37elieT AT AU & For ITF giefrer.

Y. PIUAe! BRU T T HIVde! XuFS aeRuarEr fhar Arerugrar fdhar i
R Sauarar a¥g Ne/ WY HRGArAT deidr T Sy e fhar e
H0TE PR RiegT Teafihds it Wa: S IRGH Saal 33, TRTS! HIvre!
Al Sryar Rt HRUT e SUIR A1} 3R UF agR el SR ATg!

Civil ga-rg'eon Jalgaon

R, v AN, T




Format For Quotation

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

D%lte—
To,
Civil Surgeon,
Jalgaon.

Sub—Submission of Quotations

Ref---Your Office Website Notice No............ Dated

With reference to above Subject, we are herewith
submitting following items for Govt. Purchase.

Sr.No Name of Item Unit Rate

Note-Rates are inclusive of all Taxes
Certificate

1) I under signed hereby certified that above rates are not exceed than MRP

or current market Rates. [ accept all terms & Conditions without any
complaint. Submitted all information & Documents are true.

R) #H/3meEY Arean 372f g A for, @Y ITferery A Fad AT/ ATHET RaEAeETaT
TEY AT H/3ATHET Thel ATIET |G FHetelr 378,

3) HeR EXTAHIEAT 378N g AHTAR H/3H1HY fafget sremmaeiia Raer 7 heard e
TEAST Risk Purchase Clause TR ESlcHe HRATSHE JTHIT HEAH Fledl Jreld
FATASE &%t ToTogT ed s, STesena AT HIATEATd Jére ¢ asTarsr
/AT sRuaTaTE Sfafta svoara Ase AT FeT/ AT FT Sofd
3TTe.

A

Supplier Sign & Stamp.



