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Web Si‘e Quotation Notice -¢ No. 01/2025

Medical Superintendent Regional Referral Hospital, N
System) to purchase of following Items from cligible Supplier.

please

rrhnashik@gmail.com
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Open Notice

see terms & Conditions & Submit the Quotation in prescri

Envelopes for Technical Bid & Financial Bid.
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Date- 14 07.2025.

ashik invites quot

Sr.No Name & Description of Medicine
01 Black Guide Wire 0.035/150 cm/I lydrophilic /Straight
02 Core Biopsy Gun -
03 Xylocaine 10 % Spra -
04 Eye Applicap -
05 TOT Tape -
06 Water Trap (Drager) (D-Fend pro) B
07 Gloves Powder (Purified Powder) iﬂ _j -
08 PDS 5-0
09 Laryngoscope Cell B ikk -
10 Teflon facial Dilator set_ _ﬁ_;::_—_ﬂ_‘i )
11 Three Way folleys Catheter No-22 -
12 Bipolar Cautery Point Cable ﬂ_gf_* -
13 Amplanz Set No. 26 fﬂ__imfrwmw—'
14 PCNL Forceps -
15 Mouth wash Chlorhexidine o
16 Cutting Needle No.10,12 -
17 | Double Lumen ETT 41 Fr.39 Fr,37 Fr 3SFr
8 ICD Bag - -
19 Xylometazollnc Nasal Drop o
20 | MinivacSetNo8 ,,__,_,ff, ]
21 Drill Burr No .Imm,2mm -
22 Nasal Air Way (Nasopharynbeal Alrway (Rcd) Rubbc,r)
23| Drager Mcuﬂ S
24  Horizon Clip200300 -
25 |Silk3-0RB
260 | Mersilk No2-0CB CB -
27 | Scalp Vein Set 18 {18 No. -
28 ECG Papu (E lectro C dl‘lebI‘dph Ru.ordmb Paper Chemical

Coated SI/(,U 0 "}',’,1_,3.‘,“2,_(,).,'"" .Orangr /Red
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Submission :-

o Surbmiésioxiiﬂofquolz.lion by Hand Delivery or Last Date . 2.%.07.2025,
her/his own Risk by post or Courier before Last Time Before- 4 PM
Date
2 | Opening of Quotation ) | Date- 2.%.07.2025.

Time -5 To 6 PM \

Place-Regional Referral 1

Hospital. Nashik i

Terms & Condition :-

1 Rates Including all Taxes
2 Delivery - Medical Store, Re;?i?)nal Riéfgcrr?airl'lo;"priiarl.rNashik
3 Acceptance of ‘Rates Minimum 3 Quotations a?é;eq[ﬂrgd for cd?ﬁbarhlivc

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 Letter Pad

5.Drug license

7 Rate Format To Be Prepare on Letter Pad onlyT)Wlﬁyf 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 |

R

Disqualification Of Quotation :-
1. Failure Of Required Supplier Technical qualification.
2. Late Receipt of quotation envelope.
3.Rate format submission not in proper format.
4.1f Quotations received only in one envelope then will be disqualified.

rate Envelopes for Technical Documents & Price Bid & Mention it on _envelopes)

(Use 2 Sepe

n' Pawar)
Medical Superintendent

Regional Referral Hospital, Nashik
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On Letter Pad

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 Regional Referral Hospital, Nashik or their organizational Person.
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Place-
Name,Signature Of Supplier

Seal & Rubber Stamp

Date-
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On Letter Pad

Annexure -2
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Rate Format

To,
Medical Superintendent

Regional Referral Hospital,
Nashik

Sub-Submission Of Quotation

Ref-Your Office Quotation Notice No.3IT.5r. fa@a% 71121 //31) $T8R/EXTTH/ 7 {Qég/%?%
&9y 06,2039

Resp Sir/Madam

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
01 Black Guide Wire 0.035/150 cm / Hydrophilic No. \
/Straight |
02 Core Biopsy Gun No. l -
03 Xylocaine 10 % Spray No. | ‘ -
04 Eye Applicap No. | T\
05 | TOT Tape No. | T
06 Water Trap (Drager) (D-Fend pro) No. ‘1 \ -
07 Gloves Powder (Purified Powder) [ No. 1 L
08 | PDS5-0 . No. |
09 Laryngoscope Cell No. \ ‘.
l 10 Teflon facial Dilator set No. \ ‘\
[ 11 Three Way Folleys Catheter No-22 No. ‘ L -
’ 12 Bipolar Cautery Point Cable No. \ i
’ 13 Amplanz Set No. 26 1 No. \ ‘ )
’ 14 PCNL Forceps \ No. T \
|15 | Mouth wash Chlorhexidine | No. | 1 -
16 | Cutting Needle No.10,12 | No. | |
17 | Double Lumen ETT 41 Fr,39 Fr,37Fr35,Fr | No. | '\ -
18 ICD Bag | No. | 2‘ -
19 Xylometazoline Nasal Drop l No. ‘\ i
20 Minivac Set No 8 \ No. \ \ -
21 Drill Burr No .Imm,2mm No. \ \1 )
22 Nasal Air Way (Nasopharyngeal Airway (Red) No. \
Rubber) ‘% —
23 Drager mount Circuit No. ‘ |
24 | Horizon Clip 200,300 No. | \7
25 | Silk 3-0RB No. | \
26 | Mersilk No 2-0 CB No. | ¥ )
27 Scalp Vein Set 18 No. No. | -
28 | ECG Paper (Electro Cardiograph Recording No. ,_\
Paper Chemical Coated Size 110 mm x 20 \ !
mtr.Orangr /Red |

1. Rate with Inclusive all taxes.
3. Delivery 10 Days

2. For Destination
4. Payment 100 % after Supply of Item



