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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'}“ 7w i 12
Computer set 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.2530 /2025-26 Date- 1 &./ 9—}2025

OPEN NOTICE

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

dg fSwTHIaR Purchasing computer set for ART Centre of the Civil
Surgeon Jalgaon 3&% 3 fogma

Approx Quantity to

Sr.
Name of the Item Specification be purchased

No.

1) Minimum 5 yr warranty of

! | Purchasing e
produc

computer set




Submission

Submission of quotation by Hand Delivery or
post or Courier before Last Date & time on | L@st Dt:- 5 /- & /2025
her /his own Risk

Time before- 06.00 PM

5 Opening of Quotation

Date:- 7/ 5’/ 2025
Time- 11 AM,(If possible)
Place-Civil Surgeon Office
G.H.Jalgaon.

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.
& 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.

S Delivery Period

Only 30 Days from the date of receipt of Order

6 Payment

PFMS

o Self Attested Valid FDA Licence Only for drug Item, GST Reg.Certificate
Document
8 Rate Format To be Prepare on Letter Pad Only, Duly Sign by Supplier with Name
& Rubber Stamp. Do not write rate
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Format For Quotation

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

D';:lte-
10,
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. I accept all terms & Conditions without any
complaint. Submitted all information & Documents are true.

R) #/3mFEY Trear 312f gt A o, @I ITfErenry I |ied AT/ 3T RaEHeTTEr
T AT HY/3TET Tahed [AfET HIeX Fhetell 318

3) HeX EXUFRTEAT 37EY 7 el /3 fafea Srenmatiia Qaer « dheard AT
AT Risk Purchase Clause JHR &slcHe HRATSHE AT FEAH FHewdl AT
AT %t ForeeT e fafheass, STesena A1 HATerTd JeTeT ¢ aSTarsy
/A TeT sraTarye wfas i Fvara A ATt Aewr/ 3Rt AT Sofa
3TE.

Supplier Sign & Stamp.



