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E-Quotation Notice 29AU6 2025

To

Whom so ever it may concern

S_qbiE_ q.u_qlation f_or a rtifi cla I o rgan _.

At p.r the subject cited above, this office hereby invites Eqrrctations frorn reputed frnrs dealing

in rehabilitation aids for purchase of artificial organs for physicaltv disebled persofls. You are

requested to submit your quotations for suitable artificial organ with detail specificatiotts of ilem.

Description Diagnosis

Rt.above Knee Suita ble Prosthesis required
amputation

Your technician should meet the patient in person & take actual measurements, before submitting
the quotation.
Your Quotations (sealed envelope) must reach this office on or before 09/09/2025 before 03.00

PM, as far as possible, quotations will be opened on same day at 05.00 PM. Bidders may remain

present at the time of opening. In case of any official reason, time of opening may be changed.

Terms & Conditions
1. Goods should be delivered on door delivery basis. With Demonstration & Installation .Extensive

training for the use of item should be provided to the patient.
2. Rates should be inclusive of all taxes & charges.

3. Delivery period: 15 days from the date of order.
4. Conditional quotations will be summarily rejected.
5. Onsite training to be provided to the patient.
5. Payment will be made within 90 days from successful installation, demonstration & training.
7. Two years onsite warranty should be provided.

8. Enclose Annexure A & Annexure B (on firm's letterhead)
10. Enclose Shop act license.
11. Enclose GST registration certificate.
12. Civil surgeon General Hospital wardha, reserves all rights to accept or

without assigning any reason.

reject any /uotation

Premkumar Dilip Naik,Ward
No.05,Kapil Vasti Sutgirni layout,at
Wa rdud,Post Sewagra m,Tahsil
District Wardha 442L02

General Hospital Wardha

20/09/2025



An nexure'r.A (on firq'sQtterhead)
(ln case of incomplete information, euotation will be summarily rejec

1. Name and address of the fiim:-

2. Registered Head Office postal address:_

3. Telephone No. & FAX & E-Mail:- :-

4. In case of propri"torship / partnership firms,
address and percentage of share

names of proprietors / partners/ Directors with

5. Ownership stattrs of the firm
(Maharashtra Govt. / Central Govt./Jt. Sector lco -operative /SSt /private)

5. Whether tendering as a manufacturer / importer
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7' Name of the person & Phone no. who shoutd be contacted by this offie in case of any urgent
Problem.

8' Full Address with Email lD, Phone Numbers and location of Original manufacturingwork/factory/factories: 
:

| / we hereby declare that particulars furnished aBove are true to the best of my /ourknowledge
and belief and that if any of the particulars is found to be materialty incorrect / misleading, my
/our tender shall be rejected and | | we are liable for penal action as per terms specified in the ,,

term and conditions of tender,,.

Date:-

Full Signature of the tenderer
With official seal and address
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A4nexure - B (on firm's letterhead)\;-"'r. 
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