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Email ID: - csaurangabad.storeie@gmail.com

Quotations No. 04
Purchase of Curtain & Rexin Mattress

ffirn{r ffi$

ffiq|E.: - ffi E.Ti.q/ de.r+igrq/ zozs -z6t 17 454

Q;qio- - lotlotzozs

ffirilq$

Eqqiff, Tlffl m'Tuql tll E'lITltIfr 
'-

tr{i-f, , - r0 | Lo lzozs A Rqim : L6l Lo lzozs
tr$ fl.4s Erfrq{d.

E{qrdbffifrni-oEtd'- tr{to : - L7 lLolzozs tr$ 14.00 ElurdT.
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B"6r erflfufu-ffifi fu6r rruTrrm rdrfr defl"ff;raq wnrq rq-fi rilffi
firrflt 3G ?rt SEgq. rtqrffi/T{ilorqrt qitqr63? Ff,ea q;qrd Errn.*. }rrrFfd 3Trts.

Sr, No, Name of Item Quantity

01 Mattress with rexin cover t7

02 Curtain for Windows (3x6 feet) 30

03 Curtain for Doors (4.5 xc7 feet) 20

04 Accessories & Installation (Doors and Windows) 35

05 ICU Curtains with installation 10

Tq{ttril rgc afrar srff Eqr ,5'6a aet 3lra?T6t gsrt uzfr 3nral 6Tr€;r

6TuqTET, rrOq aWfi 6{rrdq, qr-q orfr mrar durifl ifilirur a tar grqraq iFTs-{rEn 3Tfu+-R

fuEa Farqrffi {Tqa ffiilr 3Trt.

(d

B"6rlffi
E"Er STslrrrr, IlTtrfr :ierrcftrrrt

ftiTia: - lo /to/Zozs
T?16 '-6f,qfrTitrrsft;rrK'
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To be submitted on Oriainal Lefter head i "t
ti-ffiif an srfiqsT#t -

1) {A-+. grqa-rdnifr wtfi srd? ({ s-d a-{is-fraqEd erla. ffi, qrfiIfi, q {ffi t+d qr rd qT-d?T sidqfq

qqiqst oRlttil (Rate should be inclusive all charges) AEdA116,TTSEoT'Tt.

z) qqr 6c[rb E{to-ro/ro t2o2si md' t'ttotzozsql ororsfid ETqfddq t&d vfird e.4s A ra.rs qr atf,
ffiqrftd Erqzbffi eifrrgai-dfu{io: t61t012025t_$a-d rs.rs ErG ddttdd

3) q{ (rro'Ilret owqrqr t+e an8 Ei'qf,fiqrff ft-{rcrl. a-€-a qe ETfi'A T5t (sampre) *qd qrfi o-na.

4) ilwrs't qst Tgd atAA il dlqnqrdt tefi qr€ oN qq. (ffirrrd ro ffifr 6{ srdrkrd sfitdrru qrdrqr&i (i
frfl$d o{uqrqr qltron weffoiil,}fl-e.

5) gr*a irfrew srtrs +q eqiA qssd frEqfrTq srdrnr fusT* Tffiq Gj-fl ?nruqrd t{R Trfr, grf,dT o-{r+qrr,qr

Erfifi ffi-A fuqH A-{ E{ 1r z uffi rrfio.

o) cdd qrtffi{d lfiStitfl Ersd qitzt wsrq1qda efrqalq eqqf,fir *qd qrq-i oTfr dtr+orco w}.
7) ilwrfird rEE btd eq ilqe& qrq qrfrd frqis-r qrg{ ERr qtr{Tqr orsrqfi qr& tq rilfi-d. .}Tqqrr64 T€ri

qra sntsr *nDrg{fuS ofl}n Repeat orderfoq-6qdo.

8) ffi Erdffi Grqr$rcffiq kdwqnTrfr.
e) gr+aanrt sa'qr trraqT orfi a vrffq-< o-{-TE eG }@N E{.q-f,m.Erq aft-d qr{o.

10) (tqffiTfr T[d bfrq erfr 4t iid ce,t ordmqrer etTqqq-frd 5un o.ft efqqr qrw owqrqr, iltq offifi
eqqr-s'qrqq-{fr oBnr o}qrilfr o-rwt c tar erqrq o-iuqrqr Grf-fdrr frqgrerfiaifiugr ffi-dr sG.

11) qI qcrd waarqnE er Tfig-a A-fter ercl grqdT oiThrqr \'glur 3% Tffi-rr E{q[ te {ffi (Security Deposit)
Nationalized or schedule Bank t Demand Draft gqq16 6;r;J Surgeon, District Hospital, chhtrapati
Sambhajinagar. II Tttlti payable at Chhtrapati Shambhajinaga tT tlfie. BqdTEIfI+ fr_fiA Ofgfd.fid Uf+df q
e@T's, srrTEFFFr.dr Q-sr,EEEr q g{Esrs fl rw.q warranty orsF{eft €qeFid{ q{d tq q-fi-e. frfr_O.orqi
gwdr omn$-a uuneqrt 6lfr T+-sH ata er$-cr srqqr orfi d-sfiq rffiq a-gd oTrqqrfi srso ilr fi rm.c gm
ts qU{ otrrdfi gd ET{r I tor sgd hfi qTf,d

12) {tqi-d'qre{ ft-{onqr gwd-rfl.'+ <r R-go oruqreTd a}urflTfi qqfti rqrqiiiTqT Erqi M ffi*-* s{rdnsoffifl g{gqrT q tdr 6{qf,s.qronuqra t{o.
tsl ur#f, Erivrerifu-d ffisr q-qprqTiaT q-ft q-rqr-6r qtsd qrer qffidnd.

Quotation of Rate ElTFrdr (TI'tEln aE;n fr-dilr snfi.;
Valid shop & Establishment Act License/MsME.

Pan Card.

GST Certificate.

otfi crfr*lqr slea trat'dtlrqrea,iq{ rsaqr Errtrn A*r*.fufea rgar fu*ar snfr.)

w ttffi TT{ hilflT &r& q qrff Tf,r qfq qTtd Mrfsn ffi sTT{fi qrET 6fu GG

frrio-
BId:-

1.

2.

3.

4.

5.

TwrF Hrfi tr,ilfifi wrerft E Rrffil
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F6RIE trrra, riE-qlzr rat E firrrltn Eilrrr

arrFT ffiq r'. erisg-ro?u/s.ir.c?/rnrr-ilu5Elfur-u, frai*, or Efct ?o?8.

fr{fi o.U:?:e ESrr.

* t3nF&

t*tl;[I€It ry adi #t, ETErirqrrrEurrqr ffi ffiqrqr ili|-c.r ffi rfirt

trtrtftiq rga trrtftiuer*a dq{ arfr. dfq utfi srma,pTr*f Tksr irru{ila 3nnd

(ttFlifi't ('lra ry 5rqr qiu'?qr& t'Fl f{fl Tigrdtflr f*qr ffi Trsd

ara errfd arfr. 3r$ 3Tr?qd 3rtrqrs fr{ITrgfiE zfrlr ail dgTtro mffir * qr*

rr&fr.

ffiFdrqr$
frlaia:-

Fer6'-
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Format for Ouotation

(supptier should submit sealed quotation on her/his own letter pad)

Date: -

To,

Civil Surgeorr

District Hospital,

Chhatrapati Sambhaji nagar.

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 Medicine /
items.

Note: - Rates are inctusive of att 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 ail information & Documents are true. I amresponsibre for any fraudurent submission & riabre to any punishment.

Sign & Stamp of Bidder.
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Sr. No. Name of Item Rate per Unit

01 Mattress with rexin cover

02 Curtain for Windows (3x6 feet)

03 in for Doors (4.5 xc7 feet)Curta

04 & Installation (Doors andAccessories

0s ins with installationICU Curta


