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pSubmission of L Quotation
: Submission of Quotation | by Lo Ry

Hand I)cll\u\ or his/her own risk by

Last Date = 1171172025
Post or Courjer before last date

Fime before 5,00 P,M
Places Distriet Tuberculosis ¢ ‘enter, Chh,
Sambhajinagar
VIP Rond, Near Aamkhas Maidan,
Intront of fumu Masjid, Chhatrapati Sambhaji

2 iy . Magar . Pin Code 431003
- pening of Quotation Date 131172025, Time - 11-00 AM
L Places District 11 center, Aurangabad
)\uppl\' Terms & € nmlnmm -
[ Rates Not Exceed than M P
1o be Quote for Unit Pack
. Anclusive Transport, Uploading harges i
& Taxes Inclusive of All Taxes. like GST, LIBT,
ST, WY e s Cen.lixeise ete,
\

Delivery e a T District Tuberculosis Center, Chhatrapati
Sambhaji Nagar
VIP Road, Near Aamkhas Maidan,
Infront of Jama Masjid. Aurangabad {
il “ Ol ol PII](()L'L 431003 z
K Acceptance of Rate Minimum 3 Quotation is ruqum.d

lor comparison of Rates o

Delivery Period One Week

.llldn\ of Qum\l.llmn B RO

One Year from Date ()l/\uc:—mancu

ol Quotation Rate

I'rom Purchasing Authority

CMP/NEFT/Cheque within 30 days To 60 Days
or Depend upon Govt. Funds,

Preseribed FFormat on Supplier

Letter pad with Duly Signature &

Rubber Stamp

Once Envelope sealed with supplicr rubber scal &
Signature front & back side of envelope.
Following words to be write on envelope
Quotation for Supply Of =====enmmmu-x ( Item Name)
To.

The District Tb officer,

District Tuberculosis Center, Chh.
Sambhajinagar

Pin -431 003

I'rom

Supplier Stamp & Sign.

Rates over MRP, Overwriting in

Rates.

Not in Prescribed format

Non Submission of documents in

case ol unregistered Supplier,

11 Judicial Jurisdiction Aurangabad District Court

2 Lnclose documents with quotations GST Registration certificate, Shop ACT License
(‘Trade licence il applicable)

Copy of PAN Card (in the name of firm). Adhar
card, Affidavit on 100 Rupees Bond about
agency is not black listed certiticate

7 Payment

8 Filling of Quotation Rate

9 Method ol Submission

10 Disqualification

13 Rights of Quotation All Rights are reserved by The District b
officer. Aurangabad

l
f
|
|

District Tuberculosis Otticer
District Tuberculosis Center
Chhatrapati sambhajinagar
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