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Civil,surgeon, Dist. C"r.rul Ho.p,:IfL*vati is inviting quorarion rate for purchase of Sicktecell Anne\ure I r )ee ferm\ & ( ondirion ol-Suppll 
"Isicrde ce VeOici* '- 

'
Part (A) General Instructions and Terms, conditions.

Uigible & rntercsred dr,gs supprier shourd read aI rerms and condirions or.this qoorationprocedure,El igibiliry
l9 Supplier should have pAN card ofOwner or Busjness Name.
20 Suppliershould have rax Registration fro. Sut., tu, a"pi.iifa. Fim should nol be in Covt. black list categories:2l Send Sealed euorarion cnvelopc,n CfVlf. S,jn,i:,rN. Disl. Ccncrat Ilospilal.Amravati.
22 Acceplance of euotation by speed post or

responsibiljly oI supplier.lt should be reach
befbre sripulated time.

Courier Service is applicable lo 100%
to this office belore last dare submission

23 Receiving ofquotation after sripulared date & time, it is not considered tbr Openingprocedure. It $,i be kepr ar file as LATE RECEIVED. ,ip*.iUi" i, rriff ."ra''""f,.supplier.
24 Ask query regarding quotalion call on Mobile number 95t l9l t266B)Jtem Descriptioni Annexure A-l

C) Submission of euotstion
Sr,bnrinioiliOrorati;tillan--j
Delivery or his/her oun risi bv oosr
or Courier betbre last Dare

Qr"rir,on,ran aotd- jq.- tt :o-:s ro 0- t: :0:5-to
r rme lu am lo up to 5pm
Last Dale :- 07 l2 ,2025[;me Betbre:- 5 p\4
Place :- Disr. Ceneral Hospital Amra\,atr
Disr:- Amravari
Openine-oieuol; 08lr-a25 o,. r i tbna;rd- 

-l,:n.:. ":l:i" I ro s ,pm ptace_ Disr.ceneral Ht,spirat.

Name of surgical initrumenti
List Attached annexure ,fl

opening of q uorat ion T-in ica t Bid-

AmravatiDist ! Amravati

_1



C) Supph Tcrms & corditions

4. Fillinsofquorarion ana q,urar;on enrernpiiho,ld b;suGirin fo ow4, r
Use one A .{ size one envelope lbr each Web quota(ion
All Annexure & forms are applicable to rupptier. when fi in8 ofquoration.
New & old Supplier should preparc CMP Reg. procedure in form wilh required documenls. pAN CARt)_
CANCF:I.l.ED CHLQtJII. BANK P SS BOOK SIATU\.4 rjNt .C \4 p toRM With onty one copy wilh abole
documents.Supplier should atrach each quolarion foltowins documents wilhout failed Xerox copies self-

l l PAN card

I4 Sale rax Registration

l5 Local Area Aulhoriry shop Reg. ceniicale
l6 Two aflldalil on Rs.l00 bond paper tbrmal arached

Rates ro be filled b! computer work.

(Dr. Dilip Soundale )
, Cirilsrrgeon

Dist. Ge[eral Hospital, Amravati

I Rat€& fi llins of quolalion. Not Exceed than MRP
To be Quote for Unit Pack Inclusive T.an.n6d I inl.2.li
lnclusive ofAll taxes. like VAT.CST.LBT,GST Excise durv erc-

3 Delivery Door Deiivery in Ihe Medical srore ofSub Disr. Hospitat Dhami
.t Acceptance ofRate Minimum I Quotalion is re,rui.id fo. c*i* "r-r;,iDeli!err'period (),r( ur!k,, J.ff.tl,!r I ir.r!.n!\

si\ nro rh lrotrr lhrc ol \r.tputr(e oteuoutiotr6 vaiidn) ofQuotarion
From Purchasing Authorily CVr,NenlClequC wirtrin 30 days or
Depend upon Govr. tunds

8 Setf-anesrea Oocuments foi lli
Supplier
Registered supplier are necessary lo
submn following document in
Technical Bid Envelope-l

suppr.ehhoutd documenr .ubmirln Gi[nitol gra

Two afiida!ir Rs.l00 nonjudiciat tDM Fonnat axached
PAN CARI)
GST/VAT Regisl.a!ion Cenitlcale

d GST/VA] Clearance Certifi cate
FillinS of Quotation Rare Prescribed Format on Supplier Le(er pad wilh DLrly Si8"arL,re & Rubber

Slamp
l0 Merhod OfSubmission Each item should beTwo Enveloped seated euoralion. Envttop€-t & -

Envelope-2 (Iechnical& Price Bid) In Envetope--l with supptier Rubb.r
seal & Siqnarure fionr & Back Side ofen\etope. 't-cchnicat F.n!etope
should contain lechnical Documcnts. l:nvetope 2 (price Bid) Rxrc oleach
ilefl. I_ollowing $ords ro be wrire on en!etopc
Quotarion for Supply of--.-..-

(See Formar ofOuolalion )
II Allriahl reserve ofCivil Surgeon Dist_

General Hospiral Amravari for
cancellarion of Quolarion withour any
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F'irm) under signed t 
"..uy "..tiry 

trut . ot". ;;;;; ,;;;;;",;;";;;;, J:;I:JI
DPCO, NPPA, or nor higher than MRp or Current Market Rate. I accepted-all terms
& Conditions able to provide service within l2hoursandavailabilitysparesforseven
years without any complaint. Submitted all information & Documents are True

FORMATTi OFAffidavit No.l
( Rs.l00/- Non Judicial Bond)

FORMATE O[' Affidar it No.2

Your I:a it h lLr I l1

Supplier Stamp& Sign

( Rs.t00/_ Non JudicialBond)
I . . . . . . . . . . . . . . . . .... . ......(Name of l-irm)Under signed hereby certify rhar,
the has not been fbund guilty ofmalpractices. misconduct or blacklisted/debarred for the quored
producl b! public Covcrnmenrr( cnlral (jo!ernmcnts Oreanizalion in on thc date ol.suhmi\sion
quolali,'n d,\umcnl' jL,r l.t( qU,'lLJ rturn\

Your Faithtirlly

Supplier Stamp& Sign
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Annexure - A

, District General Hospital, Amravati

List for E-Quotation for Sickle Cell Medicine

Fot Year 2025-26

Sr. No. Name of Medicine Specification Rate

1 Cap Hydroxy Urea 500 mg 500 mg

2 Folic Acid 5 mg 5mg

(Dr. Dilip Soundale )
CivilSurgcon

Dist. General Hospital, Amravati


