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ox Valid registration certificate under Shop & establishment act /MSME/ Udyam Aadhar/Company
Registration

03 Valid  registration  certificate under Drugs & Cosmetic Act 1940 for wholesale
Medicine/ Disposable/Consumable distribution

oY Copy of Valid Factory & manufacturing License issued by respective statutory authority, applicable only
for manufacturer.

oy Manufacturing License , WHO GMP certificate , FDA No Conventional Certificate of Manufacture. For
sugical & Disposable items CE or CDSCO certitcate.

0% GST Registration Certificate

o\ Copy of Challan 3 B of GST paid Latest or till the date.

oc PAN Card of bidder

0% FDA No Conventional Certificate of Firm latest within three months

Civil Surgeon, Ratnagiri




To

On Letter Head

The Civil Surgeon,
Civil Hospital,
Ratnagiri 415612

Respected Sir,

e TR e e (Name of Authorized Signatory to sign the contract) Age .......

14.

1o

Place:

R I IBad. i i e Gk Vs oA Bk BT £ JENE B Ok s LA RS Xy S R g hereby submit,
vide this letter in truth, that I am the owner of the contracting firm M/s........cc..cocoennienn. authorized
signatory and lam submitting the documents in For the purpose of scrutiny of the contract. I hereby

agree to the conditions mentioned below :-

11. T am liable for action under Indian Penal Code for submission of any false / fraudulent documents/

Information submitted in envelope No. 1.

12. Tam liable for action under Indian Penal Code if during contract period and defect liability period,
any false information, false bill of purchases supporting proof of purchase, proof of testing

submitted, subletting company or by myself .

13. T am liable for action under Indian Penal Code if any papers are found false / fraudulent during,

contract period and even after the completion of contract (Finalization of final Bill).

R e, o e AdAress s« fat e (4 e T this
firm has not been found guilty of malpractices, misconduct, or blacklisted/ debarred &/ Not supplied
Sub Standard or spurious Drugs for the quoted product by Public Health Department, Govt. of
Maharashtra or by any local authority and other State Government /Central Government organization

in the past three years .

[ under take that the rates quoted in the tender are not higher than Drugs (Prices Control) Amendment
Order, 2022, NPPA or not higher than MRP & with 1 year expiry also ready to replace the supplied item
is near expiry due slow moving with new 1 year expiry item We are ready to pay amount for NABL

Testing of supplied drugs.

D) If our Firm M/s not able to supply the item mentioned in this
Quotation as per supply order given period then we agree that our firm is not eligible to participate the

next future Quotations of Civil Hospital , Ratnagiri.

E) I learnt all terms and conditions of this quotation & laccept all terms & conditions mentioned in this

quotation document.

Signature & stamp with date



- To be submit on Original Letter head /pad to be upload in Technical Envelop No.1
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~ Requirement of Essential Drugs & Consumable for Civil Hospital ,Ratnagiri on supplier letter

~ Head
4 r Rate Inclusive all Taxes & Charge:‘
per unit

Sr.No Items
1 EDTA Bulb
2 Plain Bulb
3 Sodium Citrate Bulb
4 | Syringe 10 Ml With Needle
5 | Syringe 5 Ml With Needle - TTale e ey - g
6 Tourniquet
74 A4 Size Paper Rim
8 Register 200 Pages
2 Register 100 Pages
10 | Box File
11 | Office file
12 | Permanent Marker (Blue)

13 |BallPenBlue ==~ =~ =
14 | Whitener

Civil Surgeo atnagiri



