Office of the Civil Surgeon, District Hospital Chikalthana,
Opposite Airport, Jalna Road, Chhatrapati Sambhajinagar 431 007
Quotation Notice Year - 2025-26
Notice No.03/Med Store/2025-26/ | 25 q Date - 23/01/2026

Civil Surgeon Chhatrapati Sambhajinagar is inviting quotations from eligible suppliers,
for the purchase of following Drugs & Consumables required for District Hospital

Chhatrapati Sambhajinagar. Last Date for Submission 30/01/2026, at 15.00hr (3.00pm)

List of Items for Procurement :-

No Name & Description of Item Qty
1 | Deferasirox 250mg Tablets 35,000 Tab
2 | Deferasirox 500mg Tablets 57,000 Tab
3 | Kelfer 500mg Tablets 9,500 Tab

Interested Authorized Suppliers, please Submit sealed original quotation with required
documents.

Quotation — Rate Offer in given format.

Valid Shop & establishment License or MSME/Udyog Aadhar.

Valid Drug Manufacturing or sale Registration Certificate.

GST registration Certificate, latest GST Paid challan

PAN Card

Authorization Certificate, WHO GMP/ Certificate from manufacturer/ICMR Approval
Details of Bank account.

8. Fifacorm gy

Terms Condition:-
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» Rate - Inclusive of all taxes (GST) & levies with store delivery basis, installation. Not
Exceeding than M.R.P. Rate should be quote for each Unit.

» Delivery at :- Medical Store, Ground Floor, District Hospital Chikalthana, Opposite
Airport, Jalna Road, Chhatrapati Sambhajinagar.

» Delivery Period :- 10 Days

» Test Report of each & every batch , Lot No. & e-Way bill should be submit with
Invoice.

» On Envelop should be mention as- “Quotation No. 03 — Drugs for Thalassemia”

Note: - There is no responsibility of this office, if any delay for submission of quotation due
to post, courier, or anyway. Quotation submitted through email is not acceptable.

The under signed authority has been reserved the right, to increase or decrease in
the quantity to be purchase and also reserves the right to cancel or revise any or all the
quotation or part of quotation as well as to accept or reject any or all quotation without

assigning any reasons thereto.
(Dr. Kaglaﬁkoém.dkhedkar)

Civil Surgeon
Chhatrapati Sambhajinagar
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To be submitted on Original Letter head/pad
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Details of Bank for RTGS/NEFT Payment
1 | Name of firm
2 | Postal Address
3 | Pin code
4 | Pan Card No.
5 | E-Mail I.D.
6 | Contact No.
7 | Mobile No.
8 | Name of Bank
9 | Bank Address
10 | Branch name & Code
11 | Bank Account No.
12 | Nature of Account
13 | IFSC Code
14 | MICR Code
Above information is correct as per our record.
Date:
Seal: Sign & Stamp Of Bidder
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