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A ;,)S"_l,mission of Quotation
2 Submission of Quotation by -
l)lm‘\d Dc‘h\ ery or his/her own risk by
Post or Courier before last date ’
N ()pcnilig of Quotation

[ S—
“ySupply Terms & C -
”ﬂ"lll E & Conditions

|

Iast Date - 25/0272026
Fime belore 500 P.M

Place- District Tuherculosis Center. ('hh
Sambhainagar

VY B, Near Aambkhas Saidan.
Infront of Fama Masiid, Chhatrapat
Nagar . P Cocle 431003 i
Date 160202026, Time -~ 1100 AM :
Place- District T center. At angabid ‘

i sambhajt

Not | ceed thn MR I
[ o be Quote for it frack
Inclusive Transport. tlp‘lirus.li’r‘;gf"h‘f’gL’A‘iﬁ s

Rates
2 Taxes
3 Delivery I -
4 Acceptance of Rate
S Delivery Period
0 Validiny of Quoatation -

/
Payment

Filling of Quotation Rate

Method of Submission

Disqualification

Judicial Jurisdiction
e
Enclose documents with quotations

e eee——————

' Riél,li;;ﬁ'Qunluliun

- -
I'rom Purchasing

Inclusive of All Tases.

) —M—lr;n’u_m 3 Quotation

1 one Yc‘.lr”!'rnmrlw)'

Rubber Stamp

fike GSTE.
('pn.rl:’\cisc}lgn B

District [uberculosis
Sambhaji Nagar

VIP Road. Near A
Infront of Jama Viasjid.
Pin Code - 431003

“Center. Chhatrapatt

amkhas Saidan.
Aurangabad

is required

for comparison of Rates, ,
One Week - ,
ate of : ircuc‘hlnncu

ol Quotation Rate
vuthority

thin 30 days To
unds.

CMP/NEEF ECheque wi 90 Puss
or Depend upon GovL. I
Preseribed Formaton Supplicr

Letter pad with Duly Signature &

s

T
One Envelope sealed with supplicr rubber scal &
Signature front & back side ofem clope.
Following words to be write on envelope
Quotation for Supply of ======m777 ( ltem Namel
To.

The District Tb officer.
District Tuberculosis Center.
Sambhajinagar

Pin 431003
'rom
Supplier Stam

Chh.

& Sien.

"

All Rights are reserve

Rates over MRP, Overw riting in
Rates.

Not in Preseribed format

Non Submission of documents in
case of unregistered Supplier.

Aurangabad District Court ;

GST Registration certiticate. Shup—;\t'l License |
(Trade licenee irapplicable)

Copy of PAN Card (in the name of firm), Adhar

Altidavit on 100
ack listed

card, experience certiticate,
Rupees Bond aboutageney is not bl
certiticate

olficer, Aurangabad

District Tuberculosis Ofticer
District Tuberculosis Center
Chhatrapati sambhajinagar

a4 aman
suva B0 Wil LA



