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02.2026Web Site Quotation Notice No. 01/2026

Open Notice

Civil Surgeon, Nashik invites quotations (2 Envelope Svstem) to purchase of following

Items from eligible Supplier. The Supplier who is interested please see terms & Conditions attached

u'ith & Submit the Quotation in prescribed Manner. Use Separate Envelopes for Technical Bid &

Financial Bid.

Sr"No Name & Description of Medicine Unit

0l Metal Crown 0l

02 PFM Crown 01

Submission:-

1 Submission of quotation by Hand Delivery or

her/his own Risk by post or Courier before Last

Date

Last Date . 24 .02.2026.

Time Before- 4 PM

2 Opening of Quotation Date- 25.02.2026.

Time -5 To 6 PM

Place-Civil Surgeon Offi ce

G.H. Nashik

Terms & Condition:-

I Rates Including all Taxes

2 Delivery Medical Store, Civil Hospital, Nashik

J Acceptance of Rates Minimum 3 Quotations are required fbr comparative

Rates. Lowest rates will be accepted.

4 Delivery 10 Days from the date supPlY order

If Unable to supply within stipulated period

penalty will be deducted as per Govt. Rule

5 Payment CMPA{EFT/Cheque

6 Self-Attested Document

(Technical Bid)

Supplier Should submit

1. Shop Act License

2.GST registration certifi cate

3.PAN Card Copy

\



4.Annexure I .2 on \
5.Drug license \

7 Rate Format

(Price Bid)

To Be Prepare on Letter Pad only Duly Signed by

supplier rvith Name & Rubber Stamp. DO Not write

rate in handlvriting or overtyping or use of Whitener

& Use Separate Envelope For Price Bid

Disqualification Of Quotation :-

l.Failure Of Required Supplier Technical qualification.
2.Late Receipt of quotation envelope.

3.Rate format submission not in proper format.
4.If Quotations received only in one envelope then will be disqualified.

(Use 2 Seperate Envelopes for Technical Documents & Price Bid & Mention it on envelopes)

ouw\^Nnl/
. Civil Surgeon, Nashik

0{ccr!,



(On Self letter head )

Annexure -2

ffi
qr u$qaT ETt fu-{q ffi ot,<qqr-6'qtqftnTrqr qtfr qnffi-rql

qtw M q-f,t-€ Borleq rgq fr-oceqT qlq-fl l]qS qr$. ilSq qW mfim {{r{q

o-{u-qlcl o-{n-qrf, elr-drd q{qE-fi-t \-dtd ci-gq $FqT oM-.fl-S qrq+{il{a qg-fi-fl-flT ftFqT q-q-qqfli

e-rs-C o-t-{ ({q-ro rq_ffi fl-fr, er-t ena€T Gil@rNr ftqqr$ili zil..q.qT €rflm- orffiq qIT

rt-$-d.

ftqt.h-:

fuoq:

q{q-r6'qr+{ m-.qff, rs-rerfrq frrmr

fr/orr€ t.



Rate Format

To,

The Civil Surgeon,

Nashik

Sub-Submission of Quotation

Ref-Your office Quotation Notice No. w. m.fuo-+taft r+isruT{q-{+'/ /? o ?Q

fr. /o ?z? o ?Q.

Resp Sir/Nladam

With ref to above subject I/We are here with submitting quotation for Govt.

Hospital Purchase.

Sr.No Name & Description of Medicine Unit Unit Rate Mfs Bv
0l Metal Crown No.
02 PFM Crown

1. Rate with [nclusive all taxes

2. For Destination

3. Delivery 10 Days

4. Payment 700 oh after Supply of Item

5. As per terms and conditions attached.

Name, Signature of Supplier

Seal & Rubber Stamp



r"S'ffi"
4Wi,

dfgo.GTr0.qordtrq
rilrr|,mfa.g-tr{r ?o?g_?E

fufiTotq{ qq0 - (Mobite Dentat Units/Van)

Crown outsourcing

Fused to Metal (PFM) Crown touto-kd-I cr-{n-qkln rTi on*.

er1 qrt*if*.gq-'rr-

5r+rin.

l-$i ltmpression Cast) TIE{{ Metal Crown 319clT PFM Crown r{T v+}fr effq"il sIfUl.W

dfu--fr orTRh-q ftr1pp6 giM q-qrGrflfr lrqfl*-d E-d ?TErr ftfr,m-oim qt_s.

o-{u-qtd orr-&rqT v+ffidT qroftt eir;rorEo qTt. n-A--q rrcq orffin da Gild=q +ql
giftnqTf, t-fl sil-*f, qrqT oTrdril ftf,-"ET nc'q frfu-flffi ln-<t!-ft-cl ll{fio" orrdrqT ffif, t qro
qm.

wq{qar-ffff ecn-Err qlqfrtqTq-a q-frrf,i qr-ffiq-Ufit rsrfr.d qqld

9. Trfl qgr frfi rtp t--d mtsq (Metat crown) oq fr.W.qq ;Dro;I (pFM crown) ei-fr

gBq qnTi-qEBuiiq Frfifud o-wqrfl elr-d orTt

?. rqr5qr{ tt-d qa arr-q ftrrter+roii performance reports f,qrqrft ow-{rrd rrrft.

{rRrT Fptq s-dill s-qi q cn-rrrrTr{ ftqru,;n.qr.€.T{.-?ogg/g:fr.a/qrt-l/veFr-u fr.
o e . e ?.?o e I etE-t qfuq o-w-qra srr-d-cqr Fw gR+]ffi-o oqqfrIqili qri!.fif, qrft .

8. srd--dT q{E ftqqqFlr fu-€El w{m{ vo frirqr cri-f, d*e-6 tab frqtRfl tr-{n-qkr fftdT.
cui{ ;morneting fi o-{u-qm n-s arh-fr. sT qFrfl trcra €-qr dl-orql-q-f, qq( ftefian qqlt-a

frq.TEsirt v<q sD,fl riqfqf, fu-GT orq;q ftrfttf,i-{', err-{Fq tlT qi-qT ffi{rirs'r qTqfrnqtn

n-*rd
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f6',#,
reF,

dfqfrsTr0.q mr-dffi-q

rnrtEpfsg-ffir ?o?q-?E

frfrq,r pmTEq* u:n tsn:fl riis-d_sdf{r{{r@T (Dentar tab) mftflLs.mf, ftqq +rnqrr.6.
!f,{rfti[,
A. t,6 hb rr.{cnoi-fr-
a) t-ea nqt rardT (Dentat tab) E r{eg, c{g 3ryB1 qtaq sf,ilrT (MSME), g-€frr siltrm 3rct
eilft qrmw g.FTi s oTnsTlrrrr Gifqhqq ?oere XT{t{ 

qEft?*d qq+tfr.

b) ft$ffi frf, g-qt'{T{T-eqd (Dental lab) dentist act. gq8c qeft6 chapter I qtfta 5il m.. q?

emFI chapter 8 4tft6 5il m. ?8, trB q 3a lrrr {fr qiffi (Dentat Mechanic) qim lM
q-ffirydaqm'GnrfnffioTeffi.
c) treq rfl-aler{ff, ?s fssfliqd fu--dT \f,{lrl-{ Vfi'oTatqr fuqrq a ft-aUi,il ftFqr g.Riqlo-fi
qst qr qxar+sil \'o- iic.T qqt"rrflImr (Dental lab) ftgw3,-og dq-q-m-o-tr 3,tr--d nd-q qr

ndrcTfuidd-d (Dentat rao) Tff A-dsqr cFErqI dqrft-d ftftET s"E t-a d-snqrd qrqr. f,Sq
ftfrEl oiftq ffilqy-ff irEq .nrq-mlq"rfr fu-aET rraq fufu-ilrfr qii r+Er+s-q tr.qs !Err-( \{$rr

o$rqrd qrfr.

d) fq-cEl{<-{r{i frT{fd cnw-qrfl orr&aqT ftftqr ut+q ftlTFrrtrdi rn-rs"T tqr {iqFtf,
qgirqd M {f, orT+rq ri{+"ql ;rchoql qk€-flf, ( ofltrcqcn 3r$etrm{ rlcrdoarr

frqrftu qP<nm B otqq o-{rqT I *iqt{-fl t-qT qfr-m ftq.rrgqri tE-6 o-q fr-g-qf, m-{rqrf,
qrft, frfr tnq-f, 6rqqr qssqrq{ orrTufft sillt{q ftqrr t]fr-", t-€-dT oq q-dt-f, q}qr di3'

aTefro.
e) Efl Tre,rl ft-F+-rq-f,rlr B-r{q i"utf, oir-&"il Fqqryffl( ?Trq$lTrqT q"fr qf, GTn}"{q ftqq
EBq qffl +sf, m'fsq (Metal crown) sTelqr fr.\rcr.qq cD'rsT (PFM crown) $*ffi dqq-rNeF

wt. rurgcx frgffi sEo tao 6r ErdrarT r5qrA ffi .nFi $-eo orqto*q onfi-rqrqT
ft-{qrrql .prol-qeft-aT eno ggd .nEo} qrr;rf,rrm gtfr-d.

f) lmpress;6p q-6;ffi 6srt \+m-pq mafr 6.R=il orrrqr'qT uqTATqT qd gr Quote m-{A aoft-q

r-fr fo-514==-or rqro\ out-sourcing charges 1rm fruffro cn-$rqrfl ttdT qraft,il Erum tab

i eqrdrqr / i-sil-qrrqrqT s-d.Ifi( a-fl-q price bid euote a-{ra.

B. fr1ffi iie-f, ;rotT m-& loentat tab) o-g{ mK trgql }arw{ (Metat crown) siltrr dl.qw.qq
iF-rs;I (PFM crown) qf, u"u frftmom-qn ftki-"ql impression cast B-tqq fr"{i.rf, slTcq--l

e{rf,rrr{ tr g-hq EKI {fitrq sril e-{o-qr$r& qrd[ srrS qrurx flfia.

irlr"Page 11 of 16



,t6'At
ffif,

dk6gtfirqo-rdmq
qrffi-6.pt?o?g-?Q

c. if,-{ or gqFq"qra w-Ad EBq qrfl €dfsfl Ed {r"q ftfu-iq-fiT-dT qqtlq qr.d Tq wil oTq

Tfs-Ruqra t-td. w ee-o-qq trflil orrdd Efdq Era ffieql impression cast 4T ft--{irra

Grrd-{q eird a-q q<r # ffiq gqrRr ?fiq ero grM r+E-6Id o-{Ta. Te-{ gqrfld
g.Bq qrf, trqrf, oTrfln-il{q t-ro q"q}qaT-t-sr (Dentat lab) t{rqt GrEl6-w-utn t-+d

D. ftgffi fea qqtp11-dT (Dentat tab) @T IIUt!-iqT qTftm sTrdlq-t fluqrq'Rm sq{iq[F fr,

TicifB-a rrs* q.i-al r=d{rrm \-tr rrffi {eTTq-{ m-{r-qkl tf, orTt qrSrTi q-.t-f, ft'qT,r[q{ s(M
w q-RE fu-a6T dfo-fi uti)q G{tffi iqnqrd t-fl ilt n-Sq qr r+ffif, rrq wqr+fto
dfu-o erttrq qagrqT e-frfrfi st-A--d, qrFr rgi-fr .D.qTTftor Grfffi q.tqr e-drfrfi er$-o. qrcq

q1ffiffimawqrftmt-dr.
ftgffi tuo q-q\-,TQrr.6T (Dentat tab) t tqo q-erq t+oi--qT IEKN qrt-t ?D-s"T ffi qrd rrqfhf,

frEdrqT fr-"Ei n"q frftr*ro qii {d{rfi ftrftq-d qw qqe - (State specific initiatvies and

innovationsl niotto ffifl tid-crql3i-gqmrqs or<I tR.$rqtcl t-frd

r. onnafti ornsrq - irdt-f, eql ilqt"l u5u vtn er t-ea g-qtrcTrdt (Dentat tab) i-{ri
!-{errfua d-$ q-d-d ffi errq\-.q tql flffl-d wsrrrf, Ss a-{t ET oIr}. qro onilsftfl Xqtero qo

erttiq tror y-M e-.t-o- ' sn-tq ftqmr({ TS-'T eo orlTlfr ffi I (gof q" tqfi qo)

<qTqrafft gifuoqrd 3ir&"ql TBq ETf,iqq-d ffim srftHq dnqrfl rnilo q a\ errmo qso
qtvcrq rrdfo .nqu-qro sil-A-dil Tiq-fUf, llfifrdT rfr qra oafrnqrf, srqT qrfl q+rrqd qtqd

q)suqrd orr-fr qrt.

Page 12 of 16



wEB SITE DOCUMENT UPLOAD FORM (WDU)

Name of Program M€r-{L c&o$tt k (trq cRo,oN Fo< Nlo H p,

Name & Designation of
Officer

C, lVt L 3u KQ€aN N/rsHtL

Date of Publication lalozluu
Displayed on Website
(Please{V}checkbox) www.nrhm,maharashtra.gov.in lr'

Published on section/tab of
website

Document Title should be

displayed as (in Marathi)
E-Quqt^tit"l fu MeTftL Ceo"rN k PW e<or..hl .

Document Title should be

displayed as (in English)
C'qq+a h>n +6{ M€TAL Cxo.,o-^f k f m cRodN,

Document Size
(Document should be in PDF

format and size will not exceed

more than 20MB)

Declaration
I hereby declare that all information provided in this website document upload form (WDU) for the purpose of
uploading/updating document on website only and correct to the best of my knowledge. All documents
responsibility will be on concern program department only; lT NHM department is not responsible for any breach
cause to content of uploaded documents. lT NHM deparment is responsible only for uploading/updating
documents on websites

Date: lAhrlU Signature of Program Authority


