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Web Site Quotation Notice No. 01/2026

Civil Surgeon, Nashik invites quotations (2 Envelope System) to purchase of following
Items from eligible Supplier. The Supplier who is interested please see terms & Conditions attached
with & Submit the Quotation in prescribed Manner. Use Separate Envelopes for Technical Bid &

Financial Bid.

[o3/RaR% EER 2006
v Date- .02.2026.

Open Notice

Sr.No Name & Description of Medicine Unit
01 Metal Crown 01
02 PFM Crown 01
Submission :-
1 Submission of quotation by Hand Delivery or Last Date . 24 .02.2026.
her/his own Risk by post or Courier before Last Time Before- 4 PM
Date
2 Opening of Quotation Date- 25.02.2026.
Time -5 To 6 PM
Place-Civil Surgeon Office
G.H. Nashik

Terms & Condition :-

1 Rates Including all Taxes

2 Delivery Medical Store, Civil Hospital, Nashik

3 Acceptance of Rates Minimum 3 Quotations are required for 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 CMP/NEFT/Cheque

6 Self-Attested Document Supplier Should submit

(Technical Bid) 1. Shop Act License
| 2.GST registration certificate

3.PAN Card Copy




B

4. Annexure 1,2 on
5.Drug license

i Rate Format
(Price Bid)

To Be Prepare on Letter Pad only Duly Signed by
supplier with Name & Rubber Stamp. DO Not write

rate in handwriting or overtyping or use of Whitener

& Use Separate Envelope For Price Bid

Disqualification Of Quotation :-

1.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)
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Civil Surgeon, Nashik
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/ (On Self letter head )

Annexure -2
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Rate Format

To,
The Civil Surgeon,
Nashik

Sub-Submission of Quotation

Ref-Your Office Quotation Notice No. SIT. 5. fS&1/30 qigl/etua®d/ /3038

fa. /o3/R03E,

Resp Sir/Madam

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| Mfg By

01 Metal Crown

No.

02 PFM Crown

Rate with Inclusive all taxes

For Destination

Delivery 10 Days

Payment 100 % after Supply of Item

e FR M i

As per terms and conditions attached.

Name, Signature of Supplier
Seal & Rubber Stamp
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R F9¥ 9919 - (Mobile Dental Units/Van)
Crown outsourcing

> Hex HoR Freft RresrarTar fasid sRoard a1 are.
> e fqasia BRugrd smeied e fafraT TRS] BT Metal crown F2raT Porcelain
Fused to Metal (PFM) Crown SUITeRET HRUAT VIR ATz,

3) ATTE3iE ga-
> W 03y-Rg T Riegardie dRiRd #iRgs R RAWra M g™ SyaR
YT
»  HEX PRIGAAR RNIeeRaRaw Td $6T QUITT ST ST 390 Frafid
H”ﬁ (Impression Cast) TqT Metal Crown a1 PFM Crown =T AR 3T AR
AIRge 3TRITY fawrra gRquar seeer) @6frd <a srea fafbcasid s,
> TAHUH BRI ATST ST o2l qUaidl Aeare Ul A8 #es WRTaR w1
PRUYT ATHed] ARTHAT ITSfav] dUTaHRE M. THd AR BRIHHIT S ARG Jar
RIUATT AT AT 1T AT Tes] 3Ted fIfheid WRTas ARfle aardr da@id v
T

- eR Uyl Yoy IEfaueTed Aiaver ArTezid o @it yHmo
9. WX HoR Y 7T ATH BT (Metal crown) TR F.U%.TH HTHT (PFM crown) 319
S I gaar 30 FRIRTE BRuard oe e

R, YR 94 44 3T fRrd st performance reports dRTON wRudTd Ire.

3. ¥R e yHT0 weR Qa1 HRIRG S IR fawrnd Rguvar sRar wnfye grdedias,
e ol SEhr |9 9 SR faMEL . AL E 2098 /0.5, R/TTT-3/SE-8. f2
09.9.209¢ 37 URYg HRUIT MTesedT o gfTdhel e aRYEITHR HROATT ITd),
8. WiAle T FaHgaR RNegl WRER U $ar sme STa lab RuiRa sxoar Idts.
AT impaneling & BRUIT IS 21ebel. IT qTa HET a1 Soargrad woR e safed
FRIATIAR WeR fhar Hefe et arey e, IR JaT Iie] aRTaw- EavgTd
EEL
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AIRg® ARFY
HARTGRTD GEHl 03435,

A. ST lab YT IS

a) ST® YANRIST (Dental lab) f& e, &g 3T AL ST (MSME), SN ATER 3=
IO HERTSE ST G TRATYT JATIH 2090 TAR Al rardl.

b) TR STos TANTRISHEY (Dental lab) dentist act. R8¢ HHT chapter 2 AEfle &l . 92
31O chapter ¥ HEfley HET b, 3§, 39 G 3¢ JAR & FifAd! (Dental Mechanic) Al Figoft
HERTS & URYS i Boro! rrdl.

c) ax WA 3¢ Riegraed Rieer WRTaR U st i 3 Riegrizan fhar swdarass
Heo 1 TEMY Tdh ST& WINRIST (Dental lab) a0 dy-iaR® e aad 4l
TIRTRTTSSITII (Dental lab) Tt waedl wMTal duziies faeT afhdd Sisvara arar. a4
frfaer sifem exugTgdl Wex draTeTHl TerT 3Ty fufdhaa aid TR Uedel QIR ST
HRUYT YT,

d) RreererTaR faaia HRug sraedn g da R faurRIdt wre+ dar dafia
WHYH HUGRITST S STRIY AT Aoiaad] URWRT ( asdd RIS STaded]
favrfra o f& arar exmar ) defi dar ufshar FagaR S od Fge srogr
T, S0 Ho1 BIae] ToedTdR IIAUIR &d IRIY fa9RT SEles Sew od dafid 41 9%
HEcE

e) & 3Ty FAFBTABIT GG VAT ATST FRIATIAR TR SV el §d IR 9T
S ST ATH IS (Metal crown) 3aT Y1.U%.TH T8 (PFM crown) R0 e d
e, IR FRYaT ST lab B IR T fee &1 9-90 HRITEAT FHrameT=
feaareaT SreTaeear 31 Yl HRU FHTHRS .

f)  Impression UTSA0 TT TBR B0 HRAT SHUTIT SUTHTAT W BT Quote HRA JdTd
vicfl fep s THIeR AT AT out-sourcing charges TAR METRT HRUATT IS IRl ST lab
 TUTSTRAT / A-3MOT0GTIT W &I 3G9 Price bid Quote BRI,

. Figaa ST WA 3 (Dental lab) T WIS ACH & (Metal crown) 31 €195, g
ST (PFM crown) &d 2Ted fafdheaaiagd fadedr impression cast aRIER faR 3@
TR < BIAH STl IahH 3TGT HRUYTATS] UTel e} SITUTR ATE K.
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ARTGald Al 20Y4-R5

C. SR B RIAVITT ATehed P a1 W &7 310y FfpeaapTen g aee @R HaX B
Wm.wwmmmmmimpmsgon cast =T favdTTd
AR TS TN WeX Fa T GeTRa FHE I RIEAvA Wbrl HRE. T oI
S ST QYT JATIRY ST FATRNSS! (Dental lab) ST IH&T HIUITT I

D. Prpaa S TANRI®T (Dental lab) =T T[UTERral HIRYD STerdl HUATHRIT STHUATAD,
eI Ao e WRTaR T AR AT FHRUAT I T8 IGAR T [AURTg Hedd!
7 g RierT Hifgs Ry e FHvIT I e T T A S WA
it Ffires quraell B,

It ST& TANTEST (Dental lab) o AUF WX SIBIeA] W ST H6H+ Tell A8 Ao

Rreamear fotegt 310y Rifecas I TRTAR RN He) 99¢ - (State specific initiatvies and

innovations) 3Tl faTIT FehedT ST STaT BRUATT Uges.

E. o et - Wefia Jar Svgrer W S 81 ST@ NANRNST (Dental lab) TeT
R 8BTS Tid < ATRITY W echles TadTd g2 HROl 81 3178, YTdl ST+ qoneis da
ARG JaT RIGuarard) Tdd <a JRFY fRATEITga THor 9o wramft 41 2 (ol yo U 90)
s RIYvare rdea G ardiats FARIE NI Huard Ardd 4 41 Ede Hew
RTAR TSI BRI TS IR ARTST Ut A8 B quaTa ATdT HaR THacs! Hiad
SEUITA ST 37T,
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WEB SITE DOCUMENT UPLOAD FORM (WDU)

Name of Program METAL CRoWN bk FM cRoWN O NO HP
Name & Designation of Wit

gk & SukGEoN NAZHIK.

Date of Publication '6‘ 0220 2¢

Displayed on Website

www.nrhm.maharashtra.gov.in L—1" www.arogya.maharashtra.gov.in
(Please { V } checkbox )

Published on section/tab of
website

Document Title should be &Q ugtxhm "Pﬂ")’ METAL CROWN g( 4=V CROWN .
displayed as (in Marathi)

Document Title shouldbe = Quatahdr For METAL CROWN k PFm cRowN.
displayed as (in English)

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; IT NHM department is not responsible for any breach
cause to content of uploaded documents. IT NHM deparment is responsible only for uploading/updating

documents on websites
QW 5

Date: PG‘GJM Signature of Program Authority




