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Govt. of Mailarashtra
Public Health- Department
District Tuberculosis Office, Jalgaon
PIN CODE - 425001
YEAR - 2025-26

Name of Department: District Tuberculosis Office Jalgaon

Email ID: dtcmhllg@gmall com

“——

Quotation for Purchase of

Medicine & materials for office of the
District Tuberculosis Office

Jalgaon.




Govt. of Maharashtra
Public Health Department
District Tuberculosis Office, Jalgaon
YEAR - 2025-26

Web Site Quotation Notice No. 3 /2025-26 Date 4R/5/2026
OPEN NOTICE |

District Tuberculosis Office Jalgaon is invited quotations for Purchase of
following Medicine from eligible Supplier. The Supplier who is interested pleasc
see Terms & Conditions & submit the Quotation in Prescribed Manner.

Sr.No. Name of Item Packing Approx Quantity |
to be Purchase

1 PHENOL CRYSTAL 500GM 35
2 SULPHURIC ACID 500GM 80
3 SODIUM HYPOCLORITE SLIT 30
4 METHYLENE BLUE 25GM 12
5 POTASSIUM DICHROMATE 500GM 05
6 BASIC FUCHSIN DYE 25GM 80
7 METHANOL 500ML 32
8 ROUND BOTTOM FLASK - 1LIT o
9 MEASURING CYLINDER 100ML 2

10 MEASURING CYLINDER 500ML 2
11 MEASURING CYLINDER : 1LIT 2
12 BEAKER 250ML 2
13 BEAKER 100ML 2
14 BEAKER ' 500ML 2
15 BEAKER 1LIT 2
16 FUNNEL PLASTIC 10CM, 20 r
17 FUNNEL PLASTIC 18CM 20
18 FALCON TUBE 50ML 6000

| 19 DIMOND MARKER PENCIL 200




L

20 DISTILLED WATER SLIT 90
21 TISSUE PAPER 300
22 HAND WASH SLIT 15
23 BRUM STICK 100 50
|ﬁ' LENS PAPER 100
Submission o / - /,2, 02 ¢
(1 Submission of quotation by Hand Delivery or Last Dt:* / ~ /2026
post or Courier before Last Date & time on Time before: 06.00 PM
| [her / his own Risk
2 | Opening of Quotation Date:2§/ 02 /2026

Time: 12 P.M. (If possible)
Place: District Tuberculosis
Office Jalgaon

. 2) Terms & Conditions

i

1

Rates

Including all- Taxes and Charges ]

2

Risk Purchase Clause

If Supplier fails to supply the item in stipulated
period then Risk Purchase Clause as per dated
01.12.2016 will be applicable.

w

Delivery

District Tuberculosis Office Jalgaon - 425001

HoN

Acceptance of Rates

Minimum 3 quotations are required for competitive
rates. Lowest rates are Accepted

Delivery Period

Only 7 Days from the date of receipt of Order

Payment

CMP / NEFT / Cheque

Self Attested Documen

IV |,

GST Reg. Certificate, FDA License certificate

Rate Format

To beT:repared on Letter Pad Only, duly signed by
Supplier with Name & Rubber Stamp. Do not write

rate -



i f" ’
JEL AR
District Tuberculosis Officers,Class-1
District Tubercuiosis Centre,Jalgaon
Format For Quotation :

(Supplier should Submit Sealed quotation on her/his letter pads)

To,
District Tuberculosis Officer,
Jalgaon.

Sub:- Submission of Quotations
Ref:- Your Office Website Notice No......corsusessruru Dated oo

items for Govt, Purchase.

[%’. No. Name of [tem TUnit Rate 7




Note: Rates are inclusive of all Taxes,

information & Documents are True. _
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Supplier Sign. & Stamp



