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Web Site Quotation Notice No. 0212026 Date-23.03.2026.

Open Notice

Civil Surgeon, Nashik irlyites quotations (2 Envelorre Svstem) 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.

Sr.No Name & Description of Medicine Unit
0l Ophthalmic Operation Table Steel 01

02 Distant LED Vision Chart 0l

03 Phaco tip with sleeve AMO compact Sovereign silver

19G 30deeree

0l

04 Mini Trial Box for refraction 0

05 Hydro canulae angled 26G 0

06 Liberman speculum 0

07 Curved Scissor 4-inch SS 0

08 Simcoe canulae 22 guage direct 0

09 Corneal scissors 0

l0 Lims forceps 0

ll Autoref with Keratometer 0

Submission :-

Ex${* },:t{irs 6rqtmq: o R\ I i\s i o Qe,

iGii{; frqq qisrc-rr rqRq\
fiE: R\ssSYqq to
medstoreghn@gmail.com

ffi,{Tdqrddtd<r{Eirg*{,
,-._-_- 

qlft5. oR

lAtr0l

-B{ra}*i 

t{r qr.6.fr.s.{rkn/Bflqr/G-qm/t <<q{+/ /rs

m**ffifTfT.ffi-Tozt

1 Submission of quotation by Hand Delivery or

her/his owr-r Risk by post,or Courier befbre Last

Date

Last Date. 30.03.2026

Time Before- 4 PM

2 Opening of Quotation Date- 30.03.2026.

Time -5 To 6 PM

Place-Civil Surgeon Offi ce

G.H. Nashik

Terms & Condition :- q

I Rates i Including all Taxes

2 Delivery Medical Store, Civil Hospital, Nashik

J 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 CMPAIEFT/Cheque



6 Self-Attested Document

(Technical Bid)

Supplier Should submit 
\

l.Shop Act License \
2.GST registration certificate \
3.PAN Card Copy

4.Annexure 1,2 on

5.Drug license

7 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: -

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)

Qttvnutx/
Civil Sr.g.or,lNashik

' | 1.

0a



FT

(On Self letter head )

Annexure -1

DECI-ARATION BY SUPPLIER

I/we herewith declare that, I/we have not quoted rate in this quotation greater than MRP

or market rate. I/we have not quoted blacklisted Mfg. company in this quotation' I/we or our

firn_r employee are not related with civir Surgeon, Nashik or their organizational Person'

f,/sild 3r\ qr$-i o-<-c) of qT il!;-flqst fuqrq Scqrtar 3llq6 E( q5-q Ate fl-Sa 3Tarcr

qTcfl$ilqr qu, qfyo q{ TgE arffi flfi-d.q] Ewrfio' rt" orfo Bfl-ffi BGrq* oqfr fr o]-qT

qrfr-ft- ils. fi ftrql qt* @-{flqrfr-d +mr q-{ q-rqT fu-€T Yla-fufue-o,qrRl-6 fu-qT sra

sTfuF.qrqffi-d €qq qr qti offifr fla qT Eolseq fl-fr-f,.

Place-

Date-
Name, Signature Of SuPPlier

Seal & Rubber StamP

{'
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(On Self letter head )

Annexure -2

FffiEffT,
673n6 fr. qr efrqx gri fc{ql in) ot,q-{qrfi'qFTfruTFqT si-ft qrlerfi.rqT

q-${i o}gl-@Tdt rfl-{A Foriqq ngr ft-cwoqT qI{fl qqd Tr-S. ilitq st* sTfffi 1]l-fl
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HTs-fi zh-5=r ({q;r6 rraffi fl-fr, e,1-$ o1raqn GTteiNI ftqqrgiily utlq @T qsr.Fm orffiE+ qn

{-fr-d.
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Rate Format

To,

The Civil Surgeon,

Nashik

Sub-Submission of Quotation 10401

Ref--Your Offrce Quotation Notice No. w. m.frtqTl3fiqierq{q-{t/ /?o1Q

fr.qt" t/t o ?Q.

Resp Sir/Madarr

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

Hospital Purchase.

Sr.No Name & Description of Medicine Unit tlnit Rate Mfg By

0l Ophthalmic Operation Table Steel No.
02 Distant LED Vision Chart No.
03 Phaco tip lv

Sovereigrt s

h sleeve AMO compact
ver l9G 30degree

No.

04 Mini -frial Box fbl rel'raction No.
05 Hydro canulae angled 26C No.
06 Liberrnan speculutn No.
01 Curved Scissor 4-inch SS No.
08 Sirncoe canulae 22 gnage direct No.
09 Corneal scissors No.
r0 Lims forceps No.
il Autoref witlt Keratometer No.

l. Rate with Inclusive all taxes

2. For Destination

3. Delivery l0 Days

4. Payment 100 '/o alter Srpply of Item

5. As per terms and condltions attached.

Name, Signature of Supplier

Seal & Rubber Stamp
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wEB SrTE DOCUMENT UPLOAD FORM (WDU)

Name of Program DtsTK rc,r HorFrrfrL N A<H l(
Name & Designation of
Officer

CtvtL gUR+&Fr N/dH,f.

Date of Publication aslas(?04

Displayed on Website
(Please{V}checkbox)

wwr,v-. nrhm. mah-a ra s htla. eqv, i F Wwrrqra tpgya*m-?hqlashtra.eqy' i,n u-/

Published on section/tab of
website

Document Title should be

displayed as (in Marathi)
Dppc TKt$1-E

Document Title should be

displayed as (in English)
Euotf q$u -L, }POC Oythalr^,tc \^t+r,,, !^L'

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 andE-orrect 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

zslolzoa Signature of Program AuthoritY

c.)


















