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OFFICE OF THE CIVL SURGEON, DISTRICT HOSPITAL,

CH HATRAPATI SAM BHAJINAGAR
E mail- csaurangabad.storeie@gmail,com

e Quotations for REFILING OF MEDICAL OXYGEN Lp. GRADE

FOR DISTRICT HOSPITAL CHH. SAMBHAJINAGAR

YEAR 2026-27

oqio: - ftrcrfuo€/ ria.qisR/?o?\-eo/ g;73 5 frqio:- 
_0 l_ Apl.2oa6

Opening Date of Quotation 0210412026

Last Date and time for submission of
0uotation

0810412026 up to 17.00 hrs.

Date and time of opening of Envelop 0910412026 at 14,00 PM



OFFICE OF THE CIVIL SURGEON,

DISTRICT HOSPITAL, CH HATRAPATI
SAMBHAJINAGAR

EQUOTATIO NOTICE

Civil Surgeon, Chhtrapati Sambhajinagar invites quotations in two envelope system from the Medical

Oxygen Refilling Company for procurement of following items at District Hospital Chhatrapati Sambhajinagar
tor year 2026-27

Above refilling quantity is approximate quantity may increase or decrease as per requirement'

Interested eligible suppligr may obtain iurther information of technical specitications, required quantities

and other terms and conditions applicable for procurement of above items from the e-quotation website

http://aroova.maharashtra.gov.in, httDs://nrhm.maharashtra oov'in/tenders'

fthh,u*",(Dr. K.

Civil Surgeon
District Hospital, Ch. Sambhaiinagar'

Sr. No Name of Item Specification Unit Approximate Refilling

Quantity Per Year

1 Medical Orygen LP

Refilling in District.

Hospital, Chhatrapati Sambhajinagar

own cylinders
Type -B Ward Cylinder

I.P Standard

Water Capacity
(In. Lto 10.50

Gas Capacity

(Cubic mtr) 1.50

l Cylinder 2930 Cylinders

2 Medical Orygen LP

Refilling in Govt.
Hospitals own
Cylinders.

Type- D Jumbo cylinder

I.P Standard

Water Capacity
(In. Lto 46.70
Gas capacity
(Cubic mto 7

l Cylinder
165 Cylinders



1.

TERMS AND CoNDITIoNs oF e ouotation : .

Eligibility criteria for this e euotation
1. Medical Oxygen Mfg. Company/ Re Rllers, firm should have Valid Drugs license from FDA

for Mfg, /RefillirE of Medical Oxygen as per I.p. Grade on the Name of Mfg/@ or Supplier.2' Supplier preference in chhtrapati sambhajinagar District Medicar orygen Refifler, who
have working plant of Medical Oxygen refilling in this district.

3. Owner or Firm should have pAN No.

4' Firm registered under csr Act & shourd have varid registration from crmpetent Authority.
5. Authorization letter from Mfg. Co. in case of Distributor/Supplier who are going to

participate in this quotation process.

FOLLOWING DOCUMENTS ARE MAI{DATORY & SHOULD BE ENCLOSED IN SEQUE'{CE &
ORDER in Technical Envelop no.1

IMPORTANT Documents with Quotation form _ Self attested
t. Valid Drugs License from FDA Authority
2. PAN Card

3. GST Registration certificate & GST Return up to September 2024.
4. Mfg.co authorization certificate or Self Manufacturer. All above documents self-aftested to

be submitted to this office on or before last date of quotation.

3, Envelope No, 2 (Price bid):
(a) Rates should be quoted per unit in quotation system format only. inclusive of all taxes with

Transportation of Oxygen Cylinder to District Hospitals Chhtrapati Sambhajinagar with Loading &
Unloading of Cylinders i.e Labour charges. For this work No Manpower will provide from hospital stde,
Supplier should arrange 2 to 3 labour person with Oxygen Transport vehicle for pick up, loading and
unloading of Cylinders Supplier should arrange 1 dedicated vehicle. Daily trip - Pick up empty Cylinder
from District Hospital, Chhkapati Sambhajinagar & Issue of Refilled Cylinder, from Mfg. plant to
District Hospital Chhtrapati Sambhajinagar at same or next day.
Both the two envelop should be sealed & keep in on envelop and mention as "Quotation for Oxygen
Cylinder Refilling.

(b) Period of Validity of e-quotation:

. The prices quoted and accepted will be binding on the Supplier and valid for a period of one
year from the date of signing the contract and any increase in price will not be entertained

during the contract period. All prices inclusive of all taxes & for required unit. All accepted

rates are applicable to District Hospital Chhtrapati Sambhajinagar After acceptance of
lowest Quotation rate, in future market rates found lower than accepted rate it will be

matched with said rate.

. In case of any enhancement in Excise Duty /GST due to statutory Act of the Govt. after the
date of submission of Quotations and during the Quotation period, the quantum of
additional excise duty so levied will be allowed to be charged extra as separate item without
any change in price structure of the items approved under the Quotation. For claiming the
additional cost on account of the increase in Excise Duty/GST, the Supplier should produce

2



in pri@ stru,cture of the iterns approved under the Quotation, For daiming the additional @st
on ac@unt of the lncrease in Acise Duty/GST, the Supplier sho.rld produe a leter from the
concerned Cornpetent Artlorities for haung paid additiornl bdse Duty /GSf m the goods

supplied b tfle furdlaser and can also daim the same ln the lnvolce.

The Supplier shall carefully read and undersbnd the technical specificatids, quality

requirements, pac*irg, applicable standards, tuts & Rules induding the Mandatory r€quirement

for substanuauon of their compliance without deviatirE from quotation rcquiremots.

@lumns pro/ded ne)c to Tedrnical specifications where eadl parameter wise comdiance must

be filled up wih full details i.e. Make, Tedrnical compliance on eadr word/lindparagaph wised

erplained & suffintiated with full partiorlaB aM shall be supported by quality Conformance

test reports of the offer product(s).

+ In p..[ql.
All inspedion will be canied out at Store District Hospital, Chhatrapati Sambhajinagar & have to be offered

for in+ecting team for inspedion in open condition. Inspection charges, including the expenses for the

oQerts, will be payable by the Supplier.

Pl@: - Ghtrapafl samuEjinagar

a

o

p 2
,*. -.ffidJhL*,

qvil Surgeon

District Hospital, Ch, Sambhaiinagar

2n6l l'ahr,Dats: -



7o b stbntd u, OdolrDl btbr had/ d

To,
The Gvil Surgeon
Disfid Hcpital ChhtrapaU Sambtnjinagar.

Respeed sir/Madam quotauon.

. Gen€ral Infonnadon -

Date -

Sub- Submission of OUOTATION .. .

Ref- e Quotation notice No

Publish Date-
W$ rcf. to abo/e subject we are her€tvitft submltfrng

Tedrnlcal lnformation for

STD@e( )

Firm Name & TyPe of Firm M/s.

Firm Type orlginat Mfg. Company Medical

Oxygren Refiling Plant Medical

Orygen Supplier on

Autprizauon ftorn Mfg. Co.

2 Name of Supplier

3 Firm Complete Address with pin code
(Survey No/House/shop No. Street Name
tandmarlvTal./DistricVSbte

4 Contact Telephone Number

5 Mobile Number of Contact Person Name-

Mobile No.

6 e mall address for conespondence

7 PAN Number

I
9 Name of Mfg. Co having Admdzauol

For Supdy

Drugs Liense Number & Validity

11 Bank Name for Transaction Bank Name -
Branch Name -
Type of Account -
Account No.

72 Bank Account Number

Bank IFSC Code

Any Additiornl Information regarding
E Quotation.

Supplier l,lame/Sign/Stamp

1

Shri/Smt.

GST Number

l0

13
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To b *bnltdon Otlohpl Lelbt hsd/nd

TECHNICAL @MPLIANCE CHART

Supplier Name/Sign/StamP

Sr. No Name of Item Specification Unit Technical

Compliance

I Medical Oxygen

I.P Refilling in

Go\^.

HGpitals own

Cllinders.
TyDe- B Wld
CVlnder

I.P Standard Water

Capadty ( In. Ltr) 10.50

Gas Capacify (Obic mtr)
1.50

l Cllinder

2 Medical Oxygen
I.P Refilling in
Gort.
Hospitals own
Cllinders.
Typ€- D Jumbo

I.P Standard Water
Capadty ( In .1tr) .16.70

C,as Capadty (Cubic

mtr) 7

1 Cllinder



7o h srbnlt:d on Orloltpl lEfizr hsd/prd

IlGtrtlaof B8rrt fos RfGS/ItEFf Payment

Above information is correct as per our record.

Sign & Stamp of Bidder

Date

Seal:

1 Norne of firm

Postal Address

3 Pin code

4 Pan Card No.

5 E-Mail LD.

6 Contact No.

7 Mobile No.

8 Name of Bank

9

l0 Branch name &
Code

11 Bank Account No.

t2 Nature of Account

13 IFSC Code

2

Bank Address
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