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Sr. No. | Name of Item Quantity

1 B.P. Apparatus LCD 30

2 Stethescope 30

3 Cascu Speculum (Medium) 65

4 Nebulizer 20

5 Dressing Drum 11 x 9 50

6 Dressing Drum 12 x 15 10

7 Allies Forcep 8" 100
8 Suture Cutting Scissor 8” 50

9 ECG Roll 80mm x 20 mtr 1000
10 ECG Roll 210mm x 20 mtr 500
11 NST Machine 04
12 ECG Machine 12 Channel with Roll 105mm x 20 mtr 04
13 Foetal Doppler 10
14 Digital Weight Machine 10
15 Steel Tray with Lid 20
16 5 part Cell Counter 01
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1. Valid Shop & Establishment Act License
2. Pan Card

3. Authorization Certificate from OEM.

4. GST Certificate



5. ISO Certificate
6. Bank Details for RTGS/NEFT (®ar 1T el 3113.)
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8. Quotation of Rate ZX93% (Ve 1T e 1¥.)
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Details of Bank for RTGS/NEFT Payment

1 | Name of firm

2 | Postal Address

3 | Pin code

4 | Pan Card No.

5 | E-Mail I.D.

6 | Contact No.

7 | Mobile No.

8 | Name of Bank

9 | Bank Address

10 Branch name &
Code

11 | Bank Account No.

12 | Nature of Account

13 | IFSC Code

14 | MICR Code

Date:

Seal:

Above information is correct as per our record.

Sign & Stamp of Bidder




Format for Quotation

(Supplier should-S8ubmit Sealed quotation on her/his own letter pad)

Date- /09/2024
To,

Civil S8urgeon,
District Hospital, Chhatrapati S8ambhajinagar.
Sub: - Submission of Quotations
Ref: - Your Office Notice Dated / /
Respected Sir,

As per above reference, I/we are herewith submitting quotation for the
supply of following Medicine / items.

No. Name of Item Rate Per Unit
1 B.P. Apparatus LCD

2 Stethescope

3 Cascu Speculum (Medium)

4 Nebulizer

5 Dressing Drum 11 x 9

6 Dressing Drum 12 x 15

7 Allies Forcep 8"

8 Suture Cutting Scissor 8"

9 ECG Roll 80mm x 20 mtr

10 | ECG Roll 210mm x 20 mtr

11 | NST Machine

12 | ECG Machine 12 Channel with Roll 105mm x 20
13 | Foetal Doppler

14 | Digital Weight Machine

15 | Steel Tray with Lid Medium Size

16 | 5 part Cell Counter

Note: - Rates are inclusive of all Taxes, Store delivery basis.
Certificate

I under signed hereby certified that, above rates are not exceed than MRP
or current market Rates. I accept all terms & Conditions without any complaint.
Submitted all information & Documents are true. I m responsible for any
fraudulent submission & liable to any punishment.

Sign & Stamp of Bidder.



