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GOVT. OF MAHARASHTRA
PUBLIC HEALTH DEPARTMENT
DIST. GENERAL HOSPITAL AMRAVATI
DIST .AMRAVATI PIN CODI: 444601
Telephone No. 0721-2551169 Email id:- medsto.ghamt@gmail.com

Web site Quotation Nolice No:- /4—?3 ¥

GHA AmUQuot/W eb site/ DBOS Medicine & Consuniables / /26
Date:~  /04/2026

Web Quotation Notice 2
Civil Surgeon, Dist. General [Hospital, Amravati is inviting quotation rate for purchase of DBCS
Medicine & Consumables ( Annexure | ) see Terms & Condition of Supply of DBCS Medicine &
Consumables

General Instructions and Terms, conditions.
Eligible & Interested drugs supplicr should read all wrms and conditions of this quotation
procedure. l=ligibility

43 Supplier should have PAN card of Owner or Business Name.

44 Supplier should have tax Registration from Sales tax dept.GST

a. Firm should not be in Govt. black list categories.

45 Send Scaled Quotation envelope o CIVIL SURGEON. Dist. General Hospital,
Amravali,

46 Acceptance ol Quotation by speed Post or Courier Serviee is applicable to 100%
responsibility ol supplicr.lt should be reach 1o this oflice belore last date submission
before stipulated time.

47 Receiving of quotation afier stipulated date & time, it is not considered for Opening
procedure. It will be kept at file as LATE RECEIVED. If possible it will send back to
supplicer.

48 Ask query regarding quotation call on Mobile number 9511911266

B). Item Description: Annexure A-|

SN | Name of surgical instruments | Specitication Approx. Quantity

1 List Attached Annexure A-1 Attached

C) Submission of Quotation

1 Submission of Quotation by | land " Quotation start date %/(914"2020 lo()é /04/2026
Delivery or his/her own risk by post | Time 10 am w up 1o 3pm

or Courier belore last Date Last Date :¢ 0872020 Time Belore:- 5 PM
Place :- Dist. General [Hospital Amravati

Dist :- Amravati-

2 Opening of Quotation Technical Bid 4()pening ol Quol. :Uﬁ@m’lﬁ or will forward
Time  Belore-1 o 5 Pm o Place-  Dist.General Hospital,
AnmravatiDist - Amrava
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K) Supply Terms & conditions -

1 Rate& filling of quotation. Not Exceed than MRP -
- To be Quote for Unit Puck. Inclusive Transport, Uploading charges,
2 Taxes - ) 7||lL|USl\&. ol All taxes, like VAT,CST,LBT,GST Excise duty etc-
3 Delivery o | Door DL'I\’LI\ in lhc_l\fluln.al store of Sle Dist. Hospital Dharni
4 Acceptance of {Rate Minimum 3 Quolation is required for comparison of rates
S Delivery penod " One week or depend on Fmeracney
6 Validity OrQuomnon . 1 Sin month from Date of Aceeptance of QiiB(;ltlon
7 Payment From Purchasing Authority CMP/NEITT/Cheque within 30 days or
o Depend upon Govl. lunds -
3 Self-attested Documents for New Supplier should document submit in Technical Bid
Supplier
Registered supplier are necessary to
submit following document in
Technical Bid Envelope-1
a | Two affidavit Rs. 100 non |udnm| buml [ Format attached
b|PANCARD L -
¢ | GST/VAT Reolsuauon Certificate h o -
d | GST/VAT Clearance Certificate _V_“-' liﬁ - -
9 Filling of Quotation Rate Prescribed Format on _Supplicr Letter pad with Duly Signature & Rubber
Stamp
10 Method Of Submission Each Item should be Two Enveloped sealed Quotation. Envelope-1 &
Envelope-2 (Technical & Price Bid) In Envelope-3 with supplier Rubber
seal & Signature front & Back Side of envelope. Technical Envelope
[ should contain Techuical Documents. nvelope 2 (Price Bid) Rate of each
| iteni. Pullow ing words to be write on envelope
Quotation for Supply ol --=-----
(item Name)
(See Format of Quotalion )
11 All right reserve of Civil Surgeon Dist.
General Hospital Amravati for
cancellation of Quotation without any '
complaint by bidder ]

8. Filling of quomllon “and quul wion envelope should be submit i IoHuwmu manner
Use one A 4 size one envelope for cach Web quotation
All Annexure & forms are applicable to supplier, when lilling ol quotation.
New & old Supplier should prepare CMP Reg. procedure in form with required documents. PAN CARD,
CANCELLED CHEQUE . BANK PASS BOOK STATEMENT.CMP FORM With only one copy with above
documents.Supplier
should attach each quotation (ollowing documents without lailed Xerox copics self-attested with stamp.

29 PAN card

0 Sale wn Registration
31 Local Arca Authority shop Reg. certilicate
32 Two altidavit on Rs.100 bond paper [ormat attached

|

[9%]

Rates to be filled by computer work.

v '
(Dr. VinedPawar)
— Civil Surgeon

Dist. General Hospital, Amravati
FORMATE OFAftidavit No.l
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FORMATLE OFAffidavit No. |
( Rs.100/- Non Judicial Bond)
e S (Name of
Firm) Under signed hereby certify that ¢ rates quoted in quotation are not higher than
DPCO. NPPA, or not higher than MRP or Current Market Rate, | accepted all terms
& Conditions able to provide service within 12 hours and availability spares for seven
years without any complaint. Submited all information & Documents are True

Your Faithfully

Supplier Stamp& Sign

FORMATE OF Affidavit No.2

( Rs.100/- Non JudicialBond)
(Name ol Firm)Under signed hereby certify that,

the has not been found guilty ol malpractices. misconduct or blacklisted/debarred for the quoted
product by public Government/Central Governments Organization in on the date of submission

quotation documents for the quoted items.
Your Faithfully

Supplicr Stamp& Sign



Annexure - A

District General Hospital, Amravati
List for E-Quotation for DBCS Medicine & Consumables
For Year 2026-27

méf Iltem/Medicine Specifiéation o Quantity
1 | Intaocular lens Power i Fach ] Each
2 risclowlens _ 1  Each Each
3 FoldebleLens | fach Each
4 Inj,HydroxyproﬂliﬁlgtHiyilcéﬂ?urlosé - —; ~ fach ‘ Each
A 5 Cresent i f__ __ 7 ' _ Eacﬂi _j Each
6 Keratome Lach ‘ Each
7 Inj Hyaluronidase B Fach Each
8 Trypen blue - | Each Each
9 Catgut 10-0 - L Each Each
10 Catgut 5-0 "El ~ Each Each
11 Eye Drop Moxi 1 Prednisolone ! tach Each
12 Eye D_IO.D ;\gmi}u.x P tach Each
13 Eye drop Tropicamide Plus : © tach Each
14 Eye drop Homide ‘7 ~ Each Each
15 Eye Drop Povidone lodine [ Each Each
16 Inj Pilocarpin 0.5% T Fach Each
17 Black Gog.g;fg - 7 7l  fach Each
18 Disp&tup ' ' Fach o Each
-~ 19 Shoe Cover Pair __ - J B  fach _7 Each
20 Mask Disposable - _L - Eaih_ Each

Civil Surgeon
Dist. General Hospital, Amravati
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