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GOVT. OF MAHARASHTRA
PUBLIC HEALTH DEPARTMENT
DIST. GENERAL HOSPITAL,AMRAVATI

DIST .AMRAVATI PIN CODE 444001

Telephone No. 0721-2551169 Email id:- medsto.ghamt@gmail.com
Web site Quotation Notice No:- /4935
GHA/Amt/Quot/Web site/ Blood Bank &Lab Materials / 126
Date:292/04/2026

Web Quotation Notice
Civil Surgeon, Dist. General Hospital, Amravati is inviting quotation ratc lor purchase of Blood Bank
&Lab Materials ( Annexure 1) see Terms & Condition of Supply of Blood Bank &Lab Materials
General Instructions and Terms, conditions.
Eligible & Interested drugs supplier should read all terms and conditions of this quotation
procedure.Eligibility
37 Supplier should have PAN card of Owner or Business Name.
38 Supplier should have tax Registration from Sales tax dept.GST
a. Firm should not be in Govt. black list categorics

39 Send Sealed Quotation envelope to CIVIL SURGIION. Dist. General Hospital,
Amravati.

40 Acceptance of Quotation by speed Post or Courier Service is applicable to 100%
responsibility of supplier.lt should be reach to this office before last date submission
before stipulated time.

41 Receiving of quotation after stipulated date & time. it is not considered for Opening
procedure. It will be kept at file as LATE RECEIVED. I[ possible it will send back to
supplier.

42 Ask query regarding quotation call on Mobile number 9511911266

B). Item Description: Annexure A-1
SN | Name of surgical instruments Speciﬁcmit{;: » ' | Approx. Quantity
1 List Attached Annexure A-] Attached

=)

C) Submission of Quotation

1 Submission of Quotation by Hand Quotation start date 2-/04/2026 t0017/05/2026
Delivery or his/her own risk by post | Time 10 am to up to 5pm

or Courier before last Date Last Date :OL'/05/2026Timc Before:- 5 PM
Place :- Dist. General Hospital Amravati

Dist :- Amravati

2 Opening of Quotation Technical Bid | Opening of Quot. :05'03 2026 or will forward
Time Before:-1 (6 5> Pm Place- Dist.General Hospital,
AmravatiDist :- Amravali




J) Supply Terms & conditions

| Rate& filling of quotation. Not Exceed than MRP
To be Quote for Unit Pack. Inclusive Transport, Uploading charges,
2 Taxes Inclusive of All taxes, like VAT,CST,LBT,GST Excise duty etc-
3 Delivery Door Delivery in the Medical store of Sub Dist. Hospital Dharni
4 Acceptance of Rate Minimum 3 Quotation is required for comparison of rates
5 Delivery period One week or depend on Emergency
6 Validity of Quotation Six month from Date of Acceptance of Quotation
7 Payment From Purchasing Authority CMP/NEFT/Cheque within 30 days or
Depend upon Govt. funds
8 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 judicial bond | Format attached
b | PAN CARD
c | GST/VAT Registration Certificate
d | GST/VAT Clearance Certificate
9 Filling of Quotation Rate Prescribed Format on Supplier 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 Technical Documents. Envelope 2 (Price Bid) Rate of each
item. Following words to be write on envelope

Quotation for Supply of --------

(item Name)

(See Format of Quotation )

All right reserve of Civil Surgeon Dist.
General Hospital Amravati for
cancellation of Quotation without any
complaint by bidder

7. Filling of quotation and quotation envelope should be submit in following manner
Use one A 4 size one envelope for each Web quotation
All Annexure & forms are applicable to supplier, when filling of 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 following documents without failed Xerox copies self-attested with stamp.
25 PAN card
26 Sale tax Registration
27 Local Area Authority shop Reg. certificate
28 Two affidavit on Rs.100 bond paper format attached

Rates to be filled by computer work.
r. A
Civil Surgeon

Dist. General Hospital, Amravati




FORMATE OFAffidavit No.1

( Rs.100/- Non Judicial Bond)
| -- - - (Name of
Firm) Under signed hereby certify that e rates quoted in quotation are not higher than
DPCO, NPPA, or not higher than MRP or Current Market Rate. I accepted all terms
& Conditions able to provide service within 12 hours and availability spares for seven
years without any complaint. Submitted all information & Documents are True

Your Faithfully

Supplier Stampé& Sign

FORMATE OF Affidavit No.2

( Rs.100/- Non JudicialBond)
L e e e S B s miere s min o § siuie BEipes e o w m i d (Name of Firm)Under signed hereby certify that,
the has not been found guilty of 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

Supplier Stampé& Sign



Annexure - A

District General Hospital, Amravati

List for E-Quotation for Lab Maerials

For Year 2026-27

Sr.No. | Name Of Items Packing Size Rate
1 Tsutsugamushi Card test Each I No
2 | Diluent XL 20 Itr I No
3 Lyse XL 500ml 1 No
4 | HBsAg Spot test Each I'No
5 HIV Spot test Each I No
6 HCV Spot Test Each I No
7 Malaria antigen PFPV card Each I'No
8 | RPR (VDRL) kit 50 test I' No
9 Sodium Hypochloride 5 Lit 1 No
10 Dengue 1gG + 1gM NS- 1 Test card Each I'No
11 HBsAg Eliza 96 Test Each I'No
12 HIV Eliza 96 Test Each 1 No
13 HCV Eliza 96 Test Each I No
14 Uristix 10 Para 100strip Each I No
15 Uri sticks GP 100 strips Each 1 No
16 Anti Sera ABD 10 ml. IGg IGm Each 1 No
17 CRP kit Latex 50 test 1 No
18 Diluent B 20 20Ltr 1 No
19 Lyse B 20 500ml 1 No
20 Probe Cleaner B-20 4x50m| I No
21 Plastic Tube C Cap( Screw Cap 100 no's pack I No

Bottle)
22 | Plain RIA tube 100 no's pack I No
23 K-3 EDTA tube for CBC 100 no's pack 1 No
24 | Clot Activator Tube 100 Tube I No
25 Sodium Citrate (P.T) Tube 100 Tube I No
26 Printer Roll Thermal 57cm | Each | No
27 Blood Bags Single Each | No
28 Blood Bags Double Each 1 No
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23 | Blood Bags Triple Each I No
30 | Reagent Pack Sod,Pot HD LYTE PRO Each I No
31 | Widal Kit 2+2x5m| Each kit I'No
32 | Dekhaphan Urine Strips (Urine Each Botel I No
Analyzer) (100 strip)
33 | Denue NS1 Ag Micro Elisa 96 Test I No
34 | Denue IgM Micro Elisa 96 Test 1 No
35 | Denue IgG Micro Elisa 96 Test I No
36 | Chikungunya IgM Micro Elisa 96 Test I No
37 | Scrub Typhus IgM Micro Elisa 96 Test I No
38 | Chikungunya Rapid Card Eash Card I No
39 | Diluent H 560 20 Lit I No
40 Lyse H 560 500ml I No
41 Lyse 1 H 560 200ml 1 No
42 Probe H 560 50ml 1 No
43 | Printer Thermal Roll 110cm Each I No
44 | Gel Card Test (Cartage) Each I No
45 Gram Stain Kit Each 1 No
46 4 Channel ISE 6x12ml 1 No
Cleaning Solution - 5421
47 | 4 Channel ISE MODULE Reagent Cal A-520 ml / Cal B - 190 m I No
Pack @ 35 SPD (Total 710 ml)
48 ADA 1x20ml/1x10 ml 1 No
49 | ADA Cali 1x1ml 1 No
50 ADA Control 1x1ml 1 No
51 Albumin 10 x 44 ml 1 No
52 | Alkaline Phosphatase 2x44ml/2x11 ml 1 No
53 Amylase 5x22 ml 1 No
54 Bilirubin Direct 6x44ml/6x12.3 ml 1 No
55 Bilirubin Total 6x44ml/6x12.3ml 1 No
56 Calcium (A) 10 x 12 ml 1 No
57 Cholesterol 10 x 44 ml 1 No
58 CK MB 2x44ml/2x11ml 1 No
59 CK NAC 2x44ml/2x11ml 1 No
60 Control H (ASO/RF/CRP) 1x1ml 1 No




61 | Control L (ASO/RF/CRP) 1x1ml I'No
62 | Creatinine - Enzymatic 5x30ml /5x10ml I'No
63 | Erba Autowash - System Pack 10 x 100 ml I'No
64 Norm 1x5ml I No
65 Norm 4 x75-ml o 1 No
66 | Path 1x5ml I No
67 | Path 4x5ml I No
68 FE 125 R1-4 x 25 ml, R2-2 x 12.5 ml, I No
Calibrator: 2 x 2 ml
69 | Ferritin 2x14.5/2x7.7 ml I No
70 | Ferritin Calibrator 1x1ml 1 No
71 | Ferritin Control Low 1x1ml 1 No
72 | Ferritin Control High 1x1ml 1 No
73 | Gamma GT 2x44ml/2x11ml 1 No
74 | Glucose ( GOD - POD) 10 x 44 ml 1 No
75 | Diluent H360 0Lt 1 No
76 | Lyse H360 500 ml I No
77 Elite H Clean 50 ml 1 No
78 | HDL Cholesterol with Calibrator 4%x30ml/4x10ml 1 No
79 |LDH-P 2x44ml/2x11ml 1 No
80 LDL Cholesterol with Calibrator 2x30ml/2x10 ml 1 No
81 | Lipase XL 2x44ml/2x11 ml I No
82 | Magnesium 2 x 44 ml 1 No
83 | Micro Albumin Control 1x1ml 1 No
84 | Micro Albumin with Cal 1x5ml/2x25ml 1 No
85 Microprotein with Cal 10x 12 ml 1 No
86 | Phosphorus 10x12ml I No
87 |SGOT-EL 6x 44 ml/6x12.5ml I No
88 SGPT - EL 6x44ml/6x12.5ml 1 No
89 Total Protein 10 x 44 ml 1 No
90 | Triglycerides Sx44ml/5x11ml I No
91 | UIBC125 R1- 4 x 25 ml, R2- 2 x 12.5 ml, I No
Calibrator: 2x 2 ml
92 | Urea Sx44ml/5x11ml I No
93 | Uric Acid S5x44ml/5x11 ml 1 No




94 | XL- ASO - TURBILATEX with 1x22ml /1x5.5ml I No
CALIBRATOR (ITA)
95 | XL- AUTOWASH AC/AL Kit 5x44ml/5x 44 ml I No
96 | XL—Multi Cal 4x3ml I No
97 | XL- RF - TURBILATEX with 1x22ml /1x5.5ml I No
CALIBRATOR (ITA) -
98 | XL-CRP - TURBILATEX with 2x22ml /2x 6.7 ml I No
CALIBRATOR (ITA)
99 | XL HbA1c with Cali Set 2x15ml/2x5ml I No
100 | Sample Cup 500 cups I No
101 | HbAZc Cali Set 5x0.5ml I No
102 | HbAlc Con H 1x0.5ml I No
103 | HbAlcConL 1x0.5ml I No
104 | TSH 100 TEST 1 No
105 | T4 100 TEST 1 No
106 | T3 100 TEST 1 No
107 | FSH 100 TEST I No
108 | FERRITINE 100 TEST I No
109 | VITAMIN D 100 TEST 1 No
110 | CKMB 100 TEST 1 No
111 | TROPONON-I 100 TEST I No
112 | D-DIMER 100 TEST 1 No
113 | VITAMIN B12 100 TEST I No
114 | LH Kit 100 TEST I No
115 | CRP Kit 100 TEST I No
116 | Starter kit 230 ML 1 No
117 | INSULINE 100TEST I No
118 | WASH CONCERTRATE 1 BOX I No
119 | REACTION MODULES 1 BOX [ No
120 | REACTION CUP 546 CUP I No
121 | LIGHT CHEK 5X2 ML I No
122 | SYSEM TUBE CLINIG SOLUTION 500 ML I No
123 | Blood Urea 4x60/ 1115 [ No
124 | Sr.creatinine 4x60/1\15 | No
125 | SGOT MERIL 4%60/4x15 I No
126 | SGPT MERIL 4x60/4x15 I No




SR T-BILLI MERIL

127 4x45/4x15 1 No
128 | SR D-BILLI MERIL 4x45/4%x15 1 No
129 | ALKline.Phosphet. MERIL 6x20 | No
130 | Uric.Acid MERIL 4 x50 1 No
131 | SR PROTIN MERIL 6x20 I No
132 | SR ALBUMIN MERIL 6x50 I No
133 | CRP MERIL 2x40/2x10 I No
134 | BIO CAL MERIL 4*3m| I No
135 | BIO NORM MERIL 1*5m] I No
136 BIO PATH MERIL 1*Sml 1 No
137 | LIPASE MERIL 2x20/2x12 I No
138 | AMYLASE MERIL 6 x20 1 No
139 HDL MERIL 4x45/4x15 I No
140 | SR CHOLESTEROL MERIL 6x70 1 No
141 | SR TRIGLYCERIDE MERIL 6x70 I No
142 | Glucose 6x70 I No
143 LDH 2x60/2x15 1 No
144 | SAMPLE CUP MERIL 1 Nos 1 No
145 | CLEANZER AUTOQUANT MERIL 10*100ml 1 No
146 DILUENT TULIP 5 PART 20.LIT 1 No
147 | DIFF.LYSE TULIP 5.PART 500.ML 1 No
148 | LH.LYSE TULIP 5.PART 200.ML 1 No
149 | PROB CLEANER 50.ML 1 No
150 | AQ 400 Lamp Each 1 No
151 | AQ 400 PM Kit Each 1 No
152 | AQ 400 Cuvette Each 1 No
152 | Denatured Spirit 1 Lit I No

Civil Surgeon

Dist. General Hospital, Amravati
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