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ANNEXURE -1
GENERAL TRERMS & CONDITIONS FOR QUOTATION SUBMISSION

Qualification for Drugs &
Consumables, Laboratory item

( Kits/Reagents/Chemicals/Sera)

License Certificate

Condition — Valid License

GST Certificate

PAN Card of Owner or his/her Firm

Qualification for Non Drugs Item

PAN Card

GST Certificate if applicable as per
financial turn over.
Mfg,.Company Authorization

3 Authority Letter from Original In case of Medical Equipment’s &
Mfg. Company Machine
4 Rate & Quantity Inclusive of all taxes,
Handling of material
Free Installation, Quantity may increase
or Decrease in rate accepted period.
5 Transport Inclusive
6 Delivery 4-7 days
7 Delivery Destination Sub District Hospital Vengurla, Dist-
Sindhudurg Pin-416510
8 Warranty for Electronic _
Equipment’s & Machine
9 Acceptance of Rate Required Minimum 3 qualified
Quotation. Lowest rate is
acceptable for purchase
10 Mode of Submission of Quot. Front of Envelope Write
Envelope Quot. No & Date
Category
To,
The Medical Superintendent, Sub District
Hospital Vengurla Dist- Sindhudurg
11 Quotation submission Method Hand Delivery or own risk by post or
Courier. Only by Hard copy/no e mail
12 Court Jurisdiction Sindhudurg
13 Termination of Accepted Rate Failure of Supply in stipulated period
Sub Standard drugs, Mfg. company other
than accepted
14 Rights of Quotation The Medical Superintendent, Sub District

Hospital Vengurla

e/
Medical Sumetendent
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ANNEXURE -2

qE AT UM F FegH eATHE qIESErdA @ 9el a
et el g RrwET ATy (erearaed ) awad 7. 2%/ 0w/ 0%
Jsft TSI 22.00 AT, THA AT FATHATE AT FAAT. AAL ATSEAT
geoFdal o dor WO A, weY aveEa R R gw/ou/0rE WS
gHGT ¢2.30 AT. IJUSHHT AcHier AT Al =T,

I T Far -

p) TTTAH § E FHL AR AGT HIA.
R) gea=® “Sub District Hospital Vengurla ” = 779 @Tex e,

forbrhaTa (Sdearax) “Quotation for ®@mEt SUPPLY " eram seora

EEIR

3) AR & Sted yarrE /e Sfee gamorgsr, GST Afet o S
U e e wEih Yol ST e AT AR . |

¥ ) GYEST TEET TS TS ST,

w) RaaH SUPPLY sre a1 #raieargd geearieary affiiaear=ey quarHy
HAATET FLOHET TS

©) AT FATHATHE IATaT Sy JETX 3UF TFHA HIT GIIHTY
CMP/NEFT/PFMS =R st Fe0a ¥5e.

¢) GST aUrHed 4T HTeATq TIFLY A6 FXOATATSTH 7 A1 FAGATHS
R,

%) YRESTETY &Y F WATHT W FeATH AT WYY STATRTET YRASIRTIHT RS
TXUAH HOX FATHeAT SHATA T F Firar 7 Fears g I g@
AT aAY ¥ag AT Ao AT AT [RASTENeH A HeA A
qTATHT LTS FeAT SATES .

20) FEY AHF AeTNGS qeaara ATHLN AT HIUAGT HL 7 AT ILITD
WWWWW,WW%W%WWW.E :

Medical Superifendant Cl 1
yfeedl oo ¢ Iufeerr vwmes At Ardw ars gub. District Hospital, Vengt.

.Y AT JTERe,

(} Scanned with OKEN Scanner



ANNEXURE -3

DECLARATION BY SUPPLIER

I/we herewith declared 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 firm employee are

not related with Sub District Hospital Sawantwadi or their organizational
person.
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A T Y Foh AET AT TALHETIAT AF T AR Aosed AR
I SLYAHC THE HLA ATHST IATEH HUAT &1 Heddl A&icies Agl. HI

fhal AT FEOMETde Ardead]  Fi=r SUfTegl STad aradare! fhar &=
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Date Name,Signature of Supplier
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