
covr. or ilXiihnaslrrRA
PUBLIC MALTH DEPARTMENT

Regional Referral Service Hospital' AMRAVATI
DTST.AMRAVATI PIN CIPE 341!91

RRSll/Website/ImmunotherapyD r]ugst fof ( lZe

D^ter 30 10612026

OPEN NOTICE
RegionalReferralServicesHospital,Amravatiisinvitingquotationrateforpurchase

of following items from eligible supplier who is interested for filling of rate, please see Terms

& Condition of Supply of Immunotherapy and Chemotherapy Drugs'

Item Description

Name of ltem
As Per Attached list

Submission of Quotation
LastDate t OlloT 12026

Time Before:- 2 PM
Place :- Regional Refenal Services Hospital

Amravati

Submittion of Quotation by Hand Delivery or

his/her own risk by post or Courier before last

Date

Op.ntng of Quotation - dll oj-l 2026

Time Before:- 2.15 Pm

Place :- Regional Referral Services Hospital

Opening of Quotation Technical Bid

D"t" of D"-o^t ati"n of Surgical Instruments by

Op*ingpf Cot-ercial Bid Envel ope2 after a

",-^.""e 'tt- .o'.nnle nrralifu hv ExDert Committee

Supply Terms & Conditions
Not Exceed than MRP
To be Quote for Unit Pack Inclusive

Door Delivery in the Medical Store,

Reeional Referal Services Hospital

Amravati Dist :- Amravati
Minimum 3 Quotation is required for

Acceptance of Rate

One Year from Date of AccePtance of
Validity of Quotation



7 Payment

sell atlested Documents fbr New Supplier
Registered supplier are necessary to submit
following document in Technical Bid Envelope- 1

From Purchasing Authority
CMPAtrEFT/Cheque
Deoends unon availahilitw nf Gnr'f ff',.Io

8 Supplier should do"rr.*t *b-itF--
Technical Bid

a Two affidavit Rs.l00 non.iudicial bond
b PAN CARD

Wholesale drug Licence Copy
VAT Registration Certifi cate
VAT Clearance cerri niate 

-
Product Catalogue (Quoted Item Only)

c
d

f
o Manufacturer Liecence
h Manufacturer Authorization

ISI/CE Certificate of the supplied produE

Prescribed Format on Supplier Letter pac_
with Dulv Sisnature & Rrrhher Ster'',.

.1 WHO GMP (ifrequired)
Filling of Quotation Rate

Method Of Submission

9

10 Each Item should be Two Enveloped sealed
(Technical & Price Bid) with supplier
Rubber seal & Signature front & Back Side
of envelope. Technical Envelope should
contain Technical Document.
Sample of mention item in euotation are
required for expert (Demonstration) for
Opening ofEnvelope 2 (price Bid)
Following words to be write on envelooe
Quotation for Supply of ---- 

I

(item Name) 
I

(See Format of Ouotation ) I

11 All right reserve of Medical Superintendent.
Regional Refenal Services Hospital,Amravati for
cancellation of Quotation without any complaint
by bidder

edical Superintendent,
Regional Referral Services Hospital,

Amravati



F0RMATEoFQUOTATIONToBEoNSUPPLIERLETTERPAD(El.wELoPE-2)

Date:-

To,

Medical SuPeridentent

Regional Referral Sewices Hospital,

Amnvati 444601

Sub:- Quotation of ------
Ref:- Your Offrce Notice dated

with reference to above subject, we are herewith submitting following Item rate for

Govt. Purchase.

Noted Before lilling quotation Rate

l)Rates - lnclusive of All Taxes (CST/IBT/VAT/OCTROI ETC)

2)Transport -Expenditure of Transport Including in given Rate

3)Door Delivery - within 24 Hours. Twice in week'

Your Faithfully

Supplier Stamp & Sign

Item
No.

Name of Item Specification Unit Rate per Unit MfgBy
ISVCE

1

z
3

4
5

6



FORMATE OF Affidavit No.l
( Rs.100/- Non Judicial Bond)

Under signed hereby certift 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 without any complaint.

Submitted all information & Documents are True

Your FaithfrllY

Supplier StamP & Sign

(Name of Firm)

(Name of Firm)

FORMATE OF Affidavit No.2

( Rs.100/- Non Judicial Bond)

Under signed hereby certifi that, the has not been forrnd guilty of malpractices, misconduct

or blacklisted / debarred for the [uoted procluct by State Govemment/ Central Govemments/

Govt Organization in on the date of submission quotation documents for the quoted items'

Your Faithfrlly

Supplier StamP & Sign



Sr.No. Name of Equipments/ Consunables Quantity Required

1 Inj Nivolumab 240mg I
2 Inj Nivolumab l00mg I
5 Inj Nivolumab 40mg I

NOTE : 1. Above mention Medicine should be as per Technical Specification attached in Annexure I

2. Quantity may be change as per requirement of Hospital

Mffical ffoerintendent.


