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GOVERNMENT OF MAHAMSHTM
Public Health DePartment

Regional Referral Services Hospital, Amravati
ffiq{iE{+qrv.urroq' 3Twrs-ff

OFFICE OF THE MEDICAL SUPERINTENDENT

Or]tuuu rO rl o.' RnSHAff ebsite/Quota tion | 74 6 I 126 Date:og lo+ I 2024

OPEN NOTICE
RegionalReferralServicesHospital,Amravatiisinvitingquotationrateforpurchaseof

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

of Supply of Medicines.
Item Description

Name of ltem
As Per Attached list (Medicine)

qty
Sr.No.

L

2) Supply Terms & Conditions

Submission of Quotation
LastDate r lV I oY 12026

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

Amravati

Submission of Quotation by Hand Delivery or

hisiher own risk by post or Courier before last

Date

Opening of Quotation :- l7l ol | 2026

Time Before:- 2.15 Pm

Place :- Regional Referral Services Hospital

Opening of Quotation Technical Bid (Envelope )

Date of Demonstration of Surgical Instruments by

Opening ofFinancial Bid (Envelope2) after a.

"ri"""""fi.rllv 
samole oualifr bv Expert Committee

Rate

I AXES

Not Exceed than MRP
To be Quote for Unit Pack Inclusive

Transpon, Uploading Charges

1

Inclusive of All taxes,
2

3

4 Acceptance of Rate

Door Delivery in the Medical Store,

Regional Referral Services Hospital
Amravati Dist :- Amravati
Minimum 3 Quotation is required for

DfstrictWomen's Hospital Campus, Shrikrishna Peth, Am ftvati - 44450'l' Maharashtra

felt 0721-2661712 E-mail: medstorrsh@gmail com and msrrshamt@gmail com Website: www'rrsh'in



valtaity oFQGtatton-

on,v*1E,--ffiffififfi;

ilx+ffig;;'*'-

*g :":+r+,, ;i;;i r,,i !",illl
S' hh,;-- ^i 

_;____.L:L\rovt 
I

iJi:l::i'::1,. documenr submit in- -.,,.,!ql lJIUffi
WlotesareGDGnG

SrcL.*** G;iil*
tlq@gi c"t"l"
Uell&$"*.ri*--;fi
**_&gt* A,tr'o.i;tr*ffi.a
rlttingore;;;;ffi

Prescnbe@
#+#9ry+rglgtu!e a Ru'bber sa_^,'+ff-ffi
i:li' il: :?H,"::if i ;ffi ; ;ilT.
+::Il:11 Envetope ihould conrarn, !u,rllUilt UOCUment.

:TL:.r"IT.-",ton 
jtem in euorarron are

ll#fiiifffiilJ.TH[,il#x,.-rouowtng words to be w"it" ^,euotatio; ro;'s;;;:ill::: en ve rope

All rightreffi
A:r.1."#1, l:,T:! ir^ffi;;;.",lill T;il1;'
l:.:,i::], :,' :l ", q ; 

"i"ir " 
;' ;"]ffi ?,,-.complaint by bidder

P6r
* *, ",T$liil,lKJl#il*,,,,

Amravati

,",, 1#l;::y:r:;"""ni,", ."'"
lEgleanLlonQand msrrshamt@gmail.com. 

website: www.rrsh.in



FORMAT OF QUOTATION TO BE ON SUPPLIER LETTER PAD (ENVELOPE'2)

Date:-

To,

Medical Superidentent

Regional Refenal Services Hospital,

Amravati 444601

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

With reference to above subject, We are herewith submitting following Item rate for Govt. Purchase'

Item
No.

Name of Item Specification Unit (Each

Tablet )
Rate per Unit Mfg By

ISVCE

1

2

3

+

5

6

Noted Before filling quotation Rate

l)Rates - Inclusive of All Taxes (CST/LBTA/AT/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

District women's Hospltal campus, shrikrlshna Peth' Amravatl - /t44601' Maharashtra

leli 0721-2561712 E-mail: msr6hamt@gmail com Website: www'rrsh'in



FORMAT OF Aflidavit No.l
( Rs.100/- Non Judiciat Bond)

(f.,lame of Firm) Under signeo

[:.:?;:1yjYT..::::,1]"j"9 in quoration are not higher than;.;"ffi;,;;:, n,il..tn- * 
": -"I1"jIT5": 

*".. t accepted at I 
"*,, 

;?;il;;#; ; ffi ",ii:Submitted all information gr Documents are True

Your Faithfully

Supplier Stamp & Sign

FORMAT oF Affidavit No.2
( Rs.100/- Non Judiciat Bond)

CName of Firm) Under signed

i:.Y::1t1":i:r:.tT T: T,^o*" found guilty of malpractices,.i."""d;;;;;;#;r;;:;""":T:
submission quotation documents for the quoted items.

Your Faithfully

Supplier Stamp & Sign

District woinen's Hosprtar campus, shrrkrishna peth, Amravati - 4/14601, Maharashtra
ler: 0721'2661712 E-mair: medstorrsh@omair.com and msrrshamt@gmair.com . website: wwwrrsh.in



List of Medicine for quotation

Sr.No Name of Equipments/ Consumables Quantity Required

1 Tab Enzalutanide 40mg I

2 Tab Enzalutamide 80mg 1

Tab Enzalutamide 160mg I

NOTE | 1. Above rnention Medicine should be as per Technlcal Specification attached In Annexure I
2, Quantity may be change as per requirement of Hospital

al Superintendent,
eferral Services Hospital,

DlstrictWomen's HosPital Campus, Shrlkrlshna Peth, Amravati - '144501, Maharashtja

feli 0721-2661712 E-mail: medstorrsh@omail'com and lnsrrsha-ll!@gmaiLrsm website:wwwlrch'in


