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~ Web Site Quotation Notice No. 03/2026 Date-. 072076

Open Notice

Civil Surgeon. Nashik invites quotations (2 Envelope System) to purchase of following
Items from eligible Supplier. The Supplier who is interested please see terms & Conditions attached
with & Submit the Quotation in prescribed Manner. Use Separate Envelopes for Technical Bid &
Financial Bid.

—

. Sr.No Name & Description of Medicine Unit
bk ﬁiE)O KV Stabilizer 1x1
Submission: -
{ 1 Submission of quotation by Hand Delivery or Last Date. 05.08.2026
i her/his own Risk by post or Courier before Last

Time Before- 4 PM
Date

}} 2 : ()penmg: of Quotation s Date- 05.08.2026.
Time -5 To 6 PM

Place-Civil Surgeon Office

: bt e G.H. Nashik
Terms & Condition :-
1 Raws Including all Taxes
SRR Delivery Medical Store, Civil Hospital, Nashik
3 Acceptance of Rates Minimum 3 Quotations are required for comparative
Rates. Lowest rates will be accepted.

Fiass Delivery 15 Days from the date supply order
@ [f Unable to supply within stipulated period

penalty will be deducted as per Govt. Rule

5  [Payment | CMP/NEFT/Cheque |
6 | Self-Attested Document Supplier Should submit |
(Technical Bid) 1.Shop Act License

2.GST registration certificate
3.PAN Card Copy

4, Annexure 1,2




7 Rate Format To Be Prepare on Letter Pad Ohly l)uliv S_ig;le
(Price Bid) supplier with Name & Rubber Stamp. DO Not
rate in handwriting or overtyping or use of White

& Use Separate Envelope For Price Bid

Disqualification of Quotation: -

1.Failure of Required Supplier Technical qualification.

2. Late Receipt of quotation envelope.

3.Rate format submission not in proper format.

4.If Quotations received only in one envelope then will be disqualified.

(Use 2 Separate Envelopes for Technical Documents & Price Bid & Mention it on _envelopes)

P
Civil Surgeon, Nashik



(On Self letter head )

Annexure -1

DECLARATION BY SUPPLIER

I/we herewith declare 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 Civil Surgeon, Nashik or their organizational Person.
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Place-
Date- Name, Signature Of Supplier
Seal & Rubber Stamp



(On Self letter head )

Annexure -2
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Rate Format

To,
The Civil Surgeon,
Nashik
Sub-Submission of Quotation

Ref-Your Office Quotation Notice No. ST, 3.fS&1/31 wWig/etumsh/ /038
fa. /ow/3038,

Resp Sir/Madam
With ref to above subject [/We are here with submitting quotation for Govt.

Hospital Purchase.

Sr.No| Name & Description of Medicine Unit Unit Rate| Mfg. By |
01 | 300KV Stabilizer : No. |

1. Rate with Inclusive all taxes

For Destination

W N

Delivery 15
Days

M e

Payment 100 % after Supply of Item

7. As per terms and conditions attached.

i Name, Signature of Supplier

Seal & Rubber Stamp



