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Open Notice

('ivil SLrrgeon. Nashik invites quotations (2 Envelone S,yq{em) to purchase of fbllowing
Items liom eligible Supplier. 'fhe Supplier who is interested please see terms & Conditions attached

with & SLrbmit the Quotation in prescribed Manner. Use Separate Envelopes for Technical Bid &
Financial Bid.

Namc & l)cscription o1'Vlcdicinc
Statrilizcr'

ft-<r sr.q
futi+-

I0l | :00 rvL

Unit
Gi"-

Submission: -

I Subn-r

her/hi
I)atc

ission of quotation by Hand Delivery or
s o\\'n Risl< b1, post or (lor-rrier befbre L,ast

Opening o1'Quotation

Last Date. 05.08.2026

Time Before- 4 PM

Date- 05.08.2026.

Time -5'fo 6 PM

Place-Civil Surgeon Offi ce

G.l l. Nashik

l"rlrd.g 
"lt 

T.*t
Medical Store, Civil Hospital, Nashik

M,",,"r* 3 ar"ht
Rates. Lowest rates will be accepted.

i5 Days from the date supply order

IlLlnable to sr.rpply within stipulated period

pcnalty bc dcclucted as per (ior t, Rr-rle

aMTTNEFT/Ct"q*

Supplier Should sr"rbmit

l.Shop Act l,icense

2.GS'f rcgistration certificate

3.PAN Card Copy

4,Annexure 1,2

1

I R-;r.'

ed Document

Bid)

Srr R\s\rc,vqq +d
medstoreghn@ gmail.com

BTrfrrq i-{r

Acceptance of Rates

Delivery

I'erms & Condition :-



Rate Format

(Price Bid)

'[o Be Prepare on [,ettcr Pad onlv l)uly Si

supplier with Name & Rubbcr Stamp. l)0 Not

rate in handwriting or overtyping or use of Whi

& Use Separate Envelope For Price Bid

Disqualification of Quotation: -
I.Failure of Required Supplier-'l'echnicaI qualification.
2. Late lleceipt of quotation envelope.
3.Itate format submission not in proper format.
4.If Quotations rcceived only in one cnvelopc then will be clisqualified.

& Price Bi

urtrwl/
Civil Sr.g.on,l Nashik



Annexure -1,

DL,CI-ARA'IION BY SUPPLIER

I/we herewith cleclare that, I/we have not quoted rate in this quotation greater than MRP

or markct ratc, I/wc have not quoted blacklisted Mtg. company in this quotation. I/we or our

lirrn cr-rploycc are not related with civil Surgeon, Nashik or their organ\z,ational Person.
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Placc-

I)atc- Nan-tc, S i gnatr.rre ()1' Sr-rppl icr

Seal & Rubber StamP
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(On Sclf letter head )

Anncxure -2
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Rate Format

'l'he Civil Surgeon,

Nashik

Sub-S ubrnission of Quotation

Refl-Yor-rr O1fice Quotation Notice No. trT. m.&a+uefi.t+igrt/Cwrt/ /?o?E

fr, /o\yi?o1Q.

Resp Sir/Madarr

With rel'to above sub.iect I/We are here with subrnitting quotation I'or (iovt.

I Ios;rital PLrrchase.

Sr.No Name & Description of Medicine Unit Unit Rate Mfg. 81'

0l 300 KV Stabilizer No,

l. Ilatc with lnclusivc all taxes

2. I.'or Destination

3. Dclivcry l5

4. Days

5. Payment 100 o aftcr Supply of Item

6.

7. As per terms and conditions attached.

Name, Signature of Supplier

Seal & Rubber Stamp


