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qlcTorqrirCisil-ff: 
_

" ffi ffim,m.;r* *.ffid q< ovd. rftsw*, qrtrsqr, q {d-{ qd qr lrd
2) q{q-r6T r$ + +dd sy q\,r{qrsr #"#il ];:ffi HffiTT* .**qresr&i cE ftf,So sxrflqr erft_ors ererQ_fliiT sil_i.
3) 

H '*t=** Fositiqr qrsd i{q{ TirEqrerqiln Emc-{ qyq-r?Dr rtrqo nr+s ort dq-r-sro-fi

4) EYq:rfird rus +dd qr wq-{b qrq wrd;d RfloT cnJn rfi sqrqT *.rdrq*ft .,r& ntT yr6-ftd.qe-wot gun.rro ento .nFr Srt'-flS entn lnepea, orJ"O t"qrd d_ff.d.s) gqqoT bdEqT iil-trq qtq qqfa Tsail-+ ft-firitm Gt-aqTH M i_q{_q crq_r oru_qicr t-{r( TrS,g{s-dr sqcmrqr eTfr* qn e fuqrq Vo s{ (qr qBi (re_d.
6) qiErfirf, rrq ffia ({ gm'ssr4T ororssft rrr& tq rr6d-d. 3ir+{To-d Eril{ q-{a 3n+{r onFrgrffi erdil Repeat order trqkT +fr-d.
7) Fqr wrd gcq-dTslqd ({ {+f-a d-d-d ruiv gt-+o or-ii-rr-qT gsur iyo TfiD-q g{eil tq rm

(security Deposit) Nationalized or schedule Bank t Demand Draft {qvq-[il civir surgeon, District Hospital,
chhtrqpati sambhajinagal' ?lT El-fl-i pavable at chhtrapati shambhajinagar tq {r+d. gqq-d-qri]t ft-S.d
ororqtfl-o 5rq-dr q b-cqm, H=ilqFro'ri?D Q-ol, gfr*Tr l 5rfu"unr g r+nq warranty ororq*11
ricc'qFia-i qr-o tq gt$-d. ftfrqtonri gr+a ororo*o or$ 5*onr+ trd ersto Gramr
6I-S d-sflq {fir-q riJd o-rr+qr* en}o a-q fi rw;q g{efl tq ugr o},rr-fifr Ud gsrT n f,s1qgo
b-Aqrio.

8) o)"nqrselffi oil-qrs. {ffi-q ffi qrrnr cr$.
9) Sqq"Tsriri wa:qr trroqr 3r& s rrff "ryq tnq q-s erc) b-aq*{ wryo qrs 6{ffi w-f,o
10) q-{q;ffi-R[ qT{ ffiqr qrfr qr vicd qtf .Frtrmqrq g{m oft sTsrcII qjTn ow-qrqr, e-r]q

zD)"rfr-s ({q,ro qrq o-Eu) 3Tami oms o-ruur q {il 3rq[q zD-w-qlsr orfuory fuc ETers.riff yrgn
t-s-ddT qrt.

11) q{q;ro IIrfl s-{u[|qI <t frrgo s{o-qri{d ot"rert$ qqdfi E-{rqciilqr qrc{ boqTa
MnR{ srTEql", o)."rfifi gftprr l tor ({.or-o qrorruqro t-fu.

tzl qr#o wtivnaiftro *-deqr cq1urr{i-aj gfr qgq-mr rfrqo vrrcE orrqro
1. Valid Shop & Estabtishment Act License

2. Pan Card

3. GST Certificate

4. uotft q*frfir=qr {il-d-f, rd-mdEiq*Tqd qffi rys"q1Erdf,+ 6?fic-{.(+i-d-f, a-rar k*ar rG.)

sq-sffi g< ffic* oic) q rrff Tdr qrq enlo eqrrfl-r ff q{Tr-6 \r.<i m{d silt.

frci-cD:

{Ql-d:- T{q=ro HrEc o-stfr srert E frrfiF-r
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ftil-"Er Trqfufu-g-o, fue6l d-Iu[-dq ETq_ft Tiqr$-{q{ ta} snq{q<5

{{TrI;I slqft lgtfi grTs q'{Iq-qrfi 3Tr}. ilft g€-q' qH g{f,6rfl1r tE-sq fftrd

TSqrd ({q-db qrrfroqld t-d 3IB.

Sr. No. Name of Item Description Quantity

1

AHU (Air Handling Unit)

Repairing,

AHU Condensing Coil Reparing,

Refilling, N2 Pressure testing, etc

01

su-i-ffi qEE irecqr erfr qr qral t ql$fo' en}ilfr zhrd=r-qr<t 3il-{tqfr-t 1vJr(

znft ererqr qrfir or.uqr=rT, a-eq qtffi-fr E{q-ro-qrq o-qo} elarfl oH-S ol{ul R

enl orqrq ow-fl=rT 3TfYfiTq frq wtqr-€nifr grg.{ &-edr slr}.

ftqm: - H loelooz't
{€rd :-u{qftl]qt$flJT(

*$d4{*"*
fu"6rocqfufunro

fu-"EI Srullc,Iq, u-{q-fr €rtl--fiflR
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Format for euotation
(Supplier should Submit Sealed quotation on her/his own letter pad)

Date-
IO,

Civil Surgeon,

District Hospital, Chhatrapati Sambhajinagar.

Sub: - Submission of euotations
Ref: - your Office Notice Dated / /

Respected Sir,

As per above reference, rf we are herewith submitting quotation for the
supply of following Medicine / items.

' Note: - Rates are inclusive of all Taxes, store delivery basis.

Certificate
I under signed hereby certified that, above rates are not exceed than MRp

or current market Rates. I accept all terms & Conditions without any complaint.
Submitted all information & Documents are true. I m responsible for any
fraudulent submission & liable to any punishment.

Sign & Stamp of Bidder.

No. Name of Item Rate all

1

AHU (Air Handting Unit) Reapir
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