Govt.of Maharashtra
Public Health Department
Office of The Civil Surgeon ,
Year 2026-27

37
Web Site Quotation Notice N:H /2026 Date:~0/08/2026
Open Notice

Civil Surgeon,Nandurbar is Invited Quotations(2 Envolop System) to purchase of the following Items From Eligible
Supplier.The Supplier who is interested please see terms & conditions &submit the Quotation In priscribed Manner. Use

Separate involopes for See Technical Bid & Price Bid.

Sr.No| Name & Description Of Medicine Unit
1 Oxygen Cyllinder 660 Lit (Refilling) 1
2 Oxygen Cyllinder 1320 Litr(Refilling) 1
3 Oxygen Cyllinder Jumbo 7 cub meter ( refefilling) 1
4 Nitrous Oxide cyllinder 185 Lit (Refilling ) 1
5 Nitrous Oxide Cyllinder 3744 Lit (Refilling) 1
6 Carbon Dioxide Cyllinder (Co2) Big Size 9 kg (Refilling ) 1
7 Repairs Of Valve (R eplacement) 1
8 Clouring Charges per Cyllinder (Black & White —Blue) 1
Submission:-
1 Submission of Quotation by hand Delivery or her/his Last Date :24 08/ 2026
Own Risk by post or courrior before last date Time Before- 4:00 PM
2 Opening of Quotation Date :-2,}-/06/2026
Time :- 05 To 6 PM
Place- Civil Surgeon Office
District Hospital Nandurbar
Term & Condition :-
1 Supplier Local Suplier will be given Priority
2 Distance of Plant The supplier's medical gas refilling plant should be located with]
100 km radius.
3 Rate Including All Taxes
4 Delivery Medical Store ,Civil Hospital Nandurbar

5 Acceptance Of Rates Minimmum 3 Quotation are Required for comparative

Rate .t Rate are Accepted.

6 Delivery 2 Days From the date supply order

If Unablrto Supply within stipulated period
penalty should be deduct as per Govt.Rule.
7 Payment CMP/NEFT/Cheque




Self Attested Doenment [ Supplier Should Submit ‘
1.Shop Act Licience

(Technical Bid) ‘
2.GST registration Certificate

3.PAN card Copy

4. Annexure 1,2 on non judicial Stamp of Rs. 100/-

5. Drug Licence

Rate Format To be Prepare on Letter Pad only Duly signed by .
(Price Bid) supplier in handwriting or overtyping or use of whitener

& Use Scparate Envolope For Price Bid.

Disqualification Of Quotatation:-

Failure of Required Supplier Technical qualification.

Late Receipt of quotation Envolope.

Rate Format Submission not in Proper Format.

If Quotation Received only In One envolope then they should be disqualify.

-l o - &

(Use 2 Seperate Envolopes for the Technical Documents& Price Bid & Price Mention it

on envolopes)

Dr. Vinay Sonawane ,

Civil Surgeon,Naildurbar



Qn_N,qn_JAudicial;S,tamp*P_aper_O,f_Rs. 100/-

Annuxere -1
DECLARATION SUPPLIER

I/We herQwith declared that, I/We have not quoted rate in this quotation greter than
MRP or market rate. I/We have quoted blacklisted Company in this quotation .I/We or our firm

employee are not related with Civil Surgeon,Nandurbar or their organizational person.

m@aﬁwmmﬁvrﬁﬁqﬁm%ﬁﬁwmﬁ.
Place —

Date - Name ,Signature of Supplier

Seal & Rubber Stamp
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Annuxere -2
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To,

RATE FORMAT

Civil Surgeon,

District Civil Hospital,Nandurbar

Sub.- Subr:nission Of Quotation

Ref.- Yor Office Quotation Notice No. W.ﬁ.ﬁﬁ/ﬁ.ﬂf@?ﬁmﬁ / ‘

& Jof/Ro%%

Respected Sir/ Madam,

Ro%,

With Ref. to above subject I/we are heare submitting quotation for Govt.Hospital Purchase

Sr.No| Name & Description Of Medicine Unit | Unit Mfg.By
r Rate
|1 | Oxygen Cyllinder 660 Lit (Refilling) No
12| Oxygen Cyllinder 1320 Litr(Refilling) No

3 Oxygen Cyllinder Jumbo 7 cub meter ( refefilling) No

4 Nitrous Oxide cyllinder 185 Lit (Refilling ) No

5 Nitrous Oxide Cyllinder 3744 Lit (Refilling) No

6 Carbon Dioxide Cyllinder (Co2) Big Size 9 kg (Refilling ) No

7 Repairs Of Valve (R eplacement) No

8 Clouring Charges per Cyllinder (Black & White —Blue) No

9 No

1. Rate with Inclusive all taxes.

2. For Destination

3. Delivary 10 Days.

4. Payment 100 % After Supply of Item.

Name, Singanture of Supplier

Seal & Rubber Stam




