
GOVT OF MAHARASTRA 

PUBLIC HEALTH DEPARTMENT 

1) Name of Department - Central Medical store, Office Of The Civil Surgeon, Chandrapur 

2)Telefax –07172-253992 

CIVIL SURGEON, CHANDRAPUR 
PIN CODE– 442402 
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3)E-mail ld- cschandrapur@gmail.com 

QUOTATION FOR PROCESS OF BASE RATE OF 
EMERGENCY E.N.T. INSTRUMENTS 

RATE OF EME. ENT MATERIALS 

YEAR 2026-27 

HT RoR-R9 
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Web Site Quotation Notice No 

1) Items Name 
Sr. 
No. 

Civil Surgeon, Chandrapur ls Invites Quotation Rate For Purchase Of Following Items From 
Eligible Supplier/ Mfg. The Supplier Who is Interested For Filling Of Rate, Please see Term & 
Condition of Supply 

1 

2 

2)Submission Of Quotation 

1 

2 
3 

4 

6 
7 

1 Nucleus Sound Processor N7 Include Mapping & Switch Charges 

3)Supply Terms & Condition 

9 

Name Of Items 

10 

CIVIL SURGEON, CHANDRAPUR,PIN CODE - 442402 

Rate 

PUBLIC HEALTH DEPARTMENT 

Taxes 

Submission Of Quotation By 
hand Delivery Or His/ Her 
Own Risk By Post Or Courier 
Before last Date 
Opening Of Quotation 

Delivery 

GOVT OF MAHARASTRA 

/CSC/EMERGENCY INSTRUMENTS./OQuot/2026-27 Date 

Delivery Period 
Accepatnce Of Rate 

Payment 

Self Attested 

Validity of Quotation 

Document For 
Supplier ( Mandetory 
Documents) 
Filling Of Quotation 
Rate 

OPEN NOTICE 

Method of Submision 

RATE OF EME. ENT MATERIALS 

Last Date Of Submission -21/10/2026 
Time Before- 4:0Opm 
Place-Central Medical Store, Chandrapur 

Date Of Opening -21/10/2026 
Time Of 0pening -5:30pm 

1)Not Exceed Than M.R.P. 

Place OfOpening - Civil Surgeon Office, ,Chandrapur 

2)To Be Quote For Unit Pack 
3)lnclusive Transport, Uploading Charges 

15 Days 

Taxes Like GST Shold Be Mention Seperatly 
Deliver at Central Medical Store, T.B. Hosp. Campus, 
Ramnagar, Chandrapur 
Minimum 3 Quotation is Required For Comparison Of Rate 

Six Month From Date of Purchase Order 

TO, 

From Purchasing Authority CMP/NEFT/Cheque within 30 Days or 
Depend Upon Availability Of Fund 
Supllier Should Submit GST Registration Certificate, Drug 
Licence,PAN card Xerox, Attested Photo Copy of MFG Factory 
Licence or Sole Distributors/Supplier Shop Establishment 
Registration Certificate if Required 
Presribed Formet on Supplier Letter pad With Duly Signature & 
Rubber Stamp. If Same Rates are Found, Equal Quantity will be Fix 
For Purchase 
One Envelop seal with supplier Rubber Seal & Signature Front & 
back side Of Envelop. Following Words to be write on Envelop 
QUOTATION FOR SUPPLY OF EMERGENCY MEDICINE 

THE CIVIL SURGEON, 
CIVIL SURGEON OFFICE, CHANDRAPUR 
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11 

12 

Disgalification 

Judicial Jurisdiction & 
Rights Of Quotation 

EM 

RATE OF EME. ENT MATERIALS 

FROM, 
(Supplier Stamp & Sign) 
1)Rates Over M.R.P. 
2)0verwritting in Rates 
3)Not In Prescribed Formet 
4)Non Submission Of Documents 
Chandrapur Dist Court 
All Rights are Reserved by CIVIL SURGEON,CHANDRAPUR 

E.ENT MATERIALS 
Page 4 



INFORMATION & DOCUMENTS REQUIRED FOR CMPS PAYMENT PROCEDURE FOR GOVT 
PAYEE REGISTRATION APPLICATION 

1 
2 
3 
4 
5 
6 
7 
8 

10 
11 
12 
13 

INFORMATION TO BE PREPARED ON BUSINESS LETTERPAD ONLY 

Full Name Of Company/ Business/ Supplier/ Firm 
Full Address Including Pin Code, State, Country 
Contact Telephone No with STD Code 
Contact Mobile No 

Copy To, 

E-Mail Address 
PAN Card No 
TAN No 
Nationaliosed Bank Name 
Branch name & Address 
Bank Account No 
Bank Account Type 
Bank IFSC Code No 
Cancelled Cheoue No 

Herewith Certify That, Above Information is Correct & True 

Attached Attested Documents 
1)Pan Card XeroxX 
2)Bank Pass Book Frount Page Xerox 
3)Blank Cancelled Cheque 

1)The Civil Surgeon,Chandrapur 

RATE OF EME. ENT MATERIALS 

M/s 

2) Central Medical Store, T.B. Hosp. Campus,Ramnagar, Chandrapur 

PIN CODE 

(Authorized Signatory) 
Name & Rubber Stamp/Seal 
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Sr.No 

DATE-............ 

To, 
The Civil Surgeon, 
Chandrapur 

(TO BE TYPE ON SUPPLIER LETTER PAD) 

Sub:- Submission Of Quotation of EMERGENCY Lab reagents 

Purchase 

Ref :- Web Site Quotation Notice No -CSC/EMERGENCY INSTRUMENTS./Quot/2026-27 Date 

ANNEXURE 1 
FORMET FOR QUOTATION 

with ref. to Above Sub, We are Herewith Submitting Following Items Rate For Govt 

Specification or EMERGENCY INSTRUMENTS 

Name Of Particulars with Specification 

Nucleus Sound Processor N7 Include 
Mapping & Switch Charges 

RATE OF EME. ENT MATERIALS 

Rate (Without Taxes & Taxeble 
Transpotatíon) Amount 

Total Rate 
(With Taxes) 

Your Faithfully 
EME ENT MA 

Supplier Stamp & Sign. 
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