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r.No Name of Material quantity (Including GST) (Rs.)
1 Office Bag/Sack with Logo 150
(Leather/Artificial leather)
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2) Submission of Quotation

1 Submission of Quotation by Last Date - 18/03/2025
Hand Delivery or his/her own risk by Time before - 6,00 P.M
Post or Courier before last date Place- District Tuberculosis Center, Aurangbad

VIP Road, Near Aamkhas Maidan,

Infront of Jama Masjid, Chhatrapati Sambhaji
Nagar

Pin Code - 431003

2 Opening of Quotation Date -19/03/2025
Time - 11-00 AM
Place- District TB center, Aurangabad

3) Supply Terms & Conditions -

1 Rates Not Exceed than M.R.P
To be Quote for Unit Pack
Inclusive Transport, Uploading

Charges

2 Taxes Inclusive of All Taxes, like GST, LBT,
Cen.Excise etc.

3 Delivery District Tuberculosis Center, Chhatrapati

Sambhaji Nagar

VIP Road, Near Aamkhas Maidan,
Infront of Jama Masjid, Aurangabad
Pin Code — 431003

4 Acceptance of Rate Minimum 3 Quotation is required
for comparison of Rates
S Delivery Period One Week
Validity of Quoatation One Year from Date of Acceptance
of Quotation Rate
7 Payment From Purchasing Authority

CMP/NEFT/Cheque within 30 days
or Depend upon Govt. Funds.

8 Filling of Quotation Rate Prescribed Format on Supplier
Letter pad with Duly Signature &
Rubber Stamp

9 Method of Submission One Envelope sealed with supplier

rubber seal & Signature front &
back side of envelope. following
words to be write on envelope
Quotation for Supply of -------------
( Item Name)

To,

The District Tb officer,

District Tuberculosis Center, Chh.
Sambhajinagar

Pin -431 003

From

Supplier Stamp & Sign.

10 Disqualification Rates over MRP, Overwriting in
Rates,

Not in Prescribed format

: Non Submission of documents in
L case of unregistered Supplier.




11

Judicial Jurisdiction

Aurangabad District Court

Enclose documents with quotations

on judicial stamp paper of 100 (Use separate
stamp on each annexure)

Authorization certificate from Manufacturer
GST Registration certificate

Shop ACT License

Copy of PAN Card

ADHAR CARD

Rights of Quotation

All Rights are reserved by The District Tb
officer, Aurangabad

N

District Tuberculosis Officer
District Tuberculosis Center
Chh Sambhajinagar
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