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NOTICE INVITATIN6 QUOTATION

Quotations are invited from the reputed company/Direct lmporters/Authorized distributor firms/Wholesaler
for the supplying of the following drugs as mentioned below. The last date of submission of quotation is up to
L1.00 am on 08/07/2024 and the same will be opened on the same date at 3.OO pm. The rate quotation must
be submitted in their own official pad along with the following essential documents.
1)Valid trade Licence/Enlistment 2) Valid Pan card 3)GST registration certificate 4) Drug Licence.

Purchase order of any quantity for the ltem/items will have to be delivered along with test repod to this
end by the selected v€ndor with in 7(seven) days after receiving purchase order. Non-supply of items may lead
to blacklist the concerned firms 1(one) year.

The Quotation is to be submitted in the drop box which is to be kept at the office chamber of the
undersigned on all working days between 10 AM to 4 PM. The undersigned reserves the right to accept or
cancel the whole procedure at any time without showing any reason.

req uired,

1. DDHS{E&S) Central Medical Store, Kolkata-14
2. Principal,Tamralipto Govt.Medical College & Hospital
3. Additional Medical Superintendent,Tc MC&H
4. AccountsOfficer,TGMC&H
5. lT Cell Swastha Bhavan for Departmental web site posting
6. Web site of TGMC&H
7. Hospital Notice Board
8. Guard file

Validity
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Tamralipto Govt. Medical College &
Hospital, Tamluk, Purba Medinipur

Memo No..MSVP["r.V..l.S.St, y' (f),
copy forwarded for information and with the request to display the matter in your notice board to the:
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(N.B-Rate should be Blven Exclusive GST)

SI.No Item Name(Drug) Accounting Unit Remarks
1. HEMOGLOBIN TEST STRIP(1X50)

TrueHb
50 test per kit

NB: This q uotation is valid for 1(one) Vear irom the date of of this


