
GOVERNMENT OF WEST BENGAL

DEPARTMENT OF HEALTH AND FAMILY WELFARE

Office ofthe Medical Superirtend€nt cum Vice Principal

Tamralipto Govt. Medical College & Hospital

Tamhl! Purba Medinipur, 721636

Email Id: msvp.tgmch@gamil.com

Memo No- MsvP/rGMcH/ o5 | to"s Date: 0e \ri r loclr
Notice lnvitins Quotation (NlOl

Sealed quotation is invited from reputed firm/ Bonafide suppliers/retailers/agencies for supplying the below

mentioned item, on as when required basis, at the office of the undersigned. Rate should be quoted including all

charges in legible manner in figure and word as follows:-

sl.

(1)

Items Name

(2)

Unit

(3)

Rate

excluding of

GSr(rNR)

(4)

GST

Amount(lNR)

(s)

Rate

lncluding

GSr(rNR)

(6)

Specification

(if any)

(7)

1. Bubble Cpap

Machine for sick

Neonatal Care

Unit

SET 1. Body Material: Stainless Steel

2. Operating Mode: Auto

3.Type:Digital

4.Flow Voltage: 230V-

5. Frequency : 50 /60H2

6. Supply Current: 1.0 A Max

7. Flow Fange: up to 60 LPM invasive
mode

Up to 120LPM noninvasive mode

S.Dimentions : 140+1 73*135mm( without
Chamber fitted)

9. Heater Plate Capacity: 150W at nominal



\

mains voltage

10. Heater Plate Thermal cutout: 118+6 'c

11. Heater Wire Supply: 22V-.60W max

1 2.Recommended Temperature: Ambient
temperature ran gelS-26C

l3.Display Temperature range: 10-70"c,

Accuracy: t0.3'C (in 25-45"C range)

14. Warm up time: <30 minute

15. lnstallatlon & Demonstration ; edEd,

16. Minimum one year warranty ir, :ded.

1. Quotation application form, terms and conditions, and details for bidding can be obtained from the
website www.purbamedinipur.gov.in .

2.The Sealed Quotation should be submitted in the Quotation box which will be kept at the Office ofthe
MSVP, Purba Medinipur, on 09.01,2025 from 11100 A,M. to 02:00 P.M. Quotations will be opened as on

09.01.2025 at 03:00 P.M. at the office chamber of the Medical Superintendent Cum Vice-Principal, TamraliF i

Govt. Medical College & Hospital, Purba Medinipur-721636.

3. TheQuotation Selection Committee reserves the rlghtto reject any or all the Quotation, in total orparl
without assigning any reason thereof.

4. The decision of the Quotation Selection Committee is final and binding.

5. Following self-attested documents need to submitted along with the Quotation

Application form and -

(vl) Copy of PAN card ofthe authorized signatory
(vii) Copy of updated and valid Trade License/Enlistment Certificate from Municipality/Panchayat
(viii)Copy of cST Registration Certificate & return of last year GST

(ix) Copy ot submisslon of lncome Tax return of last Financial Yq€r. /
{x) copyof P.Tax \, f .\nA

\NY^ I\\\\\TV\
I\,IEDICAL SUPE\INTENDENT CUM VIGE PRIIiICIPA.

TAMRAUfTO AOVT, MEDICAL COLLE€E & IIOSPII' I L

MSVP
Lmclipto Govt, t'4edicalC0llege & H0$ital

Tamluk. Purba Medinipur

L \



MemcrNo- MsvP/rGMcH/ C s f -r c o S oate: oe\otilols

Copy forward€d for information & wide circulationr

11. The Chairman Zila parishad Office, purba Medinipur
12. The District tvtagistrate, purba Medinipur
13. The Principal, TGM
1,4. The CMOH,.purba Medinipur
15. Addl. Medical Superintendent, TGMCH
16. Accounts Offlcer, TGMC&H
17. The Chairman, Tamluk Municipality
18. Pharmacist (Equipment), TGMCH
f9. Website of TGMCH
20. Office copy-for display in notice board

,,,,.^,-,N*M cu' vrcE pRrNc,pAL

TAMRAUPTO GOVT. MEDICAL COLL[,6E 6, TIOSPIT.AL

MSVP
Ialllnlhto Govt, l'tedhal Colhge & H0spital

Tamluk. Purba MediniPur



QUOTATION FORM

(To be submitted in own Business pad)

Technical bid-

1. Tender Notice No. with date-

2. Name of the work-

3. Name of the Agency/Reta iler/Supplier-

4. Name of the bidder in full (in BLOCK LETTERS)-

5. Full Office Address for Correspondence-

6. Local Address (if any)

7. Email address-

8. Telephone number-

9. Legal entity of the bidder whether MSME/ Reta iler/supplier/Firm/society/Company/other entity-

L0. Trade License number-

11. Trade License issued by-

12. GST number-

13. PAN/TAN number-

14. Any previous experience of supplying such materials in any Government offices_

Certified that the above information is correct and true to the best of my knowledge and belief. ln case
of information found incorrect later on, lwill be responsible and be liable to be rejected forthwith.

Date:-

Full signature of the bidder

Office Seal



FINANCIAL/PRICE BID

(TO BE SUBMITTED IN SEPARATE SEALED ENVELOPE IN OWN BUSINESS PAD)

1. Name, Address and contact no. of the bidder-

2. Rate Quoted:

sl.

(i)

Items Name

(2)

Unit

(3)

Rate excluding

of GsT(tNR)

(41

GST

Amount(lNR)

(s)

Rate

lncluding

GSI(INR)

(6)

Specification

(if any)

(71

1. Bubble Cpap

Machine for Sick

Neonatal Care Unit

SET L. Body Material: Stainless Steel

2. Operating Mode: Auto

3.Type : Digital

4.Flow Volta8e: 230V-

5. Frequency : 50 /60H2

6. Supply Current: 1.0 A Max

7. Flow Range: up to 60 LpM invasive
mode

Up to 120LPM noninvasive mode

8.Dimentions :140*173*135mm(
without Chamber fitted)

9. Heater Plate Capacity: 150W at
nominal mains voltage

10. Heater Plate Thermal cutout:
118+6'C

11. Heater Wire Supply: 22V-.60W
max

1 2.Recommended Temperature:
Ambient temperature rangelS-26"C

l3.Display Temperature range: 10-70"C,



Accuracy: i0.3'C ( in 25-45'C range)

14. Warm up time: <30 minutes

15, lnstallation & Demonstration is needed.

16. Minimum one year warranty is needed.

7. lnstallation & Demonstration is needed.

8. Minimum one year warranty is needed.

> The rate should be quoted as per speciflcation (as mentioned in column no.7)
> ltems name, Unlts & specification should not be changed as mentioned in2,3 &7> Rate should be quoted as per above mentioned table
> Rateshould not be quoted above MRp; otherwiseitwill be treated as cancelled.
) lfanychangesare madeto theabove table, euotation will be treated as cancelled.
> No, carrying chargeswill be paid for delivery of items.
> Goods must be delivered within stipulated time (as per requ irement) from the date of issuing of supply
order or as mentioned in supply order.
> Lowest bid is not the sole criteria of selection, q uality of a rticle will betaken into accountwhile
finalization of bidder.
> Before assigning contract, the sample may be called for. rf sample shown is not found satisfactory, the
Quotation selection authority reserves the right to cancelthe bid.

agree

to all the terms and conditions laid by the Medical Superintendent cum Vice principal, purba Medinipur
in their Quotation Notice no. Dated............

DECLARATION

I do hereby declare that l/We shall/will abide by all terms and conditions mentioned above accordingly.

Date- Full signature of the bidder

Office seal of bidder


