
GOVERNMENT OF WEST BENGAL

EPARTMENT OF HEALTH AND FAMTLY WELFARE

Offic€ ofthe Medical Superintendent cum Vice Principal

Tamralipto Govt. Medical College & Hospital

Tamluk, Purba Medinipur, 721636

Email Id: msvp.tgmch@gamil.com

Memo No- MsvP/rGMcH/ 06 \CSZS o.t", oo.\otImaS
Notice lnvitine Quotation INlO]

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

12)

Unit

(3)

Rate

excluding of

GSr(rNR)

(4)

GST

Amount(lNR)

(s)

Rate

lnclu d ing

GST(INR)

(6)

Specification

(if any)

(7)

1. Electro cautery

and Radio

Frequency

Ablation Machine

SET 1. Power Supply: 230 Volt

2.lntensity Control : Linear

3.OperatinS Frequency : 2 megahertz

4.Output Power : 100 W

5. Mode type : Mono

6. Frequency : 50 Hertz

T.Elecuodes : 50 Hertz

S.Operating mode : Cut, Coag, Cut & Coag,

Fulguration

9. Dimensions &Weight: Depth: 250
millimeter, Width: 300 millimeter, Weight:
7 Kilogram, Height: 150 Millimeter

10. Accessories:. Foot Switch, RF Needles,



Reusable Electrodes.

11. lnstallatlon & Demonstration must be
needed.

12. Minimum one year warranty must be
needed.

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

2.TheSealed Quotation should besubmitted in the Quotation boxwhich will bekeptatthe Officeofthe
MSVP, Purba Medinipur, on 09.01.202S from 11:OO A.M. to 02:OO p.M. euotations will be opened as on
09.01.2025 at 03:00 P'M' at the office chamber of the Medical Superintendent Cum Vice-principal, Tamralipto
Govt. Medical College & Hospital, purba Medinipur-721636.

3. The Quotation Selection Committee reserves the right to reject any or allthe Quotation, in total or part
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 euotation

Application form and -
(xi) Copy of pAN card ofthe authorized signatory
(xii) Copy of updated and valid Trade License/Enlistment Certificate from Municipality/panchayat
(xili)Copy of cST Registration Certificate & return of last year GST
(xiv)Copy of submission of lncome Tax return of last Financial year /(xv)copyorp,rax 

\N,Nt
\Nr'

MSDICAL SUPERINTENDENT CUM VICE PEIITCIPAL

TAMRAUPTO GO T. MEDIGAL COU.E'€E & IIOSPM*L

MSVP
Iamralipto G0vt' l,4edicalC0llege & tiospital

Tamluk, Purba Medinipur 
oate: 02 | o , l2 9Memo No- Msvp/rGMcH/ 0b j 0 0 2 (

Copy forwarded for information & wide circulation:-

21. The Chairman Zila Parishad Office, purba Medinipur
22. The District Magistrate, Purba Medinipur
23. The Principal, TGM
24. The CMOH, Purba Medinipur



25.
26.

27.

28.
29.
30,

Addl. Medical Superintendent, TGMCH
Accounts Offi cer, TGMC&H
The chairman, Tamluk Municipality
Pharmacist (Equipment), TGMCH
Website of TGMCH
Office Copy-for display in notice board

TJ
CUM VICE PRINGTPA.L

T.EM&.A.UPTO qO\Tr, MtrDIGAL COLI.ESE & IIOSPIT.&L

MS\/P
Tamnlipto Govt, l4edical C0llege & Holpital

Tamluk. Purba MediniPur

\,
SUPEBINTENDENT



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/Retailer/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 MSM E/ Retailer/supplier/Firm/society/company/other entity-

L0. Trade License number-

11. Trade License issued by-

12. cST number-

13. PAN/TAN number-

14. Any previous experience of supprying such materiars 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



\

FtNANCtAt/PRtCE BtD

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

1.. Name, Address and contact no. of the bidder_

2. Rate Quoted:

sl.

(1)

Items Name

12)

Unit

(3)

Rate excluding

of GST(rNR)

(4)

G5T

Amount(lNR)

ts)

Rate

lncluding

Gsr(rNR)

(6)

Specification

(if any)

(71

1. Electro cautery and

Radio Frequency

Ablation Machine

L. Power Supply: 230 Volt

2.lntensity Control : Linear

3.Operating Frequency : 2 megaHertz

4.Output Power : 100 W

5. Mode type : Mono

6. Frequenry : 50 Hertz

T.Electrodes : 50 Heru

S.Operating mode : Cut, Coag, Cut &
Coag, Fulguration

9, Dimensions &Weight: Depth: 250
millimeter, Width; 300 millimeter,
Weight: 7 Kilogram, Height: 150
Millimeter

10. Accessories: Foot Switch, RF

Needles, Reusable Electrodes.

11. lnstallation & Demonstration must be
needed.

12. Minimum one year warranty must be
needed.



> aheida€{iaddde q(oredas Qer sQec(iic,at(q( (as ReR\(s(\e(\sas\sss\s\ \\S;l)> ltems name, Units & specification should not be changed as mentioned in2,3 &7> Rate should be quoted as per above mentioned table> Rate should not be quoted above MRp; otherwise it wil be treated as canceued.) lfanychangesare made to the above table, euotation will be treateO as cancelled.> No, carrying charges will be paid for delivery of items.> Goods must be derivered within stipurated time (as per requirement) from the date of issuing of suppryorder or as mentioned in supply order.
> Lowest bid rs not the sore criteria of serection, quarity of articre wi be taken into account whirefinalization of bidder.
> Before assigning contract, the sampre may be caled for. rf sampre shown is not found satisfactory, theQuotation selection authority reserves the right to cancel the bid.

to all the terms and conditions raid by the Medicar superintendent cum vice principar, 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.

Full signature of the bidder

Office seal of bidder

Date-


