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ALL INDIA INSTITUTE OF MEDICAL SCIENCES PATNA

Inquiry No. AilMS/Pat/Procure/2017/6057 Dated: 11/10/2017

Invitation of quotation for Supply of Disinfectant cleaner at Pharmacy, AlIMS Patna

Sealed Quotations are hereby invited by the undersigned on behalf of the Director, AIIMS Patna for supply of
Disinfectant cleaner for Pharmacy Department AlIMS Patna as per terms & conditions mentioned below. The filled
quotations along with all required document must reach in the office of the undersigned on or before 16/10/2017 at
15:00 noon. The Envelope containing the quotation must be sealed and super scribed as under:-

“Quotation for Supply, Disinfectant cleaner against Inquiry No.AlIMS/Pat/Procure/2017/6057
Dated: 11 /10/2017 due on 16 /10/2017 15:00 noon”

Terms & Conditions:

1. Quotations need to be submitted to by speed post/registered post or may be dropped in the tender box placed
in Administrative Office, Medical College building after obtaining the acknowledgement for the same in the
office of Faculty In-charge Procurement , AIIMS Patna.

2. The quotations received after this deadline shall not be entertained under any circumstances whatsoever.

In case of postal delay this Institute will not be responsible. '

3. The interested Companies/Firms/Agencies may send their quotation complete in all respect along with Earnest
Money Deposit (EMD) of Rs. 5,000/- (Rupees Five Thousand Only) in the form of Demand Draft issued in
favour of AIIMS, Patna, drawn on any scheduled bank payable at Patna.

4. Unsealed quotation will be rejected.

5. Quotations must be in the enclosed prescribed Performa and forwarding letter on the letter head of the firm
duly signed by the Proprietor/ Partner/ Director or their authorized representative, in case of signing of
quotation by the authorized representative letter of authorization must be attached with the quotation.

6. Technical specification of the quoted item must be attached in form of original brochure.

Make and model must be clearly mentioned. The technical specifications of the goods are attached in
Annexure 3.

7. Rates must be quoted as per the format specified in Annexure 1; taxes extra if any must be
written separately. The rates must be quoted in figures as well as in words.

8. In general no overwriting or cutting is permitted in the rate. If found, the quotation shall be summarily
rejected. However, except rate all cuttings and over writings must be signed by the authorized person of the
firm.

9. The rates quoted must be valid for 60 days minimum from the date of opening of the quotation and
silence of any tendered on this issue shall be treated as agreed with this condition.

10. Ceiling amount of this quotation will be within 2.5 Lac.

11. Becoming L1 will not be the criteria for awarding of purchase order uniess the rates are reasonable &
jusfified.

12. L1 will be decided for the overall value of quotation and not item items wise.

13, RTGS/NEFT details need to be furnished by the supplier with the quotation on the letter head of
supplier/firm/agency.

14. The firm/agency may satisfy the following conditions and attach self-attested copy of the same with the
quotation:

a. Firm shall be registered with the Government of Bihar/ Central Government.

b.  The firm shall have valid GST No. and IT PAN.

c. Certificate of non-inclusion in the black list as per given format attached in an

Annexure “2” need to be provided on Rs. 100/ - stamp paper duly notarized. d. Market standing
of minimum 3 Years.



To,

The Facuity-in-charge
Procurement Cell,
AlIMS Patna

Dear Sir,

1. I/We

PRICE BID FORM

have submitted the

ANNEXURE “1”

i

quotation for

Supply, Disinfectant cleaner for pharmacy at AIIMS Patna. Dated: 11/10/2017 due on 16/10/2017

15:00 noon” for “quotation for Supply, quotation for Supply, Disinfectant cleaner for pharmacy at
AIIMS Patna”.

2. I/We have thoroughly examined and understood terms & conditions of contract given in the

enquiry document.

3. I/We hereby offer to supply the item at the following rates. I/We undertake that I/We are not
entitled to claim any enhancement of rates on any account during the validity of rate.

Sl Product with Description Unit Quantity Price per Taxes Price per Total Total
No. (c) required unit (e) (Include Unit Amount Amount (In
(a) (d) ng all (inclusive Words)
taxes @ of all
......... taxes)
1. | Disinfectant Cleaner
Specification As per
Annexure 3
(Signature of Authorized Person) Place:-
Name:- Date:-

Name of Firm/Company/Agency

(Designation)

Contact Details







	NPSCN_002.pdf

