GOVERNMENT OF WEST BENGAL

DEPARTMENT OF HEALTH & FAMILY WELFARE
OFFICE OF THE MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL
TAMRALIPTO GOVT. MEDICAL COLLEGE AND HOSPITAL
TAMLUK*PURBA MEDINIPUR
EMAIL ID:msvp_tgmch@gmail.com

Memo No. - MSVP/TGMCH/ Bﬂ §<‘ \2’5 : Dated, Tamluk, the (X(‘\} Z\I h fzg

NOTICE INVITING QUOTATION (N.L.Q)

Sealed quotations invited for the Supply of Foot operated Biomedical Waste Bin (4 Colour- Red, Yellow, Black & Blue)
with capacity of 50 Liter urgently for the TGMC&H.

2. General information about the Quotation:

(a) Office of Issue - Office of the MSVP, TGMC & H, Tamluk
(b) Place of Opening the Quotation . Office of the MSVP, TGMC& H, Tamluk
(c) Address for Communication : Same as above ()

Terms & Conditions of the Quotations:-

Date of Submission of Quotation: - 03/01/2024 from 11:00 A.M. To 02:00 P.M. Quotation will be opened on same date at
03:00 P.M. at the of the undersigned.

a. Technical Bid:
b. Minimum Eligibility Criteria:
Trade License up to date.
GST.
P. Tax certificate & paid Challan up to date
PAN Card
Income Tax Return
6. Credential Certificate from any reputed organization
C. Financial Bid:
1. Rate should be quoted neatly in figures per unit with delivery & all charges including GST. Any deviation of proforma
will be treated as cancelled.
2. Validity of Quotation: - One year from the date of award of Quotation in case of no abnormal price fluctuations. The
procurement will be made in phased manner or at a time as per requirement during validity.
3. The Quotation committee has reserves the right of cancellation, adding, reducing or deferring the tender in total or in
partial without assigning any reason thereof.
4. Ttems to be supplied must confirm to the specification as shown above. If any deviation found, the department reserves
the right to reject the materials at its sole discretion.
5. Payment shall be made after receiving the goods in good condition and with requisition quality.
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Essential Articles:-

SL NO. ITEM NAME REQUIRED SPECIFICATION
QUANTITY
L. Foot Operated Biomedical As and when 50 liter biomedical waste bin with foot
Waste Bin (Red, Yellow, :ee:l.ed_t(w;tll;m operated and Govt. symbol of bio hazard,
ne hmit o S. .
B Black & Blue) 100000/~ ) Completely Fitted
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MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL

TAMRALIPTO GOVT. MEDICAL COLLEGE & HOSPITAL
TAMLUK, PURBA MEDINIPUR

Memo No. - MSVP/TGMCH/ 34 §2\\ IR Dated, Tamluk, the) /10 /2023

Copy forwarded to-

1. The Chairman Zila Parishad Office, Purba Medinipur

2. The District Magistrate, Purba Medinipur

3. The Principal, TGMCH

4. The SDO, Tamluk

5. The CMOH, Purba Medinipur

6 Mr. Chittaranjan Maity, Chairman (RKS), TGMCH
8. Addl. Medical Superintendent, TGMCH

9. The Chairman, Tamluk Municipality

10. Website of TGMC&H
11. Pharmacist (Stationary & Contingency Store), TGMC & H
12. Office Copy-for display in notice board

MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL
TAMRALIPTO GOVT. MEDICAL COLLEGE & HOSPITAL
TAMLUK, PURBA MEDINIPUR



To
The M.S.V.P

Tamralipto Govt. medical College & hospital

(QUOTATION APPLICATION FORM)

Sub. : - Submission or rate your invited Memo No-

Sir,
As per your invited Memo No-
rate.

Dated- We are Submitting our best possible

[SL ITEM NAME
NO.

REQUIRED QUANTITY

SPECIFICATION

Rate Should be quoted
including all Charges

L. ‘| Foot Operated

As and when Needed

50 liter biomedical waste

Biomedical Waste Bin ng)thi“ the limit of Rs. | pin with foot operated and

(Red, Yellow, Black & 004007 Govt. symbol of bio

Blue) hazard, Completely Fitted
Thanking You,

Respectfully



