CANCER HOSPITAL & RESEARCH INSTITUTE,

JAN VIKAS NYAS, GWALIOR

Tender Form
Date:..........................

1.
Name of Firm /Person 

:.............................................................................
2.
Address for communication 

:.............................................................................

3.
Permanent Address 


:.............................................................................

4.
Name of the authorized person

with complete address


:.............................................................................
5.
If any Authorization form any 

manufacturer/company(details)
:.............................................................................
6.
Details of the DD attached

:.............................................................................

7.
Details of S.T./CST/Drug License
:.............................................................................
8.
Phone Number ............................................... Mobile No...............................................


Fax No ............................................................ E-mail ....................................................


I hereby declare that I have read the tender document and I voluntarily accept all the terms & conditions laid down by the C.H.R.I. All the rates quoted by me are valid up to .................................................. if any disparity in supply of price were made by me the hospital would have the authority to take any action including forfeiture of earnest money deposit . I agree to abide all the decisions by the hospital in this regard.

Date:.......................

Place:......................

Name of the Authorization Signatory

With Signature

Cancer Hospital & Research Institute

Jan Vikas Nyas, Gwalior
Tenders are invited for the Supply of ………………
Terms & Conditions:-

1- Tender should reach this office by hand or by post on or before ……………. 

2- A Bank Draft of Rs. 5000/- separately for each item in favour of Medical Superintendent, Cancer Hospital & Research Institute, Gwalior should be enclosed with the tender form as Earnest Money. 
3- Tenderer should quote rates of reputed brands with specification in separate sheet.
4- The rates should by quoted F.O.R. Cancer Hospital & Research Institute, Gwalior Including all taxes, freight insurance charge and excise duty etc. it payable.  
5- The price should be quoted in Indian Currency only.  

6- The tender should contain full description of items quoted etc. 
7- Payment : No advance payment will be made for the purchase However, under exceptional circumstances management may consider part payment of the cost at the time of the delivery of goods. Balance amount of the cost will be paid after installation, commissioning and satisfactory demonstration of working of the unit. 
8- List following documents is also required to be attached wit the tender. 

(a) Demand draft towards earnest money.

(b) Income tax certificate/details of PAN

(c) Sales tax number and certificates. 

(d) Details of the product with specification.

(e) Status of the firm.

(f) Quality certification, ISO certificate & safety features specially with regard to use hospitals. 

9- Extra facilities to be provided by the firm if any, be spelt out. 

10- The firm or their authorized distributor can submit the tender. in the later case the distributorship certificate issued by the firm shall have to be provided by the tender. 

11- The undersigned reserves the right to cancel any tender without assigning any reason. The management has the right to accept the tender even of higher rates. 

12- Improved model of the equipments, if any may also be quoted along with the detailed specification and illustrative catalogue. 

13- In case of dispute the legal jurisdiction will be of Gwalior. 

Administrative Officer
Blood Bank Refrigerator
Specification :- Blood Bank Refrigerator with capacity to store 100/200 blood bags Maintaining temperature between 4 to 6 degree centigrade with digital thermometer, recording thermograph and alarm device – Having door made up of glass with insulation.
Fully Auto Analyzer

Specification :- 

1. Capacity of 200-250 test/m

2. Inbuilt washing of cuvettes 

3. On board cooling of regent tray 

4. Should have an open system 

Auto pipetting  


To 
M/s Sri sai Marketing 

127 Shiv Nagar, Berasia Road, 

Bhopal (M.P.) – 462038.
Dear Sir, 

Please supply injection trofentyl (Fentanyal Citrate) ................Ampules of 2 ml. to our hospital as we have already taken the necessary CMO permission for this infection and also enclosed D.D./Cheque No..................From Bank ........................................................................ of Rs. .......................... in your favour This for your information and record 

Thank You 

 (Administrative Officer)

