OFFICE OF THE sup
SAHE ERINTENDENT,
Tel.No 06852?; -AXMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT
| an E-mail- supdtsinmchkpt.od@gov.in

slnmchkpt18@gmail.com

No. ZZ/E /2022

Date. 0% 12.2022
QUOTATION CALL NOTICE

Sealed quotations are hereby invited from the intending Authorized
: s (Odisha only) having valid Drug License, 1S0/1SI/GMP Certificate, , GST
Registration Certificate, PAN Card and Tax Clearance Certificate for supply of following

Drugs for use in the Dept. of Surgery, Saheed Laxman Nayak Medical College & Hospital,
Koraput.

firms/ dealer

SLNo | Item Name Specification/ Mfg. Rate GST % | Total cost
Strength Name/Br | per
and unit
name
01 Inj. Ceftriaxone | 1 gm (with diluents in
plastic container

The firms should quote their rate per unit and tax separately. The sealed
quotation super scribed as “Quotation Call Notice for supply of Drugs for Department of
Surgery, SLNMCH, Koraput” should reach the Office of the undersigned by
20-12.222  at 3.00 PM. The sealed quotation received by the undersigned will be

opened on dt:_2/-/2-22 at 12.30 PM in the presence of the firms/dealers, who have
submitted their quotation, or their authorized representatives. The undersigned

reserves the right to cancel/reject any or all the quotation without assigning any reason
thereof.

Documents to be submitted
GST Details
PAN & Tax Clearance details
Valid Drug License
Valid 1SO/ISI/GMP certificate
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