OFTICE OF THE SUPERINTENDENT,
SAHEED LAXMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KGRAPUT

Tel.No.06852 252121 E-majl- gm)dtslnmchkgt.gd@gov.m_

slmnchkptlB@gmail.com

No._ =" 12020 Date. /7.02.2020

QUOTATION CALL NOTICE

Sealed quotations are hereby invited from the intending Authorised
firms/ dealers (Odisha only having valid GST registration along with copies of GST
Registration Certificate, PAN Card and Tax Clearance Certificate for supply of the forms
as per Annexure-I for use in the Office of the Superintendent, Saheed Laxman Nayak
Medical College & Hospital, Koraput. The firms should quote their rate per unit and tax
separately. The sealed quotation should be send by Regd. Post/ Speed post to the
Superintendent, Saheed Laxman Nayak Medical College & Hospital, Koracut
Superscribing as “Quotation Call Notice for supply of Printed forms”

The sealed quotation Super scribed as “Quotation Calj Notice for printed
form” should reach the Office of the undersigned by 24.02.2020 at 3.00 FM. The
sealed quotatior, recejved by the undersigned will be opened on dt:24.02.00 ar 4.00 PM
in the presence of the firms/dealers, who have submitted their quotation, or thejr
authorized representatives. The undersigned reserves the right to cancel/reject any or
all the quotation without assigning any reason theraof
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Superi 6 (gg@y
SLW’Q aput
Memo No: 77 %2 Date: 1+ /06272020



Annexure-1

SL No Item Name Rate per unit
01 Continuation Sheet-A4 size paper
02 Discharge Sheet-A4 size paper
03 Death Certificate form-A4 size paper
04 Cause of Death-A4 size paper
05 Indent form-A4 size paper
06 Blood requisition form-A4 size paper
07 MLC form-A4 size paper
08 Lab Requisition form-AS5 size paper
09 X-Ray requisition form- A5 size paper
10 Pathology investigation report format-A4 size
paper
11 Instruction khata
12 IPD register
13 OPD register
14 OT register
15 Labour room register
16 Birth form-A4 size paper




