OFFICE OF THE SUPERINTENDENT,
SAHEED LAXMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, RORAPUT

TelN0.06852 252121 E-mail- supdtsinmchkpt.od@gov.in
sinmchkpt18@gmail.com
No.& /=% /2021 Date. 20.11.2021
QUOTATION CALL NOTICE

Sealed quotations in plain paper/Letter pad are hereby invited from the
intending Authorized firms/ dealers having valid GST registration along with copies of
GST Registration Certificate, PAN Card and Tax Clearance Certificate, ISO Certificate
& valid Wholesale/ Distributor/ Drug license from the competent for supply of the
surgical instruments for use in the Department of 0 & G, Saheed Laxman Nayak Medical
College & Hospital, Koraput. The quotationers shall have to furnish their offer price of the
goods induding all type of taxes thereon in the prescribed format along with terms and
conditions. Interested parties may submit their quotation for supply of goods mentioned at
Annexure-l as per specification as well as terms and conditions mentioned below as and
when required.

Terms & Conditions

1. The required quantity of above materials as and when required should be supplied to
the 0/o the Medical Superintendent, SLNMCH, Koraput

2. The cost should include the packing transportation and also inclusive of all taxes

3. The sealed cover should be superscribed on the top of envelopes as * SEALED
QUOTATION FOR SUPPLY OF SURGICAL INSTRUMENTS” and send to the office of the
Superintendent, SLNMCH, Koraput by Regd./speed post within the scheduled date and
dme

4. Copy of GST registration along with copies of GST Registration Certificate, PAN
Card and Tax Clearance Certificate, ISO Certificate & valid Wholesale/
Distributor/ Drug license from the competent for supply of the surgical instruments
must be submitted at the time of applying.

5. The quotations should reach the office of the undersigned on or, before by l5-82-202

6. The quotations will be opened or finalized on dated / \‘?/'“/"2”;\\02/;’ in the
presence of Purchase committee.

7. The party itself or its authorised representative may remain present at the time of
opening of sealed quotation in the Clinical Lecture Theatre, SLNMCH, Koraput.

8 The undersigned reserve every right to cancel all or any of the quotation without

{ by\srfj\'l



sINo. |Name of the Instument Quoted price
1 |ARTERY FORCEPS (MEDIUM)
2 | ARTERY FORCEPS (CURVE)
3 |MOSQUITO ARTERY FORCEPS
4 |sTiTcH CIUTTER
5 |6AuGE cuTTING SCISSOR
8 |5iMs SPECULUM (SINGLE BLADER )
7 |siMs SPECULUM (DOUBLE BLADER )
8 lcusco speculum
9 |SPONGE HOLDING FORCEPS
10 |SURGICAL SCISSOR (SHARP)
11 |SURGICAL SCISSOR (CURVE)
12 |poYENS RETRACTOR
13 |SQUARE RETRACTOR
1% | DEAVERS ABDOMINAL RETRACTOR
15 |UTERINE SOUND
16 |METAL CATHETER
17 |BABCOCKS FORCEPS
18 |caTs PAW
19 |MAYOMA SCREW
20 |HsG CANULA
21 |0BSTETRIC FORCEPS
22 NIDDLE HOLDER
23 |ALUIS FORCEPS
24 |UTERINE CURETTE
25 |EpICIOTOMY SCISSOR
26 |RIGHT ANGLE ARTERY FORCEPS
27 |VULSELLUM
28 |GREEN ARMYTAGE FORCEPS
29 |STEEL SUCTION CANULA
30  |CHITTLE STAND
31 [KELLYS FORCEPS
32 |UTERINE CLAMP
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