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SHORT QUOTATION CALL NOTICE

Sealed Quotations in plain paper/Letter pad are invited from the intending registered Firms / Suppliers
/Dealers & Agencies through Courier/regd. Post/ Speed Post who are authorized dealers for the
product and having valid GST registration certificate for supply of the following goods to the O/0 -
Medical Officer l/c, CHC, Laxmipur At- Laxmipur Po-Laxmipur Dist- Koraput. The Quotationer shall
have to furnish their offer price of the goods/articles including taxes & transportation there on in the
prescribed format along with terms and conditions if any. Interested parties may submit their quotation
for supply of following goods as per the specification as well as term & condition mentioned below.

i Qtllanitity f Quantity
ncliusive o
i
SL Nar?aengntthe Make tax & SL | Name of the reagent Make (:fc :::i;e
transportati transportati
on) on)
1 UREA AGD 19| JsB1 soomy | ST
CREATININE STANBI
2 AOML) AGD 20| JS.B2 (500 ML) A
BILIRUBIN (2 X COVER SLIP 18x18 | BLUEST
3 75ML) AGD 21 mm AR
STAN NV EDTA TUBE (PKT | PEERLE
4 | NmoHCL(S00ML) | S5 22 OF 100) ss |
5 | ESR TUBE (PKT OF | PEER 3 | NVPLANE TUBE(PKT | PEERLE
100) LESS OF 100) SS
6 | WIDAL@X5ML) | TIDAL 24 N\T’USB%[@‘&“;’ (c):gr;zéxoge PEEQLE
ABD <
NV SODIUM FLORIDE | PEERLE
7 GROUPII‘:)G(3X10M TULIP 25 | N SBEPIT OF 100) &2
8 CHOLES'L?RAL (75 | aGD 26 |  CAPILARY (BT) OTHER
9 TG (25 ml) AGD 27 | CAPILARY (CT) OTHER
10 HDL (75 ML) AGD 28 | ANIS OIL(500 ML) QU&L'G
1 LDL (40 ML) AGD 2gF - ORI AGD
12 | ASO(35TEST) | TULIP 30 ALBUMIN AGD
13 RA (35 TEST) | TULIP 31 | URINCONTAINER | BIOPOT
14 CRP (35 TEST) TULIP 32 | GLUCOSE REAGENT AGD
15 | URICACID 25ML) | AGD 33 GLASS SLIDE B'OSP LU
GERMA
16 | VDRL(50 T)STICK | CTK 34 | HAEMOGLOBIN TUBE | 5
HAEMOGLOBIN GERMA Bl
17 | HBSAG(25TEST) | CTK 35 et N
18 | TOXO(@5TEST) | CTK 36 URISTICK MISSION
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/ Terms and Conditions

A 1.The required quantities of Lab reagent & material should be supplied to the O/0 - Medical Officer,
Incharge CHC, Laxmipur AU- Laxmipur Po-Laxmipur Dist- Koraput

2,
3.

4.
8.
6. The supply of item should be done within 7 days from the date of placement of order.
7.
8.

8.

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

The sealed cover should be superscribed on the top of the envelope as "SEALED
QUOTATION FOR LAB REAGENT & MATERIAL".

Copy of registration certification/ GST Clearance & income tax (up to date), PANITIN no
must be submitted before payment.

The rate quoted shall remain valid for one year.

The quotation should reach the office of the under signed on or before 07-09-2022 by
04.00PM.

The quotation will be opened / finalized on date 08-09-2022 at 12.30 P.M. in the presence
of the purchase committee.

The party itself or its authorized representatives may remain present at the time of opening
of the sealed quotation at the office chamber of the MOI/C Laximpur if they so wish.

10. The undersigned reserves the right to delete Jincreased /decreased in quantity of items
11. The undersigned reserves every right to cancel all or any of the quotation without assigning

Mamo no gtf ¢

any reason thereof.




To,

QUOTATION

The Medical Officer
Laxmipur CHC, Koraput

Sub:  Quotation for supply of Lab Reagent to Laboratory for CHC, Laxmipur

Sir,
| am hereby offering my lowest offer price for the following items which may please be accepted.
Quantity ‘ Q‘I‘a"tiw ;
Name of the (inclusive of Make nclusive 0
SL reagent Make tax & SL Name of the reagent tax &
transportation) transportation)
{ UREA AGD 19 JSB1 (500ML) STANBIO &
5 | CREATININE (40ML) |  AGD 20 1582 (500ML) STANBIO
3 B'“F;‘;a'l’_‘; 2X AGD 21 COVER SLIP 18x18 mm BLUESTAR |
=
2 | N/10HCL(500ML) | STANBIO 27 | NV EDTA TUBE (PKT OF 100) | PEERLESS
5 | ESR TufﬂEongT OF | pEERLESS 23 | NVPLANE TUBE(PKT OF 100) | PEERLESS
6 | WIDAL(4XSML) TIDAL 0 | NV SODIUMET %E TUBE(PKT | pegRLESS
ABD NV SODIUM FLORIDE TUBE(PKT |
7 | croupiNGEXtOML) | TOH" & OF 100) PEERLESS
8 CHOLES;SRAL (75 | aGD 26 CAPILARY (BT) OTHER
9 TG (25 ml) AGD 27 CAPILARY (CT) OTHER |
10 HDL (75 ML) AGD 28 ANIS OIL(500 ML) QUALIGER |
1 LDL (40 ML) AGD 29 SERUM TOTAL PROTIN AGD
12| ASO (35 TEST) TULIP 30 ALBUMIN AGD
™3| RA(STEST) TULIP 31 URIN CONTAINER BIOPOT
| 14 CRP (35 TEST) TULIP 32 GLUCOSE REAGENT AGD
15 | URICACID (25ML) AGD 33 GLASS SLIDE BIOPLUS
16 | VORL(50T)STICK CTK 34 HAEMOGLOBIN TUBE GERMANY |
17| HBSAG(25 TEST) CTK 35 HAEMOGLOBIN PIPPETE GERMANY |
i 18| TOXO(25TEST) CTK 36 URISTICK MISSION |

The rate is inclusive all tax and transportation.

(Signature of the Quotationer)
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