SAHEED LAXMAN NAYAK MEDICAL COLLEGE AND HGSDETAL, KORAPUT
Email: sinmchkpt22 @gmail.com
_\}0'5652 /2023 _ Date. 03.(6,2023

W

ealed quotations are h the intending Authorized

firms/ dealers ertificate, , GST Registration
up:ﬂ/ of Intravenous set
(Specification- adu nber and needle, sterile
disposable, non-toxic, non- pyrogenic, sterilize by E ,2.7 to 3.00 mm tube with fluid

12655 part-4 of 2003, as

tor use in Saheed Laxman

S
Certificate, PAN Card and

t with b

filter, non-kink able tube, length i thai ms/IS no.
per Drugs and cosmetics act-1940 witl
Nayak Medical College & Hospital, Koraput.

The firms should quote their rate per unit and tax separately. The sealed
quotation super scribed as “Quotaticn Call Notice for supply of DT"gS for Department of
Surgery, bLNMCH I ¥i

\: 10-23 2

the undersigned by

undersigned will be

mns/dealers, who have

submitted their quotation, o esentatives. The undersigned

reserves the right to cancel/reject any or all the quotation without a ssigning any reason
£

thereo

Documents o be submitted

Valid Drug License

Valid ISO/ISI/GMP certificate
J% #

Superi dent
ﬂNM’ CH, Koraput
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