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QUOTATION CALL NOTICE

Sealed quotations are invited from Authorised distributor/Agencies/Stores for supply of
Nicotine Gum 2 mg/4mg (Nicotine Replacement Therapy) under National Tobacco Control
Programme, NHM, Koraput. The bidder must have GSTN and valid drug licence. The sealed
quotation must reach to the office of the CDM & PHO, Koraput on or before 04/02/2025,
5.00 P. M. and will be opened on same day ie 04/02/2025 at 5.15 P.M. The undersigned
reserves the right to cancel the notice without assigning the reasons thereof.

Terms & Conditions:

1. Bidder must have GSTIN and valid drug licence.

2. The Price is inclusive of all duties & taxes. The goods are to be supplied F.O.R.
destination and all the transit loss/expenses, whatsoever, will be borne by the supplier.

3. Required estimated quantity is 2mg 20000 nos & 4mg 5000 nos. The order quantity
may vary at the time of order.

4. The item should be supplied to the District Drugs Warehouse, Near SLN Medical

College, Koraput within 7 days of issue of purchase order, falling which the order may
be cancelled without further notice.

~. 0V B
VD"EDM & PHO, Koraput
Price quoted by the bidder
S1. No Particulars Specification | Price quoted ;')er Gum Remark, if any
1 Nicotine Gum 2 mg
2 Nicotine Gum 4 mg

Signature of the bidder




