ZILLA SWASTHYA SAMITI, KORAPUT
DISTRICT PROGRAMME MANAGEMENT UNIT
NATIONAL HEALTH MISSION

E-mail : nhmkpt@gmail.com Phone:06852-252340
Letter No. 3/98  IMM/2026/NHM Date: /9 /_ 5 /2026

: SHORT QUOTATION CALL NOTICE rEl Rl

Sealed Tenders/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/O CDM&PHO,
Koraput.The Tenderers/ quotationers shall have to furnish their offer price of the
goods including taxes there on in the prescribed format along with terms and
conditions. Interested parties may submit their quotation for supply of following
goods as per the specification as well as term & condition mentioned below.

sL | NAME 6F T APPROXIMATE
NO | THE ITEm SPECIFICATION . QUANTITY
2 P REQUIRED IN NOS
1).Self life of the pen should not be less than three months S
from date of supply and minimum 15 days from the opening o_f:‘ e -
; marker pen. S ™ "o e e
INDELIBLE | 2).0ne marker pen should be usable for minimum 25_0‘-..«5% ¢ E o oEE
1 | INK MARKER | Impression put on the finger of children. - -- et e 1820, 7 -
PEN’ 3).Colour of ink: Violet and subsequently with time it should be | - e Sk
; black, « SR 8w S ae & e
4).1t should produce instant impression-on nail as well ason |77
skin

- —-

Ten[ns and Conditions s
-Dvs, oo

The required quantities of Indelible Marker Pen should be supplied “to- th
CDM&PHO,KORAPUT ST T T T
2. The cost should include the packing, transportation cost and also inclusive of all taxes.

3. The sealed cover should be superscribed on the top of the envelope as “SEALED
QUOTATION FOR INDELIBLE MARKER PEN (IMMUNIZATION)”. .~
4. The party should send 01 nos Indelible Marker pen as sample basis which should meet the
specification. T = Tt
5. The bidder must have to submit photocopy: of -valid "GST registration certificate in form
GST Reg-06 & Photocopy of Valid Pan Card.. - . @ w ige
The rate quoted shall remain valid for one YEAL. . .. o S aees i ;
The supply of item should be done within 07 days from the date of placement of order.
. The-quotation should reach the office of .the .under :signed on -or-before_10.06.2026. by
04.00PM.
8. The quotation will be opened / finalized on date 11.06.2026 at 12.30 P.M. in the presence of
the purchase committee. e e R -
10. 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 CDM &PHO; Koraput if they so
wish. TR anynntn - ',

11. The undersigned reserves the right to delete / increased Idecreased in quantity of items
12. The undersigned reserves every right to cancel all"6r any of the "quotation” without
assigning any reason thereof.
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Chief District Me}La &P air_;‘Heal h .

Officer, Koraput.

District Programme Management Unit, NRHM-ZSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020,
| email- nphmkpt(@email.com, Phone no.- 06852-252340 __ S .
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NATIONAL HEALTH MISSION
E-mail ; nhmkpt@gmail.com

ZILLA SWASTHYA SAMITI, KORAPUT
DISTRICT PROGRAMME MANAGEMENT UNIT

Phone:06852-252340

Memo No. 3149

Date__ [ ?/‘5/ e
Copy Submitted to ti

requested to host the quot

Chief District Medi
Nemo No. _3/50 |

"~ Date

1e DeGM, Koraput for information & necessary action. He is
ations in the website koraput.odisha.gov.in.

\inso \ﬂqjo

Putslic Health

Officer, Koraput

19/5/2.6

Copy to the Notice Board of Collec

: tor & DM,Koraput/CDM&PHO/
for information & wide publicity.

PR Bt
Chief District Medical'& Public Health

DPM,NHM,Koraput

,\:LA

Officer, Koraput

District Pro ¢ Management Unit, NRHM-ZSS, CDMO Office, At- Jail Road, Po/dt-
: EFaEgy email- nhmkpt@gmail.com, Phone no.- 06852-252340

Koraput, Pin- 764020,
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To

The Chief District Medical & Public Health,
Koraput

|
Sub:- Quotations for supply of “INDELIBLE INK MARKER PEN".

Sir

With reference to the Quotation dated

| am submitting herewith the

quotatfo;ns as detail below. | agree with all the term & conditions as per the
adventgement & as per the specification for supply the INDELIBLE INK MARKER PEN.
The ratg quoted is inclusive of all taxes, transportation charges etc.

: i Quoted price per | Remarks

SL | Name of th piece including all
NO i SPECIFICATION taxes, cost of

L packing,

_ : transportation etc

; 1).Self life of the pen should not be less than

three months from date of supply and
o minimum 15 days from the opening of marker
v | pem. A i
INDEHLHIBF LE 2).0ne marker pen should be usable for ol
1 : L minimum 250 impression put on the finger of VAR
MARKER .
PEN ] children.
" 3).Colour of ink: Violet and subsequently with o _

time it should be black. 7

f 4).It should produce instant impression on nail :

as well as on skin

Thanking you.

Yours faithfully

i

(Signature of the Quotationer)
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