OFFICE OF THE CHIEF DISTRICT MEBICAL OFFICER:PURI.
( QUOTATION CALL NOTICE )
. LI TR

Ne. %qg@/f:.s. Puri Bated o1 /10 / jos.

Sealed Quetatiens are invited frem the Reputed
Manufasturers, Autherized BDistributers, B3GS & B Rate Helders,
B.P.M.Rate Helders fer supply and installatien ef the fellewing
Heapital ®urniture at Dist.Head Qrs.Hespital,Puri under I.S.0,
900132008 Certificatien by Regi.Pest/ Speed Pest/Ceurriers
Services enly.

The Quetatiens sheuld reach te the undersigned en er
befere [/ ./0.6%up te 1,00 P,M, ani the same will be epened en
the same day at 4.00 P,M. in the effice chamber ef the C.B.M.0.,
Puri in presence ef the quetatieners er their autherised
representatives. The autherity reserves full rights te accept
or rejeet any er all quetatiens witheut essigning any reasen
there ef.
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NAME OF THE MOSPITAL FURNITURE:-

1. I VWAITING CHAIR ( 1 % & )
WAITING CHAIR ( 1 = 3 )
2, SLOTTEP ANGLE RACKS

TERMS AND CONBITIONS:-

1. The Cever ef the Quetatien sheuld be superscribed as
® SUPPLY AND INSTALLATION OF HOSPITAL HRHITM('Iitin‘ -
Chairs / Racks ) TO B.H.H.,PURI UNBER ISO 900132008,

2., Quetatien must be preperly sealed and cemplete., Any cerree-
tien sheuld be attested with initial and seal.

Je Attested cepies ef Valid Manufacturing License, Autherized

Bistributer License and Dealer of the Manufacturer sheuld
be lubli‘ttli._.

&. Attested cepy eof Valid I.S.0., Certificate must be furnished.

5. Technical Cempliance Statement with Catalegue/Literature
nust be attached, :

6. Attested cepies ef VAT Clearance Certificate, PAN Card
must be attached. Nen submissien ef these certifieate shall

result in rejectien ef quetati en witheut any prejudice.

7. Quetatieners are required te quete PF.0.R. destinatien price
inclusive ef all taxes like CST/VAT/ET Insurance,Transperta-
tien, Installatien eest and any ether incidental cest
Pertaining te delivery ef geeds.

(C.nt‘. te P“. N..too.cZ..)






