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euotations in sealed cover of rates in Rupees (lNR) are invited from experienced Manufacturers/ Authorized Distributors / suppliers

for the items mentioned in the ANNEXURE-1.

1) Rate should be quoted For Door Delivery to the Medicine Store, Hospital wing, College of Medicine & JNM Hospital, WBUHS,

Kalyani, Nadia in the following format.
2l Rates should be submitted in a sealed envelope, mentioning the Quotation Reference No. along with all self-attested

documents and credentials such as :-

(i) pAN CARD (ii) LT returns for at least last ONE year (iii) VALID GST REGISTRATION CERTIFICATE (iv) GST RETURN OF

- THE CURRENT yEAR (v) Updated Trade LICENSE (VALiD FOR THE CURRENT YEAR) (vi) UPDATED DRUG LICENCE lF

APPLICABLE (VALID FOR THE CURRENT YEAR) (vii) CREDENTIALS lF ANY.

3) Acceptance of the lowest rate is not mandatory. The authority strictly reserves the right of acceptance or cancellation of any

quotation without assigning any reason thereof.

4) The items supplied by the selected vendor must conform to the specification as mentioned in the quotation'

5) The vendor qualified as L-L bidder must supply the item within the scheduled date mentioned in the purchase order and

vendor failing to supply the item at all or failing to supply within the stipulated date will be black listed by the authority'

The Authority solely reserves the right of blacklisting the L-l vendor violating the terms and condition of the quotation'

6) QUOTATION NO. & DATE must be nientioned on the top of the envelop otherwise the envelop will be cancelled without

. oPening.
.7) Envelope containing quotation should be dropped in the drop box kept in the room of ACCOUNTS OFFICER, (HOSPITAL SIDE)

within the time mentioned below.

g) The L-l rate will remain valid for one year from the date of opening or purchase up to Rs. 100000 (one lakh) as per financial

rule whichever is earlier and it may be extended if required'

tL'oL- %ill
at 11.00 am

o DArE & nME oF opENlNG oF euotation , - )-L:-0-k*2!)1Ar11.30 a.m.

. Venue :- Chamber of the Medical SuP erintendent, HosPital side floor,

Medical Superintendent

o

Kalyani, Nadia

10

Copy to'
1 Hon'ble zll a Sabhadhlpati, Nadla Zl 1a Parishad, Krishnannagar'

2 Di*rlct Magl*rate, Kr shnanagar, Nadia

3. SDO (alyanl

4. Principal, COlv & INMH, Ka yanl, Nadia

5 The Accounts officer (College side), coLlege of Medicine & l.N.M.Hospltal, Kalvani, Nadia

6. Treasury Offlcer, Ka yani, Nadia

7. Statlon Master, Ka yanl, Nadia 10. Post master, Kalyani, Nad a

8. l.T Cell SwasthVa Bhaban, Kolkata for uploadlng ln the depaftmental website

q- Web Administrator , Office of the Principal, COM &.lNMH for uploading in the college website

10 Notlce board of the col ege & hospita

ry

OFFICE OF THE MEDICAL SUPERINTENDENT

College of Medicine & J.N.M.l-lospital,

Gandhi Memorial Hospital (2.nd Campus)

West Bengal University of Health Sciences,

Kalyani, Nadia, West Bengal, Pin-741235

Tele :- Fax : (033) 2582 6647, (033) 25828562
jnmmch@gmail.com

\

Approx requirementAccounting unitSpecificationSl No Name of the items
INTIALLY 50 PACKS

& SUBSEQUENTLY AS

REQUIRED

PER PACK100 TEST/PACKL
C.R.P. TEST KIT

(LATEX AGGLUTINATION)

INTIALLY 02 PACKS

& SUBSEQUENTLY AS

REQU I RED
PER PACK370 X 55 (mm)2

ZONE SCATE HIMEDIA
( FOR MEASURING ZONE OF lNHlBlTloN

AROUND AN ANTIBIOTIc Dlsc) PW096

ndent
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