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Ph: +91 33 25523228 / 25626756
Telefax No: +91 33 25621651(D)

GOVT. OF WEST BENGAL
OFFICE OF THE SUPERINTENDENT
NORTH 24 PARGANAS DISTRICT HOSPITAL
BARASAT - 700 124

Memo No: BH/13/ (068 - Date: 11/04/13

Quotation notice

Sealed quotations are invited from bonafied agencies for supply of equipments for SNCU department
at North 24 Pargana District hospital.

Forms along with terms and conditions and the equipment specifications will be handed over on
cash payment of Rs 500/-(Five hundred only) only from the Accounts personnel of Rogi Kalyan
Samity of the office of the undersigned which will be available on and 12.4.13 to 19.4. 2013 in
between 11am to 1pm. Applications in due format will be received through tender box dropping,
addressing the “Superintendent, North 24 Pargana District hospital, Barasat”.

The amount of security rnbney is 10% of the amount of procurement if the cost of the equipment ,
exceeds Rs 1, 00,000/-(one lakhs) and will be kept in the office of the undersigned till completion

of the tender period. The security money will have to be deposited after placing of work order to
the successful bidder, -

The decision of the selection committee is final and acceptation and rejection is dependent on
committee discretion and the undersigned is not bound to accept the lowest offer.

e -
Superintendent
North-24-ParganasDistrict Hospital

Barasat

Memo No: BH/13/ /06€ [1( ¢) Date: 11/04/13
Copy forwarded for necessary action: :
1. Hon’ble District Magistrate, 24- Pgs, P.O. Barasat, Dist.- 24- Pgs(N)
2. The Shabhadhipati, Zilla Parishad, Barasat
3. Chief Medical Officer of Health, 24- Pgs, P.O. Barasat, Dist.- 24- Pgs(N)
& District Information Officer, Dist. - 24- Pgs (N), and request for web publication please.
5. The station master, Barasat Rly. Station
6. Notice board of the hospital.

\
Superinte 'ge\n
North-24-ParganasDistrict Hospital

\4 Barasat
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Terms and conditions for providing for supply of equipments for SNCU department at North 24
- Pargana District hospital, vide memo no Memo No: BH/ 13//0¢48  Dated : Date: 11/04/13

1. In case of necessity , the date of opening may be deferred , in that case notification will be
replaced in the Office of the undersigned in due time
Name, address and memo no must be clearly mentioned on the sealed envelop

3. Tenderer has to submit the sealed tender form at their own cost to the Office of the
undersigned within stipulated time through speed post / drop box and will be opened by
the purchase committee in presence of the tenderer or his representative '

4. The claimed rate should cover transport and delivery charges. The tender must indicate
clearly indicate whether the price quoted is inclusive of VAT or not. Rate should clearly
be noted for in writing both in figure and word in respect of item.

5. Cooperative society should furnish along with their tender current certificate from ARCS
of concerned district regarding performance.

6. All sheets should be numbered properly and number of sheets in each cover should be
. cited in covering tally.

7. Pan No, VAT No, Registration certificate of P. Tax, trade license is to be furnished with
the tender documents.

8. The amount of security money is 10% of the amount of procurement if the cost of the
equipment exceeds Rs 1, 00,000/-(one lakh) and will be kept in the office of the
undersigned till completion of the tender period. The security money will have to be
deposited after placing of work order to the successful bidder.

9, Tender papers will be received on and from 12.4.13 to 19.4. 2013 in between 11am to 1pm
either through speed post or tender drop box and will be opened on the same day at 2pm.

10.Technical bid and financial bid should be submitted in two separate envelops mentioning

the respective bids on the sealed envelopes.
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Superintendent
North-24-ParganasDistrict Hospital
Barasat

L




2] (068 oLt U413 \

FINANCIAL BID e
.
e
To
Superintendent
North-24-ParganasDistrict Hospltal
Barasat
Sir
I/We are submitting the best rate for supply of equipments for SNCU at North 24 Pargana District ™
hospital, as stated below: \
Sl no Name of the equipment Price/qty(in rupees) &
| in words

1. Resuscitator 250ml

2 Resuscitator, 500 ml

3 Suction pump, foot operated

4 Suction pump, portable neo sucker

5 Laryngoscope set, neonat

6 Oxygen hood

7 Oxygen supply system,(flow meter/tubing)

8 Electronic weighing scale

10 Sphygmomanometer neonatal cuff

11 Light examination mobile spot light halogen

12 Infantometer '

13 Indicator, TST control spot/PAC-300

14 Electronic fumigator

15 ETO- sterilizer

16 Vacumn cleaner

17 Container for liquid disinfectant- basin(SS) stand

18 Disinfectant sprayer- fogger machine

19 3 bucket trolley cleaner

20 Microhaematocrit centrifuge, digital speed meter and timer,

micro hematocreat roter to accommodate 24 capillary of
75mmX Imm -

21 Electrolyte analyzer(sodium+ potassmm)\ w1th 39 sample
positions, data backup system, LCD display, test speed 30sec,
low sample consumption 65l

23 Laundry washer dryer combo 5 kg
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Thanking you

Yours truly

(SIGNATURE WITH STAMP)




