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& OFFICE OF THE MEDICAL SUPERINTENDENT
N

&

%/ SAHEED LAXMAN NAYAK MEDICAL COLLEGE & HOSPITAL, KORAPUT

Letter Noév 278 12020 Date. /6 .09 2020
QUOTATION CALL NOTICE

Sealed quotations are hereby invited from the intending Authorised firms/
dealers (Odisha only) having valid GST registration along with copies of GST Registration
Certificate, PAN Card and Tax Clearance Certificate & valid Wholesale/ Distributor/ Drug
license from the competent agency for supply of the Medicines for use in the Saheed
Laxman Nayak Medical College & Hospital, Koraput. The firms should quote their rate per
unit and tax separately in the Annexed format. The sealed quotation should be send by E-
mail to slnmchkpt18@gmail.com in excel format protected with password/Speed
post/Regd. Post only to the Medical Superintendent, Saheed Laxman Nayak Medical College
& Hospital, Koraput, 764020

The sealed quotation super scribed as “Quotation Call Notice: for
medicines ” should reach the Office of the undersigned by 24.09.2020 at 5.00 PM. No
quotations can be accepted after the expiry of scheduled date and time for receipt of
quotations. If the quotations send through Email then the Password of protected excel sheet
should be shared from 10.00 AM on Dt25.09.2020 through Email to
sinmchkpt18@gmail.com for opening of quotations. The undersigned reserves the right to
cancel/reject any or all the quotation without assigning any reason thereof.

ocuments to Be Submitted:

1. Copy of Drug Licence/ Approval
2. GST Details

3. PAN & TAX clearance details

4, Valid Wholesale/ Distributor q@

Memo No: 43}9 /2020 Date: /§ .09.2020

Copy to the District Informatics Officer, Koraput NIC/ Dean & Principz'xl, SLN MC&H,
Koraput for information. He is requested to upload the quotation cal\Notice i
College web site for publication.

Pujariput, Koraput, Odisha- 764020 Phone : 06852 252121
E Mail : supdtsinmchkpt.od@gov.in / sinmchkpt18@email.com Website : www.sinmch.nic.in




OFFICE OF THE MEDICAL SUPERINTENDENT

Annexure-1

SL No ltem Name Rate per packet GST

Latex rubber examination Gloves
01 | (100 Gloves per box)
Small/Medium/Large size

Total Cost

SL. No. | List of Documents Available Remarks
1 Copy of Drug License/ Approval | Yes/No

2 GST Details Yes / No

3 PAN & TAX clearance details Yes / No

4 Valid Wholesale/ Distributor Yes / No
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