OFFICE OF THE SUPERINTENDENT
SAHEED LAXMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT
E-mail:sinmchkpt22@gmail.com

Tel.No.06852 252121

Date. Oéﬁ)?/2024

OUOTATION CALL NOTICE/ SHORT TENDER CALL NOTICE

wvited from the intending Registered Authorized Firms/

Sealed Quotations are hereby it
ate, GST Registration Certificate, PAN Card and

d 1SO/ISI/GMP Certific

Dealers/ Suppliers having vali
Tax Clearance Certificate (GSTR-3B) for supply of Patient Care Mattress for use in Saheed Laxman
Nayak Medical College & Hospital, Koraput.
I // S
L oat Pri | Total | W
Patient Care Mattress (with Length- 1830 mm 03
Width- 915 mm Years

inner cover cotton & outer
cover should be made of | Thickness- 102 mm
Density  of material-40

01 | Rexin)

(KG/m3)
With Fire Retardant, Anti- \
microbial and water proof 3
Length- 1830 mm | 03 Years
Width- 915 mm

i
Thickness- 102 mm _ l
Density  of material-40 | Per pcs J

Per pcs

I
Patient Care Fowler/Semi-

Fowler Mattress (with inner
cover cotton & outer cover

02 | should be made of Rexin )
(KG/m3)

Wwith Fire Retardant, Anti-

microbial and water proof ,
rately. The sealed quotation super scribed
s for use in SLNMCH, Koraput” should

[

The Firms should quote their rate per unit and tax sepa
Patient Care Mattres

as “Quotation Call Notice for supply of

each the Office of the undersigned by 188 <- 2.4 at 5.00 PM through Speed Post/ Regd. Post/
Courier only. The quotations received beyon e and time will not be considered under
any circumstances. The sealed quotation receive Il be opened on
dt: 12 ©F* 24 at 12.30 PM. The tenderer/bidder or their a tives are allowed to
be preser.lt during the opening of the tenders, if they so like. The undersigned reserves the right t0
cancel/r.eject any or all the quotation without assigning any reason thereof. The successful tenderers will
be required to pay a security deposit equal to the amount of 5% of the contract value of the item in shape
of NS.C/KVP/FD/T DR of any Nationalized Bank or Post Office dully pledged in favour of
“Superintendent, SLNMCH, Koraput”.

Documents to be submitted

d the scheduled dat
d by the undersigned Wi

uthorized representa

1. GST Details
2. PAI'\J & Tax Clearance details (GSTR-3B)
3. Valid ISO/ISI/GMP certificate
: 4‘"1 .

A. )
Superiﬂ&ldent
SLNMCH, Koraput
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