
BANK GUARANTEE FORMAT FOR NIT NO HST/ 1P-442/95/2014/595, dated 29.09.2015 
 

 
INDIAN  NON JUDICIAL STAMP PAPER 

 
Bank Guarantee No  : 
Date    : 
Expiry date    : 
Amount of Bank  Guarantee : Rs  ............(Rupees..............................................) only . 
 
To  
The Dy Director Health Services (E&S), West Bengal, 
Central Medical Stores 
141, A.J.C Bose road, kolkata-14. 
 

Whereas............(name of the firm)......................  hereinafter all  the supplier as undertaken 
in pursuance of   NIT No HST/ 1P-442/95/2014/595, dated 29.09.2015  to supply some Surgical / 
Hospital items hereinafter called the ‘contract’.  
  
 And whereas we have agreed to give the supplier a Guarantee. 
Therefore, we have affirm that we are the guarantors and responsible to you , on behalf of the 
supplier up to a total of Rs. .........(Rupees ................................... ) only and we undertake to pay you 
upon your first written demand declaring that supplier to be in default under the contract and 
without cavil or arguments, any sums within the limit of Rs. .................( Rupees...................) only as 
aforesaid, without your needing to prove or to show grounds of reasons for demand or the sum 
specified therein.  
 
The guarantee is valid until the ........................... 
Bank Guarantee No.       date. 
 
Notwithstanding anything contained therein before,  

1. Our liability under the Bank Guarantee shall not exceed Rs. .........(Rupees .................... ) only 
2. This Bank Guarantee shall be valid upto................ 
3. Our liability to make payment shall arise and we are liable to pay the guarantee amount or 

any part thereof under this guarantee only and if you serve upon us a written claim or 
demand in terms of the guarantee on or before ..................( expiry date).  

 
We, ..............( name of the Bank with code No. )  lastly undertake not to revoke this guarantee during 
its currency except with the previous consent of the government, in writing.  
Dated... 
 
For Bank Authority:-  

1. Signature  :  
2. Name    :  
3. Designation with seal :  
4. CBPA NO   :  
5. Guarantee Bond No.   :  

         
 
 



BANK GUARANTEE FORMAT FOR NIT NO HST/ 1P-442/95/2014/029, dated 18.11.2015 
 

 
INDIAN  NON JUDICIAL STAMP PAPER 

 
Bank Guarantee No  : 
Date    : 
Expiry date    : 
Amount of Bank  Guarantee : Rs  ............(Rupees..............................................) only . 
 
To  
The Dy Director Health Services (E&S), West Bengal, 
Central Medical Stores 
141, A.J.C Bose road, kolkata-14. 
 

Whereas............(name of the firm)......................  hereinafter all  the supplier as undertaken 
in pursuance of   NIT No HST/ 1P-442/95/2014/029, dated 18.11.2015  to supply some Surgical / 
Hospital items hereinafter called the ‘contract’.  
  
 And whereas we have agreed to give the supplier a Guarantee. 
Therefore, we have affirm that we are the guarantors and responsible to you , on behalf of the 
supplier up to a total of Rs. .........(Rupees ................................... ) only and we undertake to pay you 
upon your first written demand declaring that supplier to be in default under the contract and 
without cavil or arguments, any sums within the limit of Rs. .................( Rupees...................) only as 
aforesaid, without your needing to prove or to show grounds of reasons for demand or the sum 
specified therein.  
 
The guarantee is valid until the ........................... 
Bank Guarantee No.       date. 
 
Notwithstanding anything contained therein before,  
 

1. Our liability under the Bank Guarantee shall not exceed Rs. .........(Rupees .................... ) only 
2. This Bank Guarantee shall be valid upto................ 
3. Our liability to make payment shall arise and we are liable to pay the guarantee amount or 

any part thereof under this guarantee only and if you serve upon us a written claim or 
demand in terms of the guarantee on or before ..................( expiry date).  

 
We, ..............( name of the Bank with code No. )  lastly undertake not to revoke this guarantee during 
its currency except with the previous consent of the government, in writing.  
Dated... 
For Bank Authority:-  

1. Signature  :  
2. Name    :  
3. Designation with seal :  
4. CBPA NO   :  
5. Guarantee Bond No.   :  

         
 
 



BANK GUARANTEE FORMAT FOR NIT NO HST/ 1P-442/95/2014/030, dated 02.12.2015 
 

 
INDIAN  NON JUDICIAL STAMP PAPER 

 
Bank Guarantee No  : 
Date    : 
Expiry date    : 
Amount of Bank  Guarantee : Rs  ............(Rupees..............................................) only . 
 
To  
The Dy Director Health Services (E&S), West Bengal, 
Central Medical Stores 
141, A.J.C Bose road, kolkata-14. 
 

Whereas............(name of the firm)......................  hereinafter all  the supplier as undertaken 
in pursuance of   NIT No HST/ 1P-442/95/2014/030, dated 02.12.2015  to supply some Surgical / 
Hospital items hereinafter called the ‘contract’.  
  
 And whereas we have agreed to give the supplier a Guarantee. 
Therefore, we have affirm that we are the guarantors and responsible to you , on behalf of the 
supplier up to a total of Rs. .........(Rupees ................................... ) only and we undertake to pay you 
upon your first written demand declaring that supplier to be in default under the contract and 
without cavil or arguments, any sums within the limit of Rs. .................( Rupees...................) only as 
aforesaid, without your needing to prove or to show grounds of reasons for demand or the sum 
specified therein.  
 
The guarantee is valid until the ........................... 
Bank Guarantee No.       date. 
 
Notwithstanding anything contained therein before,  

1. Our liability under the Bank Guarantee shall not exceed Rs. .........(Rupees .................... ) only 
2. This Bank Guarantee shall be valid upto................ 
3. Our liability to make payment shall arise and we are liable to pay the guarantee amount or 

any part thereof under this guarantee only and if you serve upon us a written claim or 
demand in terms of the guarantee on or before ..................( expiry date).  

 
We, ..............( name of the Bank with code No. )  lastly undertake not to revoke this guarantee during 
its currency except with the previous consent of the government, in writing.  
Dated... 
For Bank Authority:-  

1. Signature  :  
2. Name    :  
3. Designation with seal :  
4. CBPA NO   :  
5. Guarantee Bond No.   :  

         
 
 
 



BANK GUARANTEE FORMAT FOR NIT NO HST/ 1P-442/95/2014/035, dated 29.02.2016 
 

 
INDIAN  NON JUDICIAL STAMP PAPER 

 
Bank Guarantee No  : 
Date    : 
Expiry date    : 
Amount of Bank  Guarantee : Rs  ............(Rupees..............................................) only . 
 
To  
The Dy Director Health Services (E&S), West Bengal, 
Central Medical Stores 
141, A.J.C Bose road, kolkata-14. 
 

Whereas............(name of the firm)......................  hereinafter all  the supplier as undertaken 
in pursuance of   NIT No HST/ 1P-442/95/2014/035, dated 29.02.2016  to supply some Surgical / 
Hospital items hereinafter called the ‘contract’.  
  

And whereas we have agreed to give the supplier a Guarantee. 
Therefore, we have affirm that we are the guarantors and responsible to you , on behalf of the 
supplier up to a total of Rs. .........(Rupees ................................... ) only and we undertake to pay you 
upon your first written demand declaring that supplier to be in default under the contract and 
without cavil or arguments, any sums within the limit of Rs. .................( Rupees...................) only as 
aforesaid, without your needing to prove or to show grounds of reasons for demand or the sum 
specified therein.  
 
The guarantee is valid until the ........................... 
Bank Guarantee No.       date. 
 
Notwithstanding anything contained therein before,  

1. Our liability under the Bank Guarantee shall not exceed Rs. .........(Rupees .................... ) only 
2. This Bank Guarantee shall be valid upto................ 
3. Our liability to make payment shall arise and we are liable to pay the guarantee amount or 

any part thereof under this guarantee only and if you serve upon us a written claim or 
demand in terms of the guarantee on or before ..................( expiry date).  

 
We, ..............( name of the Bank with code No. )  lastly undertake not to revoke this guarantee during 
its currency except with the previous consent of the government, in writing.  
Dated... 
For Bank Authority:  

1. Signature  :  
2. Name    :  
3. Designation with seal :  
4. CBPA NO   :  
5. Guarantee Bond No.   :  

 


