Memo No.:

GOVERNMENT OF WEST BENGAL

OFFICE OF THE SUPERINTENDENT, S.D. HOSPITAL.

P.0O. — Khatra * Dist. — Bankura.

KH/SDH/RKS/053 Dated :23.02.202]

QUOTATION INVITING NOTICE

Sealed Quotation (s) are invited from the Reputed Local Contractor(s)/Supplier(s}/Willing

Person(s)/ or Local shop keepers to supply the following Items in respect of 5. D. Hospital,
Khatra, Bankura as per “Terms & Conditions” mentioned bellow:-

x)

List of Ttems& Consumables enclosed IN =Annexure-A

Rates should be quoted net inclusive of all taxes, delivery charges & all other Exp
etc.

Articles should have to be supplied immediately within (7) days after issuing of the
supply order with prescribed List.
At the time of delivery of the articles, the same will be shown to the respective Unit
of this hospital and in case of defective or non-equivalent (if any), that will have to
be replaced by their /his own cost.
The Quotation must be sealed and the Name and address of the quotationer(s)
must be superscripted on the cover.
Absorbed rates will be strictly prohibited.
The undersigned reserved the right to accept or reject any quotation(s) without
assigning any reason thereof,
The Participants must submit their, updatedPAN, Trade License and last year IT
return certificate in photocopy along with it.
Sealed quotations must be dropped in designated drop box at the undersigned office within
office hours (excluding holidays).
Last date of submission quotation is on 03/03/2021 at the office of the Superintendent
KhatraS.D.Hospital,Khatra,Bankura within 12pm and will be open on the same day at Ipm
in the presence of intending questioners was may remain present at the time,
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Khatra®!
Kdira, ﬁa-*f
Memo No.: KH/SDH/RKS/054 Dated :23.02.2021

Copy forwarded for information & N/a please to the
8. C.M.O.H office Bankura
9. S.D.0 Office Khatra
10. B.D.O office Khatra

11. Treasury office Khatra
12. IT co-coordinator, Swasthya Bhawan & NIC office Bankura—s | With a request 1o upload this notice
13. (NIC) DM office .Bankura . i

14. Office Notice Board.




ANEXTURE-A

Rate of item per unit wise (Medicines & Consumables)

S..No. | Item Name Rate | Unit Remarks
1 | Inj Enoxapiran Sodium 40mg 4ml vial
2 | Inj Ceftriaxone lgm
3 Inj Ondensetron
4 | Tab Misoprostal 200mg
5 | Inj Tramadol
6 | In) Pentazocin
7 | Inj Magnesium Sulphate
8 | Inj Succinycholine
9 | Aotodil Plus for Erma Cell Counter

10 | Autolyse for Erma Cell Counter

11 | Autoclean for Erma Cell Counter
12 | ISEPACK for Electrolvie Analyser
13 | Deproteinizer .AGD

14 | Inj Adrenaline

15 | Inj Dopamine

16 | Inj Sodium Bi-Carbonate

17 | Inj Calcium Gluconate

18 | Inj Atropine Sulphate

19 | Inj Pottasium Chloride

20 | Cleaning solution-B for Erma Cell Counter




