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In partial correction of the earlier Advt. No. 2635 dated 08-05-2018, for Establishment of Help Desk in

Kalahandi the EMD amount mentioned in the checklist (Technical Proposal) Point No.1, Page no. 19 of the RFP to
be read as Rs.30,000/- instead of Rs.5,000/-. All other terms and conditions in the advt. remain same. ff
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