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SHORT QUOTATION CALL NOTICE

Sealed quotations are invited from the reputed suppliers/firms/Dealers having Valid GSTIN number
for “Hiring Agency of All types of Ticket Booking for COM & PHO Office Kalahandi ”, The quotation should
be sent to the chief District Medical & public Health Officer,Kalahandi by Regd. Post/courier service/ in
person on or before 02.06.2023 by 12.30 PM. The rate quoted should be inclusive of all taxes etc. Only
interested owner of suppliers/firms/Dealers should submit the Quotation who will Booking the ticket the
same within 2 days of the date of issue of the final order along with copy of recent GST Clearance
certificate. it will be opened on 02.06.2023 on about 01.00PM by the purchase committee. The bidder or
authorized representation may remain present if they so wish. All the terms and conditions and quotation
format can be obtained from the DPMU, NHM, Kalahandi during the office hours.

Train Booking

Si Types of Booking Booking Charges Per Ticket Cancellation Charges Per
No Ticket
1 | Normal Ticket

2 Tatkal Ticket

3 Premium Ticket

Flight Booking
4 | Domestics Ticket
5 | International Ticket
Bus Booking
Si Types of Booking Charges Per Ticket Cancellation Charges Per Ticket
No Booking AC NON-AC VULVO AC NON-AC VULVO

1 Slepper Ticket

2 Seat Ticket

The undersigned reserves the right to accept or reject any or all the quotations without
assigning any reason thereof.
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Memo No, A\ ‘:T) Date 3 Smr/ 0% (2092

Copy to Notice Board of the Collector & DM /CDM&PHO/DMO(MS)/DPM NHM,Kalahandi
for information & wide publicity.

Copy forwarded to the DIO-NIC, Kalahandi for information and host in the district website.
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TERMS & CONDITIONS

1.The format of the quotation.

2.The sealed cover should be super scribed on the top of the envelope as “QUOTATION FOR
“Hiring Agency of All types of Ticket Booking for CDM & PHO Office Kalahandi”

3. The cost should inclusive of all taxes.
4. The rate quoted shall remain valid for one year.
5.The supply order should be done with in 02 da ys from the date of placement of final order

6. copy of Registration certification /GST Clearance certificate (up to date). PAN/ GSTIN Regn. No
must be submitted.

7.The quotation should reach the office of the under signed on or before 02.06. 2023 by 12.30 PM.

8.The quotaton will pe openedffinalized on date 02.06. 2023 by 01.00 PM. In the presence of the
purchase committee. '

9.The party itself or its authorized representatives may remain present at the time of opening of the
sealed quotation at the office chamber of the CDM&PHO,Kalahandi if they so wish.

10.The undersigned reserves the right to delete/increased/decreased in quantity of items.
11.Specification can pe obtained from DPMU Kalahandi in office Hour.

12.The CDM&PHO, Kalahandi reserves every right to cancel all or any of the quotation without
assigning any reason thereof
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