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OFFICE OF THE

e o\
~:_‘f_i‘CH|EF DISTRICT MEDICAL AND PUBLIC HEALTH OFFICER, KALAHANDI T\
§ & e v NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME, KALAHANDI o

BHAWANIPATNA, ODISHA-766001
Telephone-06670-230010, Email: nvbdepkalahandi@gmail.com

Letter No. |Lg /NVBDCP/KLD Date: Mf"'{‘ a
SHORT QUOTATION CALL NOTICE

Quotations are invited from interested authorized dealers/ manufactures/suppliers for the following
items for Malaria control Programme, Kalahandi. The last date of receipt of the quotation is on or before
.......... ‘,}“S\:i\\\%t A P.M. and same will be opened on same day at 5 PM in the office chamber of the
undersigned.

The rate quoted should be inclusive of all taxes including VAT, loading, transportation etc. The materials
will be delivered at District Malaria Office, Kalahandi. The firm submitting quotation should have valid VAT
clearance certificate. The quantity required will be intimated while placing the order with the selected bidder.
The successful quotation should supply the materials within seven days of placing the order positively or else
the supply order shall be automatically cancelled.

Items:
{SI. ltem Specification -~ | Quantity T
| No.
l‘.. 1. M Register A3 Size (Register- 50 pages) 1927 nos.
| 2. M1 Form A3 Size with 34 columns (register-100 pages) 620 nos.
13, | M2Form A4 Size with 15 columns ' 20000
| 4. | M4Form A3 Size with 42 columns 31000 nos.
|5. | SSMR ' A3 Size with 18 columns (register-200 pages) 6 Nos.
| 6. SSLR | A3 Size with 28 columns (register-300 pages) 6 nos.
| 7. | Patient Card | As specified by State | 17100 nos.
The authority reserves the right the select any kind and to reject or to cancel any or all quotation
without assigning any reason thereof. Q_?
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CDM& PHO,
Kalahandi
Memo No. [L9 Date: 19|og‘f )
Copy to Notice Board office of CDMO/DMO, Kalahandi for wide circulation.
sl
CDM& PHO,
Kalahandi
Memo No. |3 Date: !9‘39_119 '
Copy to DIO, NIC, Kalahandi to upload the above in the district web portal for necessary wide
circulation.
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