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etter No. 934 /NVBDCP/KLD Date: “-PIU,,;,J,

TENDER CALL NOTICE

Sealed quotations are invited from interested manufacturer / distributer / authorized dealer having
adequate experience in supply of motor cycles. Interested bidders may be obtain details terms and conditions
from the website www.kalahandi.nic.in.

The tender will be in two bid system i.e. Technical Bid (Cover-A) and Commercial Bid (Cover-B). The
bidder should give their technical and financial bid separately in two separate envelopes and both should be put
into a single cover superscribed as tender for “Supply of Motor cycle under GFATM of NVBDCP” in reference
Advt. No. , BE . The technical & commercial bids envelopes should be clearly
marked as Technical Bid and Commercial Bid on the top of he relevant envelopes. The tender should be address
to The Chief District Medical & Public Health Officer, at/PO: Bhawanipatna, Dist: Kalahandi, Pin- 766001,
Odisha.

The tender should reach to the undersigned on or before..{.... <l ~Z. Upto 5 P.M. thourgh Regd. Post
10t P2 G

Speed Post / Courier Services. Bidder who qualify in technical bid evaluation, their commercial bid will be

opened for consideration. The technical bid will open on ..o at 5.30 P.M. in presence of in Cover-A

bidder or authorized representative, member of procurement committee. The date of opening of financial bid
will be opened on same day.
Technical Specification:

i DESCRIPTION PETROL ENGINE with electronic Ignition Applicable Emission Norms.
2. SEATING CAPACITY 2 Persons
30 PERFORMANCE Minimum- 9ps (bhp)
4. ENGINE CAPACITY Minimum 120 CC 4 stroke, Air Cooled
5. BRAKE SYSTEM As per AIS/BIS Safety with Kick facility
6. START Push Button start with Kick facility
7. FUEL TANK CAPACITY (in Ltrs.) | Minimum 6 Ltrs.
8. INSCRIPTIONS WITH LOGO | On LH Side] in Bold Letter — NVBDCP Gol
(with acrylic stoving paint) On RH Side] in Bold Letter - NVBDCP Gol
8.1 MESSAGE «l
9 ACCESSORIES TO BE SUPPLIED | As per test certificate from agencies of Rule 126 C.M.V.R.- 1989
WITH MOTOR CYCLE
10. EXTENDED WARANNTY Minimum 2 years excluding consumable, tyres/ tubes/ battery
14, Complete built unit along with all standard mounting and accessories e.g. tool kit, leg guard, mud
flaps, seat covers an standard fitments
12, Supplier should provide after sales and services facilities in each district jurisdiction.
13, REGISTRATION - Registration approval from local registering authorities e
14, Colour Black (\ (\ Sk \"}9 o
T \4)——\
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TERMS AND CONDITIONS:

* The organization should be manufacturer / distributer / authorized dealer.

* The organization should have Valid PAN & GSTIN

® Annual Average Turnover must be > Rs.25 Lakh of last three financial year (2020-21, 2021-22 & 2022-23)

® The organization will have to submit in Affidavit (Original Stamp Paper or relevant value with the following
clauses:

* (a) It has been blacklisted by any Govt. Organization.

® (b) The organization does not have any legal suit/ Criminal Case pending against it for violation of PF/ESI/MW Act
or any other Law prevailing.

® © That the organization agrees to abide by all terms and condition of tender.

® (d) The organization will quote prices inclusive of all taxes.

® The bidder will download the tender form from www. Kalahandi. nic.in with a sum of Rs.500/- (Rupees Five
hundred Only) plus GST as applicable, as tender paper cost in shape of DD drawn on any nationalized Bank in
favor of “ZILLA SWASTHYA SAMITI NON-NRHM FUNDS” payable at SBI Bhawanipatna along with tender
proposal, which is nonrefundable.

* Tender must be accompanied by EMD of Rs.10,000/- (Rupees ten thousand) by way of DD drawn on any
nationalized Bank in favor of “ZILLA SWASTHYA SAMITI NON-NRHM FUNDS” payable at SBI Bhawanipatna in
technical bid which is refundable after successful completion of work.

® The head of the organization (bidder) should submit an authorization and specimen signature of their authorized
signatory. If any (as per Part-1 Technical Bid)

® Bidder must have sound knowledge of latest intellectual and property right. The authority who assigns the work
is no way responsible for any deviation made by the party in this regard.

® The CDM & PHO, Kalahandi reserves the right to accept or reject any or all the tenders / process without
assigning any reasons thereof.

® Rate quoted against this tender notice shall remain valid upto 12 months from the date of award of contract.

® Alllegal disputes are subject to the jurisdiction of Bhawanipatna courts only.

contract. If found so, the contract twill be automatically terminated without assigning any notice and the
security/EMD shall be forfeited.

® The payment will be released through e-transfer only.

Chief District Medical & Public Health Officer,
kA& PHO
KALAHAND!
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TENDER FORM
PART-1

(TECHNICAL BID FOR PROCUREMENT OF MOTOR CYCLE)
BID DOCUMENT FOR PROCUREMENT OF MOTOR CYCLE UNDER GFATM OF NVBDCP
OFFICE OF THE CDM & PHO, KALAHNDI
(The document has to be arranged serially as per the order mention below)
Sl. No. | Particulars Annexure (Pls Specify)
Name of the Organization
Complete Address of the Organization

Bl

w

Name of the Authorized Signatory (Capital Letter)
Authorization and Specimen Signature of the authorized signatory

B

Telephone no, of the authorized signatory / organization

Copy of authenticate certificate from the manufacturer as
distributers / authorized deal for sales & services

Copy of GST regd. No. (As per clause 2 of Terms and Condition)
PAN (Photocopy)
Annual turnover certificate duly signed by CA submitted for last 3

years (2020-21, 2021-22 & 2022-23) (photocopy attached) AS per
3 of Terms & Condition.

10. Draft no. and date of the security deposit (EMD) of Rs.10,000/- &
Tender paper of Rs.500/- as per clause 6 & % of Terms & Condition

1, Work order copies of the similar work executed during last three
years (if available)

12 Affidavit of declaration (on original stamp paper) as per clause 4 of
the items and conditions _J

DECLARATION

I/We hereby certify that the terms and conditions, specification etc. given above as per the tender notice
have read carefully and accepted by me/us and that information & documents furnished above are fully tur and
correct to the best of my/out knowledge & belief. I/We undertake that in case of any deviation in the above
statement at any stage our firms/Agency will be rejected & liable for any loss or damage to the organization.

% il L(’ ; . Signature and seal of the authorized Si nator
\ 7~ o w0
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TENDER FORM
PART-2

(FINANCIAL BID FOR PROCUREMENT OF MOTOR CYCLE)

SI. No. Name of the | Name of | Basic cost in | Cost of | Cost all taxes, | Rate quoted
items Model Rs. accessories in | registration & | in Rs. (Total)
Rs. Insurance
i, Motor Cycle

(Rate per unit quoted should be inclusive of accessories, cost of all taxes, Insurance and registration charges as
per the product)

%&/\,}/‘5 X (Signature and seal of the authorized Signatory)
‘:),-«





