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EMAIL:

t7+ Date:1 /A

Institutions 
,

Sealed tenders are invited from suppliers/agencies/Traders/persons for supply of
Pest Control Measures at different Govt. Health Institutions to CDM & pHo Cum District
Mission Director, Kalahandi for a period of one year on annual rate contract basis. Details
regarding supply as per need and term &conditions may be downloaded from the website
www.kalahandi.odisha.gov.in The tender should reach the undersigned on or before
o2-L2-2024 by 4.00 PM through speed post/ Regd.post only super scribing with ,,TENDER
FOR PEST GONTROL MEASURES". Tender will be opened at 05.00 pM on O2-L2-2O24.The

Chief District Medical& pHO cum

di'for inf:lTi':"li1d q,necessary action. He is requested to upload the tender documents on dated L4-It-2024 in
the district website and the same should be available till dated o2-12-2o
(soft copy enclosed).

Kalahandi
Memo *"- ?\W DeMU/NHM Dat

Copy to notice Board of the CDM
Kalahandi.

' ch';f District

Memo No- %t ?1 D'MU/NHM Date t 
.t / ,t / frUio'

Copy submitted to the Director, ADV. | & PR de/artn{ent, Odisila for information and
necessary action. He is requested to publish
circulation daily odia news papers in Sambalpur
billfor payment in | & pR rate.

chief District Medical & pHo cum District Mission Director,

Memo r,- ZY 8O orru/NHM Date t\ | , / bYq^"*
copy to Dist. E- Governance Manager, collectoratd, Kalahandirfor in

6nrr froo 6edcro, qtgq fi6c,, onta6
(6nrl 9e,6, odornct 6ot6t)

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER

6nr gJ6t.t 66ar g 6,e qtgq aq6,to1 -oat-

b)K'
ict ruission Jir".tor,

Kalahandi

I{ALAHANDI

Mission Director,

, office of the chief District Medical & public Health, officer, Katahandi
Bhawanipatna,76600l, Tel phone: 06670-23099g, E-Mail: dpmukalahandi@gmail.com
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OFFICE OF

6nr cJ6t.i 66ql CI ce qtsq ar{oto1 -oat-
6nr frcre 6edcro, qtgq frdc, onel6

16nrr 96,6, odg,lner 6oro;
THE CHIEF DISTRICT MEDICAL & PUBLIC

EMAIL:
Memo tvo- {l Kl DeMU/NHM

copv to DPHO/ DMo (Ms)/ ADpHo (FW) ADpHo (TB)/ DpM/DAM/AM-eA Karahandi
for information and necessary action. They are requested to attend in the office of the
undersigned on dated o2-t2-2o24 at 05.00 pM for opening of

Chief District Medical & pHO

Kalahandi

Memo No-7Y KZ-opMU/NHM
Copy forwarded to Collector &

information

Date l1 I u l9-e1/1
District Magistrate, Kala

chief District Medical & pHo cum District Mission Director
Kalahandi

HEALTH OFFICER

Y nl*l
I(ALAHANDI

, office of the chief District Medical & public Health, officer, Katahandi
Bhawanipatna,76600l, Tel phone: 06670-23099g, E-Mail: dpmukalahandi@gmail.com
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Date of availability of Tender: M_LL_2O24to O2_L2_2O24
Address of Website: www.kalahandi.nic.in
Last date of submission of Tender: Date_02_12 _2OZ4at 03.30pM
Date, time for opening of tender: Date OZ_I2_2O24& Time_0S.OOpM

At tDSp conference halt Kalahandi
Address for submission: office of the CDM& pHO, Kalahandi

Atlpo/Dist-Kala handi, pin_
Cost of Tender Document: Rs.2000 (One thousand only)
Earnest Money Deposit (EMD): Rs.10000 (Ten thousand only)

\
The Bidders may download the tender documents directly from the website available

-2024.The tender paper will be received throush
.2000 (Two thousand only) Non_refundable iv
of "ZSS MISCELLANEOUS KALAHANDI;

Bid. di should be enclosed along with the Technical

The cDM & PHo, Kalahandi reserye the right to accept or reject all or any of the tenderwithout assigning any reason.

x



Sealed Tenders are invited for Pest Control Measures at different Govt. Health

Institutions of Kalahandi district from eligible Firm/Agency/NGO/Company having minimum 03

years experience in Pest Control Measures.

Term &Condition:-
o Bidders should have minimum 03 years experience in Pest Control Measures at any

Govt/Private organizations.

o Selected agency will execute Pest Control Measures at different Govt. 
, 
Health

Institutions in Kalahandi district for one year from the date of signing of MOU. Agency

will have to provide manpower foi Pest Control Measures and post construction anti

termite treatment and also bear travelling cost and any other ancillary cost related to

the pest control measures. The agency shall raise no separate bill for this if any defect/

corrective measures/maintenance service is taken up by the agency.

o The agency should have work completion certificate of any Govt. health institution at

least of last one year

Agency should have valid GST Registration Number.

Agency should have valid PAN \i
The Annual turnover of the organization must not be less then Rs.10, 00,000(Ten lakhs)

in last financial year (202I-2022, 2022-2023, 2023-20241. (GST return should be

submitted support of proof for turnover of the organization'

Organization will have to submit lT return of last 3 financial years (i, e for FY-2021-2O22,

2022-2023,2023-24l'

Bidder should have to apply with the prescribed format along with Tender fees Rs.

2OOOI- (Two thousan{ rupees only)non refundable &Rs. 10,000/- (Ten thousand

rupees only) in shape of Demand Draft/Banker's Cheque from any Nationalized Bank in

favour of ZSS Miscellaneous Kalahandi payable at Kalahandi.

Bidders have to submit separate document for Technical Bid (Cover-A) and Financial

bid (Cover-B) specially superscribed on top of the Envelope as "Tender for Pest Control

Measures in differentGovt Health Institutions of Kalahandi district". Both the envelop

Cover-A (Technical Bid) and Cover-B (Financial Bid) should be kept in an outer Envelop

specially superscribed on top of the Envelopeas Tender for Pest Control Measures in

different Govt. Health Institutions of Kalahandi district".

Bidder will have to submit financial proposal along with the application from (details list

attached).

Bidders quoting lowest rate (overall cost) will be selected for management of Pest

Control Measures for one year from the date of signing of MOU.

The Pest Control measures will be done all departments i.e.: Post operative (O&G),

Pediatric, SNCU, O&G OPD, O&G Ward, Labour Room, OT, ICTC, NRC, CSSD, Sub-store,

Orthopedic OT, Orthopedic ward, Eye OPD, Eye ward, Blood Bank, lCU, Surgery OT,

cby
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surgery ward (M & F), Diarrhea wqrd (M & F), Dental opD, Laboratory, Drug ware
house, Anti Rabies clinic, Ayush opD, General opD, casuatty/Emergency opD, DDc, NcD
clinic, Physiotherapy unit, lsolation ward, Medicine ward (F & M), skin opD, Dressing
Room, lnjection section, Nursing Station, District Vaccine store, lLR, ppc, Laundry &
BMW area& office area. Post construction anti termite treatment wiil be done as per
the requirement of the hospital

Further period may be extended depending upon the satisfactory performance of the
agency and the final decision of the tender committee.
After the work order given, if the agency fails to execute'the work within the stipulated
time period, the EMD submitted by the agency will be forfeited and the agency will be
barred for applying for the said work to the undersigned up to 2 years and order will be
given to the L2 agency.

The agency after receiving work order has to sign the MoU with the cDM & pHo,
Kalahandi for a period of 1 year. The period of contract may further be extended up to 1
year as per performance evaluation of the agency by the undersigned. \

sf
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COVER.A

Technical Bid

sl
No

Particular Clearly Mention complete details
require, don't mention only Yes/No )

t Name of the organization

2 Address of the organization
o Permanent Address
o Office address in the district

3 Name of the Authorized Signatory
(rN CAPTTAL LETTER)

4 Authorization & Specimen signature of the
authorized sisnatorv

5 Telephone No/Mobile No of the Authorized
Signatory /organized

7 PAN No of the organization /Proprietor/Managing
pa rtn er/D i rector of the orga n izatio n (Attach photo
coov of PAN Card)

8 AADHAR No of Proprietor/Managing
partner/Director of the orga nization

9 GST Registration No(Attach photo copy of
registration certificate)

10 The organization must have three years (03 years)

of experience in all pest control (Attach photo
copies of work orders received from any govt.
organization on pest control)

TL The Annual turnover of the organization must not
be less then Rs.10,00000/-(Rupees 10 Laks) in last
f i n a n cia I y ear (2027-2022, 2022-2023, 2023-2024).
Current GST return should be submitted in support
of proof for turnover of the organization)in 3B

Challan

T2 Organization will have to submit lT return of last 3
financial years.(l,e for FY -2021-2022,2022-
2023,2023-2024)

L3 The organization will have to submit single
Affidavit with following clauses:-
It has not been blacklisted by any Government
organization. The organization does not have any
legal suit/criminal case pending against it for
violation of lT, Service tax, GST or any other law.
2. That the orsanization asrees to abide bv all



terms & condition of tender.
3.That the organization agrees to ensure provision
of services in Kalahandi
4.That the organization had never refused to
supply any item after receipt of work order from
this office for any reason.

t4 Tender paper cost in shape of Demand Draft of
Rs.2000(Rupees Two thousand only)

Details of Demand Draft along with
details of Drawer Bank
Draft No:-
Name of the Bank :-
Branch address :-

Amount(Rs.)

15 EMD in Shape of Demand Draft of Rs.10,000/-"
(Rupees Ten Thousand only)

Details of Demand Draft along with
details of Drawer Bank
Draft No:-
Name of the Bank :-
Branch address :- *'
Amount(Rs.)

16 Whether all documents submitted signed by the
authorized signatory of the organization(YES/NO)

T7 Work Completion certificate of last one year

DECLARATION:

It is certified that, the ab6ve information submitted by me/my firm/agency is true to the
best of my knowledge and belief and if any information is found to be false at any point of time,
then the whole offer/tender may be cancelled. I have suppressed no facts in the tender which
could debar me to participate in the tender. lf it is revealed after opening of the tender that any
fact is suppressed by me, tendering authority shall have the right to reject my tender along with
other punitive action against me as per the law. Again I agree & will abide by the terms &
condition fixed by the authority.

(Signature & seal of the authorized signatory of the Agency)

Place:

Date:

x

L/"\,



J

Note: Each page of document submitted by the agency in the tender must be signed along with

seal

)

Sl No Name of the pest management Period of Service Rates/Unit

t IRPS(lntegrated Rodent proofing

service)

Yearly Twice Per. Sq. ft

2 BBTS(Bed bus Treatment service) Yearlv Twice Per. Sq. ft
3 Water storage Tank cleaning as Per

Tank

Yearly Twice Per Tank

4 Anti Termite post construction
Treatment
l.Treatment of soil under existing

floor through drilling along with
junction of walls and floors using

chemical emulsion per

hole,300mm apart including
plugging with cement mortar
1:2(lcement:2 coarse sand) to
match the existing floor.
2. Treatment along the external
wall below concrete of masonry

apron using chemical emulsion Per
liner meter including drilling and
pluesing holes.

Yearly Twice Per. Sq. ft

5 Treatment with wooden fixture
with oil base chemical treatment

Yearly Twice Per. Sq. ft

6 Pest Control Measures Yearly Twice Per. Sq. ft
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Chemical used as per the Pest Control Measures

The Bidders need to fill the format and enclosed it in Cover (A)Technical Bid.

\

Seal & Signature of the Bidder

2"

Sl No. Name of the pest Measures Chemicalto be used
L ISGT(lntegrated snow & gel Treatment)
2 IRPS(lnteerated Rodent proofine service)

3 TTS-PRE(Anti Termite pre construction)
4 Anti Termite post construction Treatment

5 Treatment with wooden fixture with oil base

chemical treatment
6 Pest Control Measures


