
oFFtcE OF THE PRINCIPAI-CU M-PROFESSOR,GOW.COLLEGE OF N URSING',KALAHAN Dl

AT/P.O.KAMATHANA,DIST.IGLAHANDI,PIN-7 6ffi2
MAIL lD - govt'conkalahandi@gmail'com

*.Al't' au;*".34J
OUATATION CALT NOTICE

Quotation Callfor: DESKTOP & TAPTOP

Date of Quotation Call: .l| - O t'ao2-5-
Last date and time of submission the price with sealed envelope of Quotatio n: l l ' o 2 ' .Jol fll'e 'u'1

The quotation call will be received onty tftrough Speed post/Regd'post sealed cover on the fixed date'

The seared cover shourd be scribed on the tof, of 
'enverope 

as euotation for DESK ToP & tAP ToP

Date&Timeof op.nineoiQrot.tion: I A,ia.aOaS (11'30'A'M')lnpresenceof thequatationer'

sealed quotations are invited from eligible supplier firms/authorized dealers/manufacturer of

Karahandi nearby districts having Gst crearance for foilowing items as mentioned te.loy. 
]he

supplier/manufacturer should be vatid GST register number' The PAN Card ' GST Registration

certificate and Annexure-r must be attached with the quotation. The quotation need to be reached

induetimeanddateasmentionedabove.Theundersignedreservestherightto
derete/increased/decreased in quantity of articres. The undersigned reserves the right to cancel and

post pond the quotation cail notice without assigning any reasons thereof. Receiving & opening of

euotation may be changed if required by under signea .it will be intimated.Dispute,if any shall be settled

under the jurisdiction of falahandi District. The quotation will remain valid for 1 year'

DESCRIPTION OF ITEMS

HP 19.5 inch

HP',5 8GBJ1' SSD,l2thcEN,Win 11

Display-L5.6, HP i5 8G8,51'2

ssD,l2thcEN,win 11

ronrvrer FoR suBMlssloN qq4I4I!9N

(including all taxes )

Govt.

Memo N". 10 t or. tl' t' lo25'
copy to Dirtri.;;til;ilmtttir,ttlc,ralaahandiwith a request to upload in District web

site for wide Publication.

Principal-Cum-Pfo

Memo No. 4 t r ,r.r+. /. ?02)- 
Gwt'co'eqqg[$t'ml, i*.r'

Copy to Notice Board for wide circulation'

nrin.ip)#
Govt.College of Nursing,kalahandi

PrinciPal'Curn' Proilemor

Govt. College of ilursing, Kalahartdl
(Annexure-l)
Name of Full address:

Telephone Nos,Landline:

Mobile No :

E-Mail :

Name of the proprietor/lssuing authority

SPECIFICATION WARRANTY PAYMENT TERM

& ConditionBRAND NAME QUANTITY

01 YEAR CHEQUE/Account

Deposit

-do-

DESK TOP-HP Monitor 01

CPU 01

Kev Board & Mouse 01 Each HP

LAPTOP-HP LAPTOP 01 UL1

CompanY Warranty @ Per

OntvSl.No. Name of ltem ModelNo. & ComPanY

name ,Specification


