OFFICE OF THE CHIEF DISTRICT MEDICAL AND PUBLIC HEALTH OFFICER,

KALAHANDI

NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME, KALAHANDI

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

Letter No. 12,0 2 /NVBDCP/KLD Date: 39 [1°/ 2028

To,

The District Informatic Officer,
NIC, Kalahandi.

Subject: Request for Publication of a short quotation call notice in web page.

Sir,

With reference to the subject cited above, it is request you to kindly upload a short quotation call notice
regarding the Laboratory items for Sentinel Site under NVDBCP in web page of Kalahandi district.

This is for your kind information and necessary action. \9./

Chief District Medical & Public Health Officer,
Kalahandi




OFFICE OF THE CHIEF DISTRICT MEDICAL AND PUBLIC HEALTH OFFICER,

KALAHANDI
NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME, KALAHANDI

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

Letter No. ¢ 2,99 /NVBDCP/KLD Date: 84 /10] 293L"

SHORT QUOTATION CALL NOTICE

i i invi m reputed
Sealed Quotations in sealed envelopes with quoted price are hereby invited fro P

i i imi lowing for
suppliers/Distributors/Manufactures having experience i a similar nature, fqr supp.lyt of ttheed ftc;ilddersgmay
Sentinel Site under National Centre for Vector Control Programme, Kalahandi. The interes

i.nic.i ‘ o Chief
download the tender documents from the website httgs:[[www.kalahandl.r\|c.|n and Smelt. thg sz;ni: .
District Medical and Public Health Officer, Kalahandi. The last date of receipt of the quotation Is

G\ 24, at 5 P.M. and same will be opened on dated .1 57240 ). 2¢024 at 5 PM in the office chamber
of the undersigned. Specifications/Make of the items are as follows:

Sl. No. | ltems Specification/Make Packing
01. JSB STAIN 1 (500 ML) STANBIO 500 ML
02. JSB STAIN 2 (500 ML) STANBIO 500 ML
03. GLASS BEAKER (50 ML) BOROSIL 50 ML
04. GLASS BEAKER (100 ML) BOROSIL 100 ML
05. GLASS BEAKER (250 ML) BOROSIL 250 ML
06. GLASS BEAKER (500 ML) BOROSIL 500 ML
07. LENSE CLEANING TISSUE PAPER 1.PKT
08. TISSUE PAPER 1 PCS
09. TORNIQUITE IMP 1 NS

10. METHANOL HI-MEDIA 500 ML
11 STAINING RACK WITH ROAD

12. GEIMSA STAIN NICE 250 ML
13. FIELD STAIN AB KIT WITH FIXATIVE BIO-LAB

14. COPULING JAR 1 NS

15. DPX MOUNT SOLUTION HI-MEDIA 500G

16. COVER SLIP (BIG) 1 NS

17 TALLY COUNTER

18. STOP WATCH 1 NO

19. WEIGHT MACHINE 1 NO

20. FALCON TUBE (20 ML) 1 NO

21. LITMUS PAPER 1 PKT
22. MEASURING CYLINDER (1000 ML) 1000 ML
23. CONICAL FLASK (1000 ML) 1000 ML
24, SLIDE BOX (100 PC) 100 PCS
25. GLASS SLIDE (50 PCS.) BLUE STAR =0 PCS,
26. ANISOLE OIL 200 ML




—7=~  OFFICE OF THE CHIEF DISTRICT MEDICAL AND PUBLIC HEALTH OFFICER,
- KALAHANDI

-,-,H-‘“ NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME, KALAHANDI
el BHAWANIPATNA, ODISHA-766001
Telephone-06670-230010, Email: nvbdcpkalahandi@gmail.com
Letter No. V%090 /NVBDCP/KLD Date: 29 J1o| 9L

Terms and Conditions:

1. The authority reserves the right to selct the short list based on evaluation of credentials submitted

in the quotations and without assigning any reason to the exclusion of any bidder from the selct
short list.

2. The items should supply within a week.

3. Payment shall be made through IFMS in favour of the firm/supplier.

4. Income tax, as per the prescribed rate of the Govt. may be deducted as per the existing rule.

>. Photocopy of PAN card, GST Registration, relevant trade license should be provided.

6. Items should be of standard quasnlity as per specification mentioned above.

/. Any enhancement of rates within the validity period of the contrac twill not be considered.

8. Quotation received after the due date and time shall be rejected. The undersigned shall not be
responsible for any postal delay.

2. Bill should be sumitted in triplicated afte supply of the items, in fvouar of ADPHO (VBD), Kalahandi.

10. The supply order must be executed within a week from the dte of issued of the supply order.

11. Payment will bemade after successful completion of supply, if required, No request for advance
ewill be entertained.

12. The quoted itmes unit price and including GST price should be mentioned separately.

13.

Self attested photocopy of of relevant up to date & valid (i) Trader license (i) PAN Card (iii) GST

Registration Certificate, (iv) Income Tax Clearance Certificate
14. Rate quoted for items should be valid for 1 (one) year fro ivigvéh(upply order.
Chief District Medical & Public Health Officer,

Quotation should be addressed to:

Kalahandi
Chief District Medical & Public Health Officer,
Kalahandi
Dist. Head Quarter, Bhawanipatna
Dist: Kalahandi
Pin: 766001
Memo No. \ 30\ ate:

Copy to Notice Board office of COM& PHO/ADPHO (VBD), Kalahandi U, NHM, Kalahandi for wide

circulation.
ol
v"

Chief District Medical a Publi% Health Officer,




