
OFFICE OF THE CHMF DISTR]CT MEDICAL & PUBLIC IIEALTH OFFICER. KALAHANDI

NoticeNo 4+6? / nate.,QPl@_lA0

OUOTATTON CALL NOTICE FOR SUPPLYING OF CBC CHEMICAL (03 PART. MERIL) UNDER NIDDAN

Sealed Quotations are invited from the intending replted manufacture/ Firm/ Agency/

Authorized Dealer/ Suppliers etc. having valid PAN ft GST No. to offer their rates for supply of

cBC chemical (03 Part, Meril) under NIDDAN fund. The willing bidder are requested to submit

their sealed quotation to the office of the undersigned by speed post/ courier on or before dt.

. The said quotation will be opened on dt.

0l, o4 , X62[ at Al i fi ?\ in the office chamber ofthe undersigned. The bidders or

their representative are requested to remain present in the fixed date & time for opening of

quotations. details forms & conditions and items list can be obtained from district web site i.e

https://kalahandi.odisha.gov.in/. Any quotations submitted after the above scheduled date and

time witl not be entertained by the undersigned.

The authority reserves the right to accept or reject any or all quotation without assign any

reason thereof.

\*-\'4*
Chief District Medical & Public Health Oflicer

Kalahandi

*remoNo 4V€8 tnate
Copy submitted to the Noticerboald of office of the CDM&PHO, Kalahandi/ DIPRO/

Collector, Kalahandi for information & necessary action. They are required to display the same

in their notice board for wide publication.

{Ja"Y|-*', L*
edical & Public Health OfficerChief District

Memo No

& necessarv action.

Chief District Medical & Public Health Officer
Kalahandi

TERM & CONDITION
Bidders has to dually sign the bidding document and all the document submitted.

Bidders must have GST certificate & regular GST filled firm'

Bidders must provide GST certificate Last year GST filled document & Pan Card.

All the above mentioned document must be submitted by the bidder any violation of the

above conditions the bidders will be disqualified.

The authority reserves the right to accept or rej ect the quotation without assign any reason

thereof.
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ITEM LIST

SL No. Name of the Item Remarks

I Diluent S

z Rinse

3 Lyse

4 Probe Cleaner

5 Enzyme Cleaner

FINANCIAL FORMAT

SL No. Name of the Item Quantity in Nos
Rate in Rs.

(Includine GST)

I Diluent 01

2 Rinse 01

3 Lyse 01

4 Probe Cleaner 0l

5 Enzyme Cleaner 01
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