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SR. CONSUMABLES SPECIFICATION
NO. :
1 ETHILON O 45MM  3/8 CIRCLE
REVERSE CUTTING 70
CMm
2 ETHILON 2-0 45MM 3/8 CIRCLE
REVERSE CUTTING 70
CMm
3 ETHILON 3-0 26MM 3/8 CIRCLE
REVERSE CUTTING 70
CM
4 VICRYLNO 1 40MM 1/2 CIRCLE
REVERSE CUTTING 90
M
5 VICRYL 1-0 40MM 1/2 = CIRCLE
REVERSE CUTTING 90
CM
6 VICRYL 2-0 40MM 1/2 CIRCLE
' REVERSE CUTTING 90
| cm
7 ETHIBOND 2 26MM 1/2 CIRCLE
: TAPER CUT 90 CM
8 ETHIBOND 5 55MM 1/2 CIRCLE
TAPERCUT75CM X 4
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l“ erms & Conditions

" 1. Please quote your prices for each item on or before date e R |°L1 l‘«”‘] upto

5.00 PM. in a sealed envelope. Unsealed or improperly sealed quotation will

’ not be accepted. Quotation received after 5.60p M will not be accepted.
2. Mention enquiry number of this letter on sealed'quotation envelope& submit
that in the name of “Dean IGGMC, Nagpur (MJPJAY) between 11.00 AM to
5.00 PM at the Iﬁ word / Out wordoffice of, IGGMC Nagpur. Sealed envelope
will be opened at 12.00 PM on at Dean’s office IGGMC.

3. Your terms & conditions if any for supply should be mentioned in your

covering letter enclosed with the quotation. Two bid should be submitted 1%is
’;{‘echnical& 2nd is price bid .

4. The serial number of the items should not be changed while quoting rates. You
may drop the item if not interested & list should be prepared in printed copy
only otherwise it may be rejected.

5. Submit the attested copy of
i) TIN/ TAN / GST Number
ii)  Pan Card
iii)  Gumastha for 3 years
iv)  Last year ITR
v)  Bank Account Details For NEFT/ RTGS

6. Supplied items should be of good quality. ISI Marked & as per FDA norms.
’Mcntion proper specification of goods while quoting the prices.

7. If product will not be used and expired it will be return to supplier before 1
month of expiry date and supplier should have to retun that product of new
batch & expiry. '

8. In case of surgical product L-1/L-2/L-3 should verfy their products to user
department after demonstration order will be given Lo approved supplier.

9. Please note that prices should inclusive of all taxes. Supplier should supply all

‘ goods as per these rates for 1 year or till the date of next enquiry whichever is

later.
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10.Delivery of goods will be accepted at pharmacy section in MJPJAY office. You

have to execute supply order in stipulated period only. If not, supply order will
'be treated as cancelled.
11.Suppliers should mention exact name, rate&serial no of item in DM as given In
_ quotation.
12.As the DM is certified,confirmatory order of respective DM from Hon’ Dean
IGGMC will be issued to supplier. Supplier should submit the tax invoice for
respective confirmatory order at MJPJAY office within 3 days otherwise
payment will be cancelled. After submission of tax invoice within 3 days
payment will be processed within 45 days from date of bill submission.
13.In case of deficiency in service/quality the supplier will be debarred after three
complaints for one year & supplier with second lowest rate will be selected for
supply. |
14.This quotation enquiry is applicable for bulk purchase as well as local purchase
,for emergency as per patient requirement.

15.This office reserve the right to cancel the order at any time without showing any

el

Dean
Indira Gandhi Government Medical College
Hospital Nagpur

reason.



