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Sr. No Name of Item Code Quantity
1 Vicryl- 1 R.B. 2347 1 Box
2 Vicryl — 1 R.C. 2421 1 Box
3 Eithilon 2-0 R.C. 3336 1 Box
4 Ethilon 3-0 R.C. 3328 1 Box
3 Prolene 0 R.B. 1 Box
6 Prolene 1 R.B. 1 Box
i Prolene 2 R.B. 1 Box
8 Prolene 3 R.B. 1 Box
9 Hernia mesh 7.5 x15 1 Box
10 Hernia mesh 15 x15 1 Box
el Prolene 1 R.B. Loop 1 Box
12 Silk 0 R.B. 1 Box
13 Silk 1 R.B. 1 Box
14 Catgut 1 R.B. 1 Box
15 Surgicell 1 Box
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TERMS & CONDITIONS >

1) Quotations received after last date will not be considered.
2) Conditional quotations will not be accepted.
3) The envelop should mention the quotation subject letter Ref. No. & due date on envelop.

4) The envelop & Quotation should be addressed on name of The Dean, Government Medical

College & General Hospital, Baramati.(Attention Dept. of Surgical store) & it should be

submitted in stipulated time at Administrative office GMC Baramati before Spm.

5) Mention your GST Number and rates inclusive of GST F.O.R Baramati.

6) The Sale tax registration Number and Shop Act License number is to be quoted in quotation
otherwise your quotation will not be considered.

7) Following Document’s Compulsory to Attach With Quotation. Along with stamp on each

document

A) GST Certificate.

B) Udyam Adhar.

C) Shop Act.

D) No conviction Certificate.(FDA)

E) Pan Card

F) Drug License. 20B,21B

G) If Company Certificate Of in Corporation.

H)Analysis NABL lab report along with who gmp certificate of manufacturer.
I) Authorization Letter from manufacturer.

8) Items MRP Cost & Mfg. company packing must be mentioned.

9) Rate should be quoted inclusive of all Tax & valid up to six Months.

10) Rates must be mentioned in figure as well as in words.

11) Rates should be quoted as per official Standards & as per the specifications asked.

12) Right to accept, Recall or Reject above Quotation lies solely with Dean, Government

Medical College & General Hospital, Baramati.

13) The Material will be accepted only if they are borne by this office. The material will be
accepted only if they are found according to our specifications.

14) you will have to insure all the goods with the assist insurance officer, Finance Dept. Mumbai
before dispatching the goods. Otherwise the insurance charge paid by you will not be
borne by office.

15) If it is noticed that the mentioned item is available in local market at lower rate than quoted
then claim for the purchase by the quotation will become invalid.

16) The Quantity is subject to change as per the prevailing circumstances.

17) Sample needs to be submitted whenever asked.

18) Delivery period is 24 hours from the date of receipt of the order.
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19) The delivery of the Material must be at SURGICAL STORE Dept. at office Time (10 to 5
PM) daily except 2nd, 4™ Saturday, Sunday & Holidays Last Date Of Submission for
Quotations :- Before 5:00 PM.
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ANNEXURE A
(To be submitted on Bidder's Letterhead, Incomplete Annexure is liable for Rejection)

1. Name and address of the firm: -
2

3. Telephone No.
4.

Registered Head Office Postal address: -

E-Mail ID : -

Ownership status of the firm- (Maharashtra Govt. / Central Govt./Jt. Sector /co - operative /SSI
/Private)

Whether bidding as a manufacturer / importer / Authorized Distributor

Name of the person & Phone no. who should be contacted by this office in case of emergency.

Payee (3ITGTd) Registration Number at Sir Government Medical College & Hospital, Baramati.

9. Bank Detalils: -

1. Bank A/C No.

2.

3. Branch Name & Address:
4,

IFSC Code: -

Cancelled Cheque:

10. PAN number

11. GST registration number

I/ we hereby declare that particulars furnished above are true to the best of my /our knowledge
and belief and that if any of the particulars is found to be materially incorrect /misleading, My
/our quotation shall be rejected. I/ we accept all term & condition, also I/ we are liable for penal
action as per terms specified in the " terms and conditions of quotation".

Date: -

Signature of the bidder with official seal and address
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