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Chhatrapati Pramila Raje General Hospital ,Kolhapur.
Dt. tg /lL/2tr19

Sir,
Sub :

Terms and Conditions:

tion for Printer T Rerfilline And

Rupees only for the following items. Rates should be
Please quote your competitivc rates in Indian

within the limits of market rate limits.

All rights are reserved by The Dean. C.tr.R.
quotations without assigning any reason.

Particulars Rate Per UnitLaser Printe{ Toner Refillin
Xerox Phaser 3l l7

HP Ml136
Canon 3010

HP Pl 106

Ricoh SP 210
Ricoh SP 2lOsu
Laser Printer Tonei Drum
Xerox Phaser 3l l7
HP 100s
HP Ml136
Canon 3010
HP 1020
HP PI 106

Ricoh SP 210
,Ricoh SP 2lOsu

L,ut"" Printer Toner pSR
Xerox Phaser 3l l7

HP MI I36
Canon 3010
HP 1020
HP PI 106
Ricoh SP 210
Ricoh SP 2lOsu
Laser Printer Toner Blade
Xerox Phaser 3l l7
HP 1005

HP MI t36
Canon 3010

HP PI I06
Ricoh SP 210
Ricoh SP 2lOsu
Inkiet Printer Hp l5 t5 BAV Cart
Inkjet Printer Hp lsB-Colo, Ca.t 0l No.
USB Key Board
USB Mouse
LAN Cable (One Meter
LAN Connector (01 No.
Power Cable
USB Data Cable

General Hospital, Kolhapur to reject any or all



2) Samples should be made available by the supplier for demonstration at free of cost to the user
department or concern purchase committee. iif required). Toner refilling should be done at on
site.

3) Sealed quotation should reach to this office on or before Date :- 23 //?-/zeilg within office time
positively. Quotation received after above mentioned date will not be entertained. This office is
not liable for any delay of Post Office or Courier Agency or at any other conditions.

4) The rates quoted should be inclusive of excise duty, GST, Transportation, Insurance, packing
and forwarding and Fittings'ard Installation charges etc.. Rates should be within the maiket rate
limits and should not be more than M.R.P. at any circumstances. At any stage of the quotation
pro.o,gss,even after completion of the process if it is found that the rates mentioned are more than
the M'R.P., the supplier is responsible for refund the difference with interest to this office.

5) Attach the self attested photo copies of PAN Card, GST Registration Certificate, Shop
Registration Certificate (Shop Act License etc.)

6) Please superscript the envelope with "ouoTATIoN FoR THE TONER REFILLING.
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Copy for Publishing on Wetsite
Professor and H.O.D.. Dept. Of P.S.M.,
Kolhapur.

Chhatrapati Pramilaraj e
General Hospital, Kolhapur.

and President, Website Developement Committee, C.p.R. Hospital,


