
Govt. Of Maharashtra
Chhatrapati Pramila Raje General Hospital, Kolhapur - 416002.

Mahatma Jyotiba Phule Jan Aarogya Yojana.
I Tel: (0231) 2641583

By Regd. A.D I U.P.C.

No. CPRGHK/MJPJAY/ .2 6 ) /2023 Date: Q , /07/2023
To,
MIs. ---------------------

Subject:- Quotation Call For MJPJAY - CVTC Cathlab

Reference:- As per Sanctioned Notesheet Date :- / /2023.

Please arrange to give your lowest possible rate for the items mentioned below. Item are to be
supplied on consignment basis only along with all required instrumentation set or sets

Sr. Name ofItem Packing MFGBy MRP Quotated Rate

No. Size Per Unit

1 ASD Device with Accessories consignment basis 1 nos

2 VSD Device with Accessories consignment basis 1 nos

3 VSR Device with Accessories consignment basis 1 nos

4 PDA Device with Accessories consignment basis 1 nos

5 1) Pacemaker wi Set(battery ,Iead&introducer) 2)
1 nos

Extra Screwing lead 3) Extra
Peelaway Introducer 7f consignment basis

6 Peripheral Stents (All Sizes) consignment basis 1 nos
7 Renal Stents (All Sizes) consignment basis 1 nos
8 Carotid Stents (All Sizes) consignment basis 1 nos
9 PDACoils (All Sizes)consignment basis 1 nos
10 IVCFilter Retrival consignment basis 1 nos
11 Peripheral Balloon (All Sizes) consignment basis 1 nos
12 covered Stents (All Sizes) consignment basis 1 nos
1315.5F Guideliner V3 Catheter 1 nos
14 6.0F Guideliner V3 Catheter 1 nos
15 PTCA Balloon All size-SC&NC 1 nos

Terms & Condition as follows:-
1. Rate should be inclusive of all taxes like GSTetc .
2. Material should be delivered at approproate place and time as instructed by authoritv.
3. Material should be in good condition as per the specification.
4. material will be inspected HOD CVTCDepartment/ Respective User Department and if material is found
of inappropriate quality material will be rejected.
5. Attach Xerox copy of PAN, GST& FDADrug licence (attested).
6. All rights are preserve in favour of The Dean, C.P.R.Hospital,Kolhapur.
7. Don't Quoate Rates of other items except as mention Dont miss serial of above list.

Page 1 of 1

----'--_;__------------ ---- -----------



8.0rganisation/ Distibutor Require Authorization letter for submission of the quatation.
I
9. Submit printed quotation on own letter headwith duly signedandstamped. Quotation should not be
submittedwithout sampleapproval from HOD.Handwritten quotation will be rejected.
~O.Quotation submitted in any other format other than abovewill be rejected.
~1.packingor BeforeDate :-Q 8)61~ 2.3 Upto $'0 QPm freight should be forwarded positively.
12.SealedQuotationsshould reachthis office i.e. on/before Mahatma Jyotlrav PhuleJanAarogya
roJana, C.P.R.HOSPITAL,KOLHAPURDt.:- Qt)ol) Z-0'23 I UptoS·oopm. ~ •.

Dean,
c. P. R. GeneralHospital,

Kolhapur.
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