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

Mahatma Jyotirav Phule Jan Aarogya Yojana.

)iean Office Tel: (0231) 2641583
By Regd. A.D/U.P.C.
No. CPRGHK/MJPJAY/ ’; 9 3 /20-21 Date:o\ / || /2021
To,
Ms.

Subject :- Quotation Call For CVTC_MJPJAY — CATHLAB
Reference :- 1)As per Sanctioned Notesheet Date :- . Lj /| o [2021.

Please arrange to give your lowest possible rate for the items mentioned below.

Sr.No. | Name of item / Drug / Medicine PackSize | MEGBy | MRP Yoy =

1 6 F Vascular Snear 1 No
Plaque Modification Divic with 60 19
o

ATM Inflation Device

3 Ballon Mirtral Valvotomi Ballon with P
KIT 22(sample should be provide) "

Ballon Mirtral Valvotomi Ballon with
KIT 24 (sample should be provide)
Ballon Mirtral Valvotomi Ballon with

: KIT 26(sample should be provide) e

Ballon Mirtral Valvotomi Ballon with

1 No

6 KIT 28(sample should be provide) 1No 3
7 |Write able CD with plastic cover 1 No

8 inj.Nicoran 1amp

9 inj.lignocaine 2% (xylocard type) lamp

10 |Leverlock Syrings 20cc 1 No

11 |Leverlock Syrings 5cc 1 No

12 |Leverlock Syrings 10cc 1 No

13  |Suture 3-0 1 No

14 |3/8 circle cutting 25mm HL1326 1 No

15 |Marsilk 2-0 cutting 1No

16 |Transducer protector 1 No

17 |Formalin 1No

18 |Charcoal dialyser 1 No

19 Lead Head Shield 1 No

20 |ECG Lead Wire 1 No .

Terms & Condition as follows:-

1. Rate should be inclusive of all taxes, Inclusive with GST.

2. Delivery should be strictly on consignment basis and should be dlivered at approproate
place and time as instructed by authority.

3. Material in good condition as per the specification required by the respective

4. Inspection — By HOD CVTC Department/ Respective User Department and if material
found of inappropriate quality during surgery material will be rejected.

5. Attach Xerox copy of PAN, GST & FDA Drug Licence with 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 above mention. Dont miss serial of above list.
8.0rganisation/ Distibutor Require Authorization letter for submission of the quatation.
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9. Submit printed quotation on own letter head with duly signed and stamped . Hand
written quotation will be rejected. 2

10. Quotation submitted in any other format other than above will be rejected.

~ 11.Packing or Before Date :- | é) n)2e24 Upto SooPm positively forwarding freight
should be

- 12.Sealed Quotations should reach this office i.e. on/before Mahatma Jyotirav Phule Jan
Aarogya Yojana, C.P.R.HOSPITAL , KOLHAPUR Dt.:- 1§ ’ ] )’2/024 , _UptoSiocopm.

e

ean,

C. P. R. General Hospital,
Kolhapur.
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