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Supplers .
Price Bid (ﬁ:ancizis]homd be submitted two bids, 1st is Technical bid (technical envelope) and 2nd is
eligible in the ¢ .envel.ope)_ Only the price bid (financial envelope) of the supplier who is found

€ technical bid (technical envelope) will be opened

1St Technical Bid T iti :-
Terms & Condition as follows.. id Terms & Condition as follows :

1. Al .
e | The Insutumt.ents Set Required for Should be Provided by the vendor in good condition without any
ra charges applicable for the usage of the instrument set (Example Handling charges etc.)

2.All the prices quoted for the Implant should be on single Unit basis which include the entire construst &
components as per the techinical spcification.
3. The rate of the unit will be considered as consolidated price of all components of one single unit as per

quotation.

4.The order will be on patient to patient basis.

5. The Charges will be paid only for the components used and no other extra charges will be applicable for

the billing.

6. Rate should be inclusive of all taxes like GSTetc .

7. Material should be delivered at approproate place and time as instr
RCSMGMC & CPR Hospital, Kolhapur)

8. Material should be in good condition as per the specification.

9. Material will be inspected HOD Orthopedic Department and if m
then material will be rejected.

10. Attach Xerox copy of PAN, GST & FDA Drug Licence (attested) .

11. All rights are preserve in favour of The Dean, C.P.R. Hospital,Kolhapur.

12. Don’t Quoate Rates of other items except as mention Dont miss serial of above list.
horization letter for submission of the quatation.

ucted by authority (Main OT

aterial is found of inappropriate quality

your own letter head with duly signed and stamped . Quotation should not

14. Submit printed quotation on
| from HOD.Hand written quotation will be rejected.

be submitted without sample approva
er format other than above will be rejected.

TR A T o # T e T (Drug Licences)RIEH ST

15. Quotation submitted in any oth
16, FTTAFEED d T sfrTer gumTad
SICERER
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17. 91 Manufacture FTHM Ortho Surgery Implant set with implant F9T¥ T8 =T Manufacture FIAT=T Ministry '
of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.31/01/2017 G.S.R. 78E a1

DCGI WTod Product List ¥ Manufacturing License copy mandatory
18. Ortho Surgery Implant set with implant SeTEH= fFeefoT ywmrTe siravas

19. Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.31/01/2017

G.S.R. 78E AT DCGI WA Product List Non Sterile 38 T2 Sterile Loan License DCGI WATTA copy
mandatory

20. ear [ g Iusen [ e fawa Aot araar
21. A AT SATEERS FHG Implant XIS AW TG Aefies W savEdAr A8 q¢ qIAS AT
e StromY AR

22. z7g fevren Fenadia ATfRearar RESr T Arears FEHET detens v qrasere 2HA 3G
FAT AEA.

23. TXUAH WY HCAAY JTAST Holcdll AT @Al el Drug Liciennces 4 no Svere 7 o .ud &Y. 7

mm.mwws‘mmammmﬁw
TIIAFYTIHET TR

24. TETE Orthopedic Implant STTHTOT (AT W HEGATH ATATAT SMT= |9 MHFT FAATE=HT
FATARTE TR R, T4 qqA] FHd FA ARIATE df qaer fadr od 7 Ta¢ @=ifvae gaer
FIA T IIATRYIIHG GHARLH LI,

25. Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.31/01/2017
G.S.R.78E FAX DCGI TAY TFAica™ feahv 30 douaas g,
26.Sealed Quotations should reach this office i.e. on/beforelInWord Office, RCSMGMC & CPR Hospital,

Kolhapur Dt.:-p‘,ox‘m{ , Uptgq‘o%m.

2nd Price List Bid Terms & Condition as follows :-

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

Note:- The Specification of Implants and Instruments sets are shown below.

Quotated
Sr- Name of Item Packing Size MFG MRP | Rate Per
No. By Unit
1 |Right/Left Peri-Prosthesis fumer plate 9 hole 1 nos
2 [Right/Left Peri-Prosthesis fumer plate 10 hole 1 nos/\ \ N
3. | Right/ Lef4 Per)- Pwosthedis Rimer am,é\ V\I\L |
Plate - 14 Hole
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