= DISTRICT PROGRAMME MANAGEMENT UNIT

et I FaR, NATIONAL HEALTH MISSION, RAYAGADA.
Email : dpmunrhmrayagada@gmail.com, Phone / Fax: 06856-235357
Letter No._ & |£—fi / NHM/ Rayagada Date ai /. XK /2018

QUOTATION CALL NOTICE

Sealed Quotations are invited from the authorized agency for
calibration of Medical equipment and instrument of DHH Rayagada. The
interested agencies are requested to apply the Quotation within 7 days to
the under signed.

Term and Condition

1. The agencies have to be mentioned the unit cost of all medical
equipments and instruments as calibration.

2. The 100% payment will be made within 15 days after completion of
Calibration.

3. The agency mentions the unit cost including GST and other taxes if
applicable.

4. The mode of Payment is through PFMS or Cheque.

S. The agencies have to be submitting the Bank details and GST Number
along with quotations.

The last date of receipt of the quotation is 03.06.2019 up to 2.R.M (By speed
Post/Registered Post only) and the same will be opened on dated-
03.06.2019 at 5 P.M in the office Chamber of DMO (MS)-Cum-
Superintendent, DHH Rayagada. The undersigned reserves the right to
accept or reject any or all the quotation without assigning any reason

thereof.
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Copy forwarded to the District Information Officer, NIC Rayagada for
information and he is requested to upload the Quotation in the district
website for wide publication.

Copy to the DMO-Cum- Superintendent, DHH Rayagada, DPHO Rayagada
/All wing officer O/o the CDM&PHO, Rayagada/ DPM/DAM, NHM Rayagada
for information. They are requested to displagy the notice in their Notice

Board. \
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Copy to PA to the Collector, Rayagada for information. He is requested to

display the quotation in their notice board.
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