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3rfi:Tilfl;:rorrv of Automatic Lensometer required at ophtharmorogy Deparrment of

,norr.ttu"o 
quotations are invited for supply of Automatic Lensometer on terms & conditions given as

Name of the IGm MakeBrand

Autoryatic tensomeGr:
I SpecificatiorrGrurement
range
o Lens power -25D to 25 D'
rSrep 0.25Din0Dto+l0D
0.50 D in *10 to +25D
. Cylinderaxis-1._1g0. in 1. step
o Prismatic power_ 0A to 6 A in I

A step
o LED touchscreen_Avai lable
o Acceptable lens diameter_

@2)mmto O g0mm
. Light Source-LED
o BatteV backup-Available
Accessories- Dust cover, Extra
LED bulbs, User manuals

To be filtea ny ttre UiOOer
(Brochure must be attached)

As per."qrl.eil"ri

l ' The materiar shourd be Good euarity and according to the requirement

3,ffi;?i:lTf:il:',:;J;',?l1T:;#,::""i*i';;;;0,1,*, rnake/Brand and Make / Brand and

3' SLrpply shourd be F.o.R Destination at^ito.e G.G"s Medicar Hospitar Faridkor

3.fffr:,:::" 
should not be more than those quoted to DGS&D and any other centrar or State Govt.

5' Payment will be made after getting satisfactory repofi frorn the concernecl departrnent.6' If the supply is not made within tlre stipulated periods then rate derivery charges @2% w,rbe imposedonthetotalamountuptodelayof30daysandthereafter 
@1%foranother30daysandthereafteryouwillbe declared brackristed in future & order issued, ifany, stand cance,ed.

7. Taxes should be clearly mentioned separately.
8' validity of Rates:- 90 days from the rast date of receipt of euotations.
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{ Note: Onh'Terms & Conditions mentioned on this Quotation will be considered for supply order.

You are requested to send your lowest bid in sealed envelope, addressed to The PRINCIpAL,
G.G.S \ledical College, and FARIDKOT super scribing "QUOTATION" for " Automatic Lensometer
and Quotation no....... date.................." on the top of the Envelope.

rl
Last Date for receipt of QLrotation /Tender in Principal Office is C.J.l jl*by 5.00 p.m.

throLrgh Registered/ Speed Post/Trackable Courier Only. ( I
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