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(Constituent Medical College of Baba Farid University of Health Sciences, Faridkot)
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Sub: Quotation for Supply of Antisera required at Blood Bank Department.

Sealed quotations are invited for supply of Antisera on terms & conditions given as under.

Terms & Conditions:
1. Tt" r"at*iat thould be Good Quality and according to the requirement'

2.Thematerial should meet standards in Quality and as per required make/Brand and

Specifications should be mentioned clearly.

3. Supply should be F.O.R Destination at stoie G.G.S Medical College & Hospital Faridkot

+. nates quoted should not be more than those quoted to DGS&D and any other central or State

Golt. Organizations.
5. payment *itt U. made after getting satisfactory report from the concerned department.

6. tf ihe supply is not made wittrin tG stipulated periods then late delivery charges @2% willbe

imposed on the total amount up to delay of 30 days and thereaftet @4% for another ]0 days'

In case, the goods are not supplied, the competent authority will take action as deemed fit.

7. Taxes should be clearly mentioned separately'

8. Cold Chain should be maintained'properly if need be. Expiry should be long.

9. Validity of rates: 90 days from the last date of receipt of quotations'

Note: Only 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 Medical Colbge, and FARIDKOT super scribing "QUOTATION" for "

Antisera and Quotation no---------date-----" on the top of the Envelope.'
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5.00 p.m. through Registered/ speed Post/Trackable courier only.

Sr.
No.

Name of the ltem/Pack Size Qty Required

1 Antisera Make: TuliP
Antisera A 10 ml

As per requirement

2. Antisera B 10 ml

3. AntiseraD (IgM) 1Oml

4. Antisera D(IgG+IgM) 1 Oml

5. AHG (10m1)

6. Anti- H (5 ml)

1. Anti-A1 (5ml)
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