
Office of the Medical Superintendent' Guru Gobind

No. MSo / Pur I 2o2a I e ! Office Note
t 

-

Singh Medical HosPital, I111I*.
Sadiq Road, Faridkot-151203 (Pb')

Ph. No. 01639-250098
Email- msggshospital(Ogqsmch' orq

Date:- .* n f\

IT Ce1i, BFUHS, Faridkot
(For Uploading on University Website)

Sub:- Quotations for purchase of HIV Kits'
Sealedquotationsafeinvitedforpurchaseoffollowingitemontheterms&conditions

mentioned below:-

Payment The 80% PaYment of the material will be released after satisfactory

installation of the equiPment and balance 2Ook payrnent wili be released

after 50 daYs of satisfactory working rePort from the concerned

department.

F.o.R:Ir,t"ai"alStore,GuruGobindSinghMedicalCollege,Faridkot.
Rate:1.Taxes(asapplicable),ifany,bementionedseparatelyinthequotation.
Warranty : Warranty should' be cleariy mentioned'

Others : 1' The firm should have PAN No' GST No' and Bank Account No'

2.TheMaterialshouldmeetstandardinqualityandasmentioned
specifications on1Y.

3.ThefinaldecisionwillbereservedtoMedicalsuperintendentand
consumer / concerned dePtt'

penalty ciause : The supply should be made within stipurated time period failing in which

2oh oflate delivery charges will be in"o.por.ted on total amount for delay

of 30 days and there altet @4oh for further delay'

validity of Rates : 6 months from the date of approval of the bid/quotation

Delivery Period, : within 30 daYs

Note:Quotationsreceivedafterduedatewillnotbeentertainedandnocommunication
in this regard will be done'

QuotationshouldbesubmittedontheLetterHeadoftheCompanydulydated/signed

Ti-ffi;*"fore requested. to quote your lowest rates of above items and submit Quotations

addressed to ,,The Medicar superintendent, Guru Gobind singh Medical r{ospital, Faridkot

(Punjab},.Inscribing..QuotationforpurchaseofHlVTest,,maypleasebeinscribedontopof
tJ:e envelop. 

^ +1^^ _iahl ltions without assigning
TheMedicalsuperintendentreservestherighttorejectthequott

aIly reason.
The sealed quotations should ,9-1"h this oflice on or before AelSJAtlA-'v 5'00 PM through

Registered/ Speed Post/Traceable Courier only'

Medical Su
b

t

Qty Required
Name of the item & SpecificationsS. No.

16000 kitsImmunochromato graphy)
HIV Card Test (Lateral Flow,

1

1. Notice Board


