\- OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
JAGATSINGHPUR

Tender No. 9 % gﬂ Date: BO/O [ /420/61

Notice for Invitation of Tender for Calibration of Equipment in District Head
Quarters Hospital, Jagatsinghpur

Date for Availability of Tender :Q.[/.@%/zow to‘?’-‘%/-q‘-z/zow

In the website of the district : www.Jagatsinghpur.nic.in

Last Date for Submission of Tender : Dateéfi/Q‘—e—/ZOlS & Time 5.00 p.m.

Date, time & venue of Opening Tender : Date 2-57/-‘-’2/2019 & Time CI‘B p.m. at
conference hall, New OPD Building

Address for submission : Office of the CDM&PHO, Jagatsinghpur
At/Po/Dist- Jagatsinghpur
Pin-754103

Cost of Tender Document : Rs 1, 000/ (one thousand only)

Earnest Money Deposit (EMD) : Rs. 5,000/-(Five Thousand only)

I'he Hospital also reserves the right to accept or reject summarily any or all the tenders without

assigning any reason whatsoever.

he Bidders may download the Tender Documents directly from the Website available
www jagatsinghpur.nic.in  from OI/ﬂ_Z/ZoH to 22/02/20[?- The tender Paper will be
received through Regd. Post/Speed Post/Courier Services only. The Tender cost fee of Rs.1000
(one thousand only) (Non-refundable) by way of separate Demand Draft drawn in favour of
CDMO Jagatsinghpur should be enclosed along with the Technical Bid.
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Sealed Bid invited for Calibration of Equipment at DHH Jagatsinghpur and other
periphery institutions (Different Departments) from Agency/ NGO/ Company/ Person
with minimum two completed assignment experience in calibration of Biomedical
equipments.

Term & Condition

1. Bidders should have experience in calibration of equipment at any 2 Govt
organizations

2. Selected agency will calibrate the Bio Medical equipment at DHH Jagatsinghpur

and other periphery institutions for one year. Agency will provide manpower for

Calibration of equipment and also bear traveling cost and any other cost No

separate for this. If any defect corrective measures also taken by the agency.

Agency should have NABL accredited laboratory.

Agency should have Valid GST Number.

5. Bidder should have apply with the format along with Tender fee Rs 1000/- (One
thousand Rupees only) non refundable & Rs 5,000/- (Five thousands Rupees
only) Refundable in favor of CDMO Jagatsinghpur.

6. Bidder will submit financial proposal along with the application form (detail list
attached) Lowest Bidder will be selected for Calibration of equipment for one
year. Further period may extended depend upon the satisfactory performance.

7. After supply order. If agency has to fail to execute their work in stipulated time
period, the agency may be penalized.

8. Authority will add any term& condition if any not mentioned.
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OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
JAGATSINGHPUR

APPLICATION FORM FOR CALIBRATION OF EQUIPMENT

Name of the Bidder/Applicant

- Weather the Bidder is company/NGO /
Agencies/person

_(Regstration Certificate to be attached)
Address of the registered office
Specimen signature & Telephone number
of the authorised signatory

Valid GST Number

Agency should have NABL accredited
laboratory S
Tender paper Cost (Rs.1000/-) in shape
Demand

Draft — Non refundable. .
EMD (Rs.5,000/-) in shape of Demand
 Draft o . i
Experience (Calibration of equipment at
least two Govt Hospital of Odisha)
Document to be attached.

DECLARATION:

Itis certified that the above information submitted by me/my firm is true and best of my
knowledge and if any information is found false at any point of time then the whole
offer/tender may be cancelled. | have suppressed no facts in the tender which could
debar me to participate in the tender. If it is revealed after opening of the tender that any
fact is suppressed by me, tendering authority shall have the right to reject my tender
along with other punitive action against me as per law. Again | agree & will abide with
the terms & conditions fixed by the authority.

(Signature & seal of the authorized signatory)
Place:

Date:




OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER

JAGATSINGHPUR

Sl no

Financial Bid fee in INR(Rs) - o
Name of the equipment | Price

Autoclave

Centrifuge

Deepfreezer

Suction Machine

BP Apparatus

Stethocope

Hot air oven B | __ |

Semi Auto Analyzer

Lot S —

VDRL Shaker

incubator | '_ ' ' _ |

Boyels apparatus

X ray machine

monitor ' |
Radiant warmer ) __

Micro Pipette

CBC 3 part

Oxygen Concentrator

Binocular Microscope

855333335:8®m~4@mhmm_x

Phototherapy Il |
21 Operation theatre light _ e WL
22 Refrigerator | J
23 Digital Weighing Machine -
24 Refrigerator |
25 Blood Cell counter
26 Elisha Reader & Washer - '
27 Rotary Shaker - ‘
28 ILR
30 shredder
31 Cautery
32 OT table
33 Syringe Pump
34 Walk in cooler

(Signature & seal of the authorized signatory)

Place:

Date: M
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