
lJr.rdersigned's OlUce on befbre oA / lO /2020 up to I 5.00hls. tly Registercd Post/Couricr or to be

deposited in the quotatior.rs box kept in the olJlce o1'undersigned.

Sr.
No.

Particulars l-ln il [..1n it Rate
(in Rs.)

I Norr'fouch Inl'rared'l'henrolneter lNos

TIIRMS AND CONI)I'I'IONS

l. 'l he rate slrould bc quoted fbr l- .O. I{. llospital and it should bc valid fbr pcriod ol'one
year.with Rate Contract, the department will placed order as an when required .
' 

-r----J
2. The Supplier must attach copy of Pan Card. GS'l- Registration. Valid l.icense of firrn

registrat ion.

i. l'hc ratc should be quoted inclusive ol'all taxcs no cxi'a e.hargcs uill bc paid lbr any

taxes/packing/fbnvarding and insurance etc.
:1. -fhe sealed quotalion should bc superscribed bywords "QUOTA]'ION FOR NON

IOIJCI.I INFRARED I'I IERMOM I]1't]R"
5. Rejected article should be replaced by the supplier at his own risk and cost

6. Payment will be r.r.radc only afier receipt olthc said matetial successlirlll,.

7. Quotation receivcd atier due date and time will not he taken into consideration.

8. Right to re.icct or acccpt an) ol'all quotation is rcscncd hy the urrdcrsigned.

Dircclor
Medical and I Iealth Scrvices

c-mail ld: dmhs-daman-dd(iinic.in
'l-cl.No.(0260) 2230470.

Copy to fd.wcs.to:-
I ) The Store Committee, DMHS, fbr information.

2) The Account Section, DMHS, Daman for infbrmation.

3) All Authorized Distributers/Dealers/Suppliers lbr information and necessary action.

Administration ol'
[Jl' of Daman & Diu.

Ollice of the Dircctor Medical

& Public Health Services

No.i/l I 7(P&T),NIQ - 1'hermometer Gun/DMtl5/2020/9317 [)anran

Datellt) t?0?.0

OUOTATION NoTICE

'l'hc DMHS Daman &Diu on the behalf ol'Prcsidcnt o1' India invites quotation lionr

Ar"rtliorized Distlibutcrs/ Dealers/ Suppliers lbr Non 'l'ouch lntl'arcd lhcrrrometcr (iun as

anncxure attached fbr CtlC /PHC Moti [)aman. Ihc scalcd quotation l]as to reach to

il.

the

per

the


