AMBEDKAR NAGAR HOSPITAL,
BLOCK-B, SECTOR-5, DAKSHINPURI, NEW DELHI-11006 S,

Email 1D: md-anhospital@delhi.gov.in
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NOLICE INVITING QUOTATION
Tiee Quotations are invited from interested Vendors/Dealers etc. for procurement of Mediwaves
Mt Nonitors probes at Ambedkar Nagar Hospital, Dakshinpuri. Only sealed quotations for required
product mentioned in the table below may be submitted by interested Vendors/Dealers etc. latest by
SO 200 upto 4 pm ag Ambedkar Nagar Hospital, Dakshinpuri, Delhi- 110062 in the following format,
- Equipment | Make/brand/model | Serial No. Quantity/ Unit GST in | Total
Name ‘ No. of price % price
probes with
‘r_, 3 GST
| Muluipara 200213430 I Adult +1
’ : Neonatal
. Monitors Mediwaves Inc.
; ' : 200213427 | 1 Adult +]
{ Probes ] Neonatal
200213459 | Neonatal

Note: All the Vendors/Dealers should submit the following undertaking along with their quotations.

L hereby undertake that, | am reliable and competent lo supply the services in question and that I am/my firm is

T —————

not debarred or blacklisted by Department of Commerce or Ministry/Department concerned."

Other terms & conditions -

iotaiion No and Name must be written on top of the envelope.
Brand and make should be clearly mentioned in offer.
I'he spare parts must be manufactured by reputed firm

L) (9 —

4. Rate should be mentioned in word and figures both in the quotation submitted.

S OGN (Kindly mention in above table) should be clearly mentioned in the offer.

O Didivery Schedule - within IS days from the date of issue of Purchase Order.

T L w 0.5% of delayed supply per week or part of week for delay of supply of material subject to
S up o 10% of delayed supply should be deducted,

S Nabidiny of ofter should not be less than 90 days.

Y- Supply. Installation and commissioning will be done by firm

Y0. Firm should provide minimum warranty period of three months on parts.

L 100%% payment will be made against satisfactory installation of equipment verified by the concerned

Mol/C (Pu@%:{yﬂ
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Copy to -

i AL MS/MD of hospitals of GNCTD through PA to M D, ANH,

i Mol website for uploading on official website of the Hospital.

i ANutice Board,
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